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NEUROLOGIC TEACHING IN AMERICA. 

cii.uuM an'S Annunss before the section on nervous 
AND MENTAL DISEASES, CHICAGO, 1008. 

1\ II. WEISEXBURG, M.D. 

rrofc«or of Nem'oPMlioIoHl' Mill Associate Professor of Neurology, 

Medlco-Clilrurglcal College, Neurologist to the Plillnilelpliln 
General Hospital. 

Philadelphia. 

HISTORICAL. 

A more brilliant exponent of the teaching of neurol¬ 
ogy and psychiatry than Benjamin Hush, who in the 
latter part of the eighteenth century first inaugurated 
such instruction in this country, would have been diffi¬ 
cult to select. In a lecture on “The Necessary Connex¬ 
ion Between Observation and Reasoning in Medicine,” 
delivered Nov. 7, 1791. before the medical students of 
the University of Pennsylvania, Dr. Bush outlined a 
course of lectures which lie was about to give. He 
divided the institutes of medicine into physiology, 
pathology and therapeutics. Under physiology he 
stated: "I shall include the faculties of the mind in 
this part of our course and shall endeavor to explain 
their operation in a manner so simple as to make them 
intelligible to the youngest student of medicine.” 

A' syllabus of these lectures, with the additions which 
became necessary after the author undertook to teach 
the practice of medicine, was subjoined to this lecture. 

Under the head of physiology, among other divisions, 
he has that of the nervous system in which are included 
the offices of the brain, nerves and muscles, and under 
faculties and operations of the mind he takes up its 
subdivisions, such as instinct, memory, imagination, 
understanding, will, passions, emotions, faith, etc. 

Under practice of medicine he discusses “the diseases 
as they appear in the blood vessels and nervous system, 
in the latter of which are included the nerves, muscles, 
brain and mind, and the alimentary canal predomi¬ 
nating in each of them more or less according to cir¬ 
cumstances.” 

It will be seen from the above that Rush was in the 
habit of discussing at length in his medical lectures the 
nature and phenomena of diseases of the mind and of 
the nervous system. Doubtless liis work on “Diseases 
of the Mind,” which was first published only a few 
months before liis death, was the ripe fruit not only of 
years of study and observation, but also of teaching. 
This treatise was the fifth volume of his principal 
works in seven volumes, which is entitled “Medical In¬ 
quiries and Observations on Diseases of the Mind,” and 
appeared first in 1S12, passing through several editions. 

It would hardly seem necessary at this time to em¬ 
phasise again the important place in the history of 


medicine occupied by Benjamin Rush were it not for 
the fact that, so far as I know, after his death in 1S13 
and until 1870, a period of fifty-seven years, no sys¬ 
tematic teaching in psychiatry was attempted in anv 
medical school in this country. Not only that; but liis 
work on psychiatry was the only systematic American 
treatise on this subject until the year 1883, when Wil¬ 
liam A. Hammond and C. E. Spitzka and later E. C. 
Mann published text-books on insanity. 

FIRST LECTURESHIP ON NERVOUS DISEASES. . 

Doubtless diseases of the nervous system as distinc¬ 
tive from diseases of the mind were taught from the 
time of Benjamin Rush under the head of practice of 
medicine. It was not, however, until 1867 that the first 
distinctive lectureship on diseases of the nervous system 
was established in the Bellevue Medical College in New 
York City. In that year Dr. William A. Hammond 
first taught this subject. This distinguished physician 
after having been Surgeon-General in the United States 
Army went to New York and soon after his arrival be¬ 
came interested in editorial work, and for five years, 
beginning with 1867, he edited the Quarterly Journal 
of Psychological and Medical Jurisprudence. Later he 
also edited the New York Medical Journal and the 
Journal of Nervous and Mental Disease. He was ap¬ 
pointed professor of nervous and mental diseases in the 
Bellevue Hospital Medical College in 1867, this prob-’ 
ably being the first professorship in nervous diseases 
held in this country. He taught there for six years and 
in the University Medical College for nine years more. 
In 1871 the first edition of his book on nervous diseases 
appeared. Although-it was a complete treatise, it was 
published as a second volume to “A Treatise on the 
Physiology and Pathology of the Nervous System,” the 
fourth volume of Dr. Austin Flint’s “System of Physi¬ 
ology” forming Volume I. The first edition was soon 
exhausted, and a second was put out without reference 
to the volume on physiology. This was the first dis¬ 
tinctive book on diseases of the nervous system by any 
American writer and found such favor that it was trans¬ 
lated into most of the foreign languages. 

A year later a lectureship on diseases of the nervous 
system was established in the College of Physicians 
and Surgeons, New York City, now the medical depart¬ 
ment of the Columbia University. The first lectures 
were given by Dr. E. C. Seguin during the summer 
session of 1868, and the first clinic for diseases of the 
nervous system was announced in 1874 and was given 
by Dr. Seguin. This was the beginning of clinical 
teaching in New York City. He was succeeded by Dr. 
M. Allen Starr, who still holds the position. 

About this time, that is, in 1864, Dr. J. Hughlings 
Jackson made his memorable suggestions that move¬ 
ments of the various parts of the body are controlled 
by special convolutions, and in 1SGS he first applied ilie'i 



2 


NE UROLO GIC TEA CITING—WEISENB UR G 


Jot'K. A. M. A. 
July 4, urns 


principles of evolution and dissolution to the study of 
language. It was undoubtedly through the enthusiasm 
created by the work of this master, combined with the 
researches of Ilitzig, Fritsch, Fcrrier and later of 
Charcot, that diseases of the nervous system gained an 
additional and renewed importance, and from this time 
began a new era in neurology. 

TIIE FIRST NEUROLOGIC PAPERS. 

In America the first neurologic papers appeared be¬ 
tween ISAi and 1S74 when Dr. S. Weir Mitchell, of 
Philadelphia, published a number of important contri¬ 
butions to neurology, the first being his celebrated work 
on “Injuries of Nerves, - ’ in collaboration with More¬ 
house and Keen; while in 1874 Dr. J. «T. Putnam, of 
Boston, with the assistance of Drs. Bowditch and .Tames, 
experimented with faradie currents on the cortex and 
subcortex. 

Following the lead of the Bellevue Medical College 
and the College of Physicians and Surgeons of New 
York, other medical schools soon fell in line. In 1S71 
Dr. II. C. Wood was appointed lecturer on nervous dis¬ 
eases in the University of Pennsylvania and in 1873 he 
was made clinical professor. 

In the West, Dr. ,T. S. Jewell was appointed in 1S72 
professor of nervous and mental diseases in the Chicago 
Medical School, now the Medical Department of North¬ 
western University. Dr. Jewell took a leading part in 
organizing the American Neurological Association, and 
was not only its first president, but occupied that hon¬ 
ored position for five years. As a matter of history it 
is interesting to record that Dr. S. Weir Mitchell was 
elected the first president and Dr. Jewell the first vice- 
president, but for personal reasons Dr. Mitchell de¬ 
clined to serve and Dr. Jewell became the first presi¬ 
dent. Dr. Jewell also in 1S75 founded the . Journal of 
Nervous and Mental Disease. 

In Boston, Dr. J. .1. Putnam was first made lecturer 
in ncurologv in 1872 at Harvard Univcrsitv, and after 
occupying various positions was made professor of dis¬ 
eases of the nervous system in ISii.'l. when the depart¬ 
ment of neurology was made separate. 

BEGINNING OF SYSTEMATIC INSTRUCTION. 

Although from this time on professorships in neurol¬ 
ogy were established in nearly all the medical schools, 
it was not until within a few years that systematic 
teaching was attempted, for, curious as it may seem, 
although the general medical public, as a rule, recog¬ 
nizes the importance of neurology as a distinct branch, 
in some of the medical schools neurology is still re¬ 
garded as part of the general course in medicine. In 
Harvard, for instance, it was made a separate depart¬ 
ment in 1893, while in the University of Pennsylvania 
it was.not until shortly after 1901, when Dr. Charles Tv. 
Mills was made clinical professor of nervous diseases, 
that the department of neurology became separate from 
that of medicine, and this subject was for the first time 
taught entirely by its members. It was also at this 
time that systematic ward class teaching was first in¬ 
stituted. 

The teaching of neurology was not confined exclusive¬ 
ly to the medical schools, for in various nervous clinics 
and hospitals which were established in different pnrts 
of the country independent neurologic teaching was 
done. Among the best known of these, and probably 
.gibe first neurologic clinic in this country, was the 
Orthopedic Hospital in Philadelphia, which was estab¬ 


lished in October, 18G7, the neurologic department of 
which, designated as the infirmary' for nervous diseases, 
being opened in 1870 with Dr. S. Weir Mitchell in 
charge and Dr. Wharton Sinklcr and others as assist¬ 
ants. The out-patient department in this clinic is 
enormous, and here such well-known men as Drs. S. 
Weir Mitchell, Wharton Sinklcr, Morns .T. Lewis. J. 
K. Mitchell and others taught and are still teaching. 
It was from this clinic that Dr. S. Weir Mitchell pub¬ 
lished his “Clinical Lessons.” 

ESTABLISHMENT OF NERVOUS WARDS. 

No American neurologic history would he complete 
without some' reference to the nervous wards of the 
Philadelphia Hospital, which were established in 1877 
through the energy and far-sightedness of Dr. Charles 
K. Mills. These wards which had thirty-five patients 
in 1S7S now have on an average about four hundred 
organic nervous eases, this being undoubtedly the host 
collection of nervous material in any one hospital in 
America and possibly the equal of any abroad. From 
1877 patients from these wards have been used for 
clinical teaching, first by Dr. Mills and later bv such 
men as Wood. Burlholow, Dercum, Lloyd, Sinklcr, Burr 
and others. , 

Fleetro-lherapolities as a department of neurology 
began to he taught about the year 1S7J hv Xeftell and 
Beard and Book well, of New York. Beard and Ilock- 
wnll were the first to write a hook on this subject, it 
being entitled “A Treatise on the Medical and Surgical 
Uses of Electricity.” published in 1.881. In Philadel¬ 
phia Dr. Charles K. Mills was nppoitod lecturer on 
electrn-thcrnpoutics in the Univcrsitv of Pennsylvania 
in 1877. , ‘ 

Neuropathology as a distinctive branch and under 
that name was taught by Dr. E. W. Taylor, of Boston, 
in the spring of 1891 in Harvard University, although 
this subject was undoubtedly taught previously under 
(lie head of pathology. Dr. William G. Spiller was the 
second to teach neuropathology, he being appointed 
a-d.-tant professor of neuropathology in the University 
of Pennsylvania in 3901 and in 1903 full professor. 
Since then similar positions have been created in Har¬ 
vard, the Medieo-Chirurgieul College of Philadelphia 
and elsewhere. , 

Before discussing the present methods of teaching 
neurology, it might he well to briefly review the hi-dorv 
of the teaching of psyehiatn’. After Benjamin Bush 
there were no lecturers on insanity until 1807, when 
Dr. William A. Hammond inuglit in the Bellevue Hos¬ 
pital Medical College, and following him Dr. E. C. 
Segiiin in iho College of Physicians and Surgeons of 
New York in 1871. 

In Philadelphia psychiatry was not taught until 
1S70, when Dr. Isaac Bay was appointed lecturer on 
insanity in the Jefferson Medical College of Philadel¬ 
phia. He taught during the spring sessions of 3S70- 
1872 During the time that he was engaged in lectur¬ 
ing and partly with (he view of illustrating his remarks 
Dr. D. D. lliehardson, then superintendent of the in¬ 
sane department of the Philadelphia Hospital, gave 
clinical demonstrations on insanity to students at the 
hospital. Not only was Dr. Bay one of the earliest 
physicians in the United States to follow the example 
of Bnsli ami pay • special attention to the study of 
psychiatry, but lie was the first to write a book on the 
“Medical Jurisprudence of Insanity,” it being pub¬ 
lished in Boston in 1S3S. After him Dr. Charles K. 
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Mills (aught psychiatry in (lie University of Pennsyl¬ 
vania, being appointed lecturer oil mental diseases 
1881 and being later made professor of mental diseases 
and of medical jurisprudence in 1808. In Boston the 
first teaching was done hv Dr. C. P. Folsom, who lec¬ 
tured on mental diseases in Harvard University in 1S77. 

In discussing the methods now employed in teaching 
neurology in the medical schools of America, it will he 
manifestly impossible to review all; consequently only 
four have been selected, these being the medical depart¬ 
ments of Harvard, Cornell, Pennsylvania and North¬ 
western universities. Attention, however, has also been 
paid to the methods of other schools, chiefly of Colum¬ 
bia and Bellevue of New York, .1 oiV'erson and the Medico- 
Chirurgical in Philadelphia, Johns Hopkins, Baltimore, 
and llusli Medical College in Chicago, the courses in 
which do not differ radically from those in the four in¬ 
stitutions selected for analysis. 

METHODS AT IIAUYARD. 

Perhaps the most elaborate course in both nervous 
and mental diseases is given in Harvard. Here the 
department of neurology has been separate since 1893, 
although psychiatry until last year formed a part of 
the department of theory and practice. Neuropathol¬ 
ogy became separate a year ago, but is in close affilia¬ 
tion with both the pathologic and neurologic depart¬ 
ments. Neurologic teaching begins in the second year, 
with a course in neuropathology for a period of three 
weeks, occupying each afternoon. This time is given to 
a lecture, or talk, of an hour explanatory of micro¬ 
scopic sections and two hours is given to laboratory 
work. Lantern slides are freely used. In addition to 
these required exercises two or three quizzes are given 
of a wholly voluntary character in which anatomic con¬ 
siderations are reviewed. These lectures are prepara¬ 
tory not only for the study of neurology, but also in part 
for that of psychiatry, while the laboratory work aims, 
so far as possible, to fit the student to better appreciate 
clinical work and to complete his knowledge of pathol¬ 
ogy. An optional course is also given in applied psy¬ 
chology. 

In the third year the student receives one clinical 
lecture a week in neurology during the first term and 
two during the second. These lectures are made as in¬ 
formal as possible and deserve rather the name of con¬ 
ferences. Besides, two exercises a week are given in 
psychiatry throughout the whole of the second term. 
One of these exercises consists in a lecture and the 
other in a clinical demonstration in an insane hospital. 

The fourth year is given up largely to elective courses 
and the students who elect neurology and psychiatry 
spend nominally about two hundred hours in practical 
work in the out-patient department of the general hos¬ 
pitals. In detail the classes consist of about five men 
each and each class has two months’ teaching, during 
which they spend three forenoons a week in neurology 
and two in psychiatry. As a part of this course the 
students receive some special instruction in neuropathol¬ 
ogy and also have a weekly evening conference. Be¬ 
sides, there is an elective course in the department of 
neuropathology. This consists either of all day teach¬ 
ing for a single month or half a day for two months. 
The method of instruction is elastic and varies with the 
desires and preparedness of the individual student. The 
teachnical methods of neuropathology are taught and 
sometimes a neuropatliologie problem is given. 


NEUROLOGY AT CORNELL AND NORTHWESTERN 
UNIVERSITIES. 

In Cornell University, the neurologic department is 
distinct from the department of psychiatry. The sec- 
oiul-ycar students are taught the normal and pathologic 
histology of the nervous system in a laboratory course 
of six weeks. In the third year a course of thirty-two 
clinical lectures is given, and the students are divided 
into classes of twelve, each of which has twelve hours of 
practical work in the dispensary. In the fourth year 
twenty-four clinical lectures are held and the classes 
are divided into sections, each having six hours of bed¬ 
side instruction in the hospital wards. Psychiatry is 
taught by lectures, clinics, reviews and optional section 
work in the fourth year. 

In Northwestern University all the neuropathologic 
work is under the department of pathology. In the 
third year neurology is taught by recitation only. In 
the fourth year didactic lectures are given once a week 
for the first half of the year on nervous diseases and in 
the second half in psychiatry. Besides one clinical lec¬ 
ture a week on nervous diseases is held throughout the 
whole year. The students are also divided into dis¬ 
pensary classes of twenty, each having two hours daily 
for four weeks, and are also divided into small classes 
for ward walks. 

INSTRUCTION AT UNIVERSITY OF PENNSYLVANIA. 

In the University of Pennsylvania instruction begins 
in the third year, the men being given a course in 
neuropathology, each man having one hour a week for 
the first half of the term. First, gross specimens are 
shown, and later lantern demonstrations illustrative of 
the different diseases. In the fourth year two clinical 
lectures are held for the first half of the term and one 
in the second half. The students are also divided into 
classes of ten, each man receiving ward instruction 
weekly for the first half of the session. In addition the 
students in small classes have as part of the course what 
are termed ward visits in which particular attention 
is paid to the method of recording as well as studying 
cases. Psychiatry is taught by the professor of mental 
diseases who gives one clinical lecture a week in the 
first half of the fourth year. 

In reviewing the methods employed in these four 
schools it will be seen that in all, with the exception 
of Harvard, instruction is somewhat alike, in so far as 
the fourth year is concerned. Clinical lectures are given 
both in neurology and psychiatry, and ward classes are 
held either in one-half or throughout the entire year. 
In the third year in the Northwestern University reci¬ 
tations only are used, in the University of Pennsylvania 
neuropathology only is given, while in Cornell both 
clinical lectures and ward classes are held. In the sec¬ 
ond year there is no direct neurologic instruction with 
the exception that in the course of pathology reference 
is made to the nervous system. In Harvard pathology 
is taught in the second year, clinical lectures on nervous 
and mental diseases are given in the third, whereas in 
the fourth year it is optional with the student whether 
lie elects neurology and psychiatry. 

TEACHING NEUROLOGY IN EUROPE. 

It is interesting to compare the methods employed in 
this country with those of the leading schools of Europe, 
although comparisons are rather difficult to make be¬ 
cause the methods of medical teaching are so different. 
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In Vienna, for instance, the students are required to 
devote one semester each to clinical neurology and psy¬ 
chiatry. These consist of five clinical lectures each 
week, one hour in duration, and the student may fake 
these during the seventh, eighth or ninth semesters, ns 
he prefers. Neuropathology as a distinct branch is con¬ 
sidered extra work and is not a required part of the 
curriculum. 

In Paris neurologic teaching is not conducted sys¬ 
tematically, but is divided among the departments of 
anatomy, physiology, pathology and clinical medicine. 
In addition courses are given by the professor of dis¬ 
eases of the nervous system and the professor .of psy¬ 
chiatry, these consisting of clinical lectures in the 
various hospitals and clinics. No systematic teaching 
is attempted, however, and each professor lectures on 
those topics which interest him. Ward class teaching, 
as it is known in America, is not given to ihc under¬ 
graduate student, and neuropathology is considered a 
postgraduate study. 

In England neurology is taught ns a part of general 
medicine. In the London Hospital, for instance, Dr. 
Head, being interested in nervous diseases, lias more 
neurologic patients in his beds than the other physi¬ 
cians and he lectures on these eases every week and 
gives definite teaching in neurology, and any student, 
whatever his standing, can attend. In the physiologic 
class, instruction is given in the structure and functions 
of the nervous system, and in the class in pathology 
specimens are shown illustrating nervous cases. 

It will be seen, then, in comparison, that is, so far as 
systematic teaching of neurology to undergraduates i« 
concerned, the American schools arc by far in the lead, 
especially of those in France and England, mid possi¬ 
bly of those in Germany and Austria. Whether the re¬ 
sults are as good or Letter is difficult to toll because the 
course of study abroad is longer, and again no adequate 
comparisons are possible, 

POSTGRADUATE INSTRUCTION' IN AMERICA. 

Postgraduate medical instruction in this country has 
not received the attention that it has abroad. The first 
postgraduate school was the New York Polyclinic, es¬ 
tablished in 1881. A year later the Postgraduate School 
was established in New York and the Polyclinic in 
Philadelphia. Here the students are taught in the out¬ 
patient departments of the attached hospitals and cases 
are demonstrated, but no systematic teaching is at¬ 
tempted. In Harvard a postgraduate course is given, 
this practically consisting in the fourth-year under¬ 
graduate instruction. 

An essay of this kind would hardly be complete with¬ 
out some effort being made to outline a course which 
would be peculiarly fitted to the needs of the American 
medical student.' From the experience of others and 
also from my own experience it is rather questionable 
whether it is possible to give a satisfactory course in the 
limited hours assigned to neurology and psychiatry in a 
four-year course. Paradoxical as it may seem, neurol¬ 
ogy has not received attention in the curricula in some 
of the leading medical schools equal to that of some 
of the other specialties, as, for instance, the eye. There 
is no need of discussing here the importance of teaching 
the student more of nervous and mental diseases, for 
that is evident, and yet even at the present time neurol¬ 
ogy receives such little attention that in most of the 
medical schools those who hold neurologic professor¬ 
ships are not meihbers of the major facu%. Not only 


that, but in some of the schools a separate examination 
is not given by flic professor of the department. In still 
a number of others the lectures are given by the profes¬ 
sor of medicine, while the clinical lectures are held by 
the professors of nervous and mental diseases. 

In the first place, when considering the nature of our 
medical students and the methods of our teaching, it is 
a matter of universal experience that students will not 
pay much attention to a subject in which there is no re¬ 
quired examination. Not only should an examination 
he held in neurology, but it should also lie held in psy¬ 
chiatry. At the present lime lectures arc given in men¬ 
tal diseases, and it is optional with the student whether 
he attends and no examination is given, at least that is 
the rule in most of iiie medical schools. 

Of course, it is taken for granted that the student 
who graduates at a four years' course can only have a 
general knowledge of the specialties, and it is not to he 
thought for a moment that any c/Fort should he made 
to make him a specialist. The host that should he at¬ 
tempted is to give him a good course in the principles 
of the anatomy, physiology and pathology of the nerv¬ 
ous system and to teach him how to recognize the more 
important nervous and mental diseases and how to treat 
them. 

GENERAL NEUROPATHOLOGY NOT A SPECIAL BRANCH. 

It is rather questionable whether general neuropathol¬ 
ogy should he taught as a distinct branch. 31v per¬ 
sonal views are that the general pathology of the nerv¬ 
ous system should he taught as part of the regular 
course in pathology and that it should he given in the 
second year by a specially trained neuropathologist. 
After nli, the pathologic changes in the nervous system 
are not so very different from those in any of the other 
organs of the body, and a course consisting of two or 
three hours daily for a period of three weeks will fully 
cover the subject. It is advisable in this course to teach 
the student only the more important stains and general 
pathologic changes so that he should be prepared to 
appreciate further instruction. The special pathology 
of the different diseases of the nervous system should be 
taught later. 

It is n good plan to begin the third year by a course in 
terminology. Then the student should he instructed in 
the ordinary clinical signs, such as reflexes, ihc differ¬ 
ent fests for sensation, gait, station, etc. In oilier words, 
he should be given a clinical demonstration of the ordi¬ 
nary signs employed in nervous diseases and their 
meaning. After this it is advisable to take up serially 
the teaching of what could he called applied anatomy 
and physiology. 

A METHOD SUGGESTED. 

By that I mean, for instance, this: A brain is shown 
and the diil'erent fissures and convolutions outlined. 
Then stnrting. for instance, with the motor centers, the 
physiologic subdivisions of the precentral convolution 
arc given and the students told what irritative and then 
what destructive lesions will produce. An ideal plan 
would be, if such a thing is possible, to show a patient 
illustrative of the subject, but this is hardly feasible. 
If this plan is continued, the anatom)’, physiology and 
pathology of Hue brain can be taken up in serial order, 
first of the cortex, then the subcortex, 'internal capsule, 
crus, pons, medulla and later of the spinal cord, illus¬ 
trating the whole course with pathologic specimens and 
lantern slides both of normal and then of pathologic 
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specimens. This subject can be thus covered in the 
first half of the. term with two hours a week. 

In the second half of the term the different diseases 
then can be taken up in serial order and the symptoms 
taught, applying the knowledge gained from the in¬ 
struction in the previous term. The pathology of the 
more common mental diseases should he included. In 
conjunction with this course the student should attend 
the clinical lectures on nervous diseases which are pri¬ 
marily held for the fourth-year men, and, if possible, 
ward classes should be given in the second half of the 
term or throughout the entire year, so that the student 
should be able to fix more definitely the didactic instruc¬ 
tion received. 

In the fourth year the primary object of the teaching 
should be to show as many clinical cases as possible 
and to teach the student to reason the pathology from 
the clinical symptoms. It is questionable which is the 
better method of teaching, that is, whether it is advis¬ 
able to take up a certain given subject like hemiplegia 
and devote one-half of the lecture to the didactic exposi¬ 
tion of the symptoms and then to illustrate by the 
cases, or to show patients immediately, making the 
remarks depend on the individual case. My own views 
are that the first plan is the better. If this plan is fol¬ 
lowed, the more common diseases can be taught first and 
toward the latter end of the year the rarer cases can 
be taken up. 

There should be’ at least one clinical lecture a week, 
and if possible two, throughout the entire year. Besides, 
the class should be divided into groups of no more than 
ten and taught either in the out-patient department of a 
hospital or in special nervous wards. 

Each student should receive at least one hour a 
week throughout the entire year. In conjunction with 
this, if there is time and material, it would be a good 
plan to place each student in charge of a certain num¬ 
ber of eases in the wards of a hospital and make him 
responsible in a manner similar to that of a resident 
physician. 

Psychiatry should be taught throughout the entire 
fourth year. It would be a good plan to first give a 
short didactic course, to be followed by clinical lectures. 
Here, also, it should be advisable to divide the class 
into sections and give personal instruction in the wards 
of an insane hospital. 

The course that is herein laid out is one that is fol¬ 
lowed with few exceptions in the Medico-Chirurgical 
College. 

The exceptions are that no ward classes are held in 
the third year in nervous diseases and none in psychi¬ 
atry in the fourth year. In the present scramble for 
more teaching hours, a subject of the utmost impor¬ 
tance to every one connected with medical institutions, 
it is evident that we are coming to a time when it is 
impossible to crowd more hours into the curriculum of 
the already overworked student, and it is imperative 
that the course should be lengthened with an additional 
year. _ 

This has been recognized by most medical institu¬ 
tions, and it is only a question of a few years when 
such a step will have to be taken, for with the increased 
entrance requirements and demands made on the grad¬ 
uate it is necessary that he should not only be more 
proficient in the fields of general medicine and surgery, 
but that he should also be better equipped in the spe¬ 
cialties. 

2030 Chestnut Street. 


DISCUSSION. 

Da. Charles E. Beevor, London, Eng., said that in England 
(here was no special course of instruction on diseases of the 
nervous system. Diseases of the mind were separated from 
diseases of the nervous system, and there was a special course 
on diseases of the mind. Diseases of the nervous system, 
however, were considered as properly embraced in the stu¬ 
dent’s study of general medicine, and no more properly 
subjects for special instruction than diseases of the lungs, 
kidneys or other part of the body. Dr. Bccvor said that in 
every hospital in London there was always in charge of all 
the nervous eases one physician especially interested in nervous 
diseases. This physician showed the students pathologic sub¬ 
jects and really taught them just .as students were instructed 
in the hospitals here. The intention, however, was to produce 
good general all-round practitioners. 

Dr. Bcevor explained that the English student, after com¬ 
pleting his course, came around to special hospitals and then 
to a hospital like National Hospital of .Queen’s Square, there 
meeting and studying nervous diseases; or he might come 
to the hospital before finishing his undergraduate course. He 
thought that perhaps they did not specialize quite as much 
in nervous diseases in London as in other countries. At the 
National Hospital, Queen’s Square, almost every physician was 
also a physician in the general hospital. Dr. Beevor said that 
he himself, besides being in the National Hospital, was also 
physician at the Great Northern Hospital, where he saw cases 
of rheumatism, typhoid, pneumonia, and in fact all general 
medical cases and he believed that this was a good thing. 

Dr. Beevor thought that, if the neurologist saw nothing 
but nervous cases, he was led to view everything through 
neurologic spectacles. The daily sight of cases of pneumonia 
ajul rheumatic fever would prevent that mistake. He said 
that the general practitioner often referred to the specialist a 
ease of miscalled nervous disease. Dr. Beevor instanced three 
such cases which had been brought to him. The general prac¬ 
titioner had made the erroneous diagnosis of melancholia. 
Another was called paraplegia in a patient with gangrene of 
the foot. That was very rare in connection with nervous dis¬ 
ease. Examination developed a thickening of the bone at the 
brim of the pelvis which accounted for the pressure on the 
artery and for the gangrene. The person had a large clavicle, 
a large humerus, and was suffering from osteitis deformans. 

The third case had been brought to him as a case of cerebral 
tumor. The patient suffered from heavy vomiting and possi¬ 
ble neuritis. Dr. Beevor examined the patient and found 
cardiac hypertrophy and high tension pulse. The general 
practitioner did not know whether there was any albumin 
present or not. Dr. Beevor asked leave to examine for it and 
found albumin. That was evidence of granular kidney, and 
none of tumor of the brain at all. Dr. Beevor added that the 
patient did not believe him because he was a nerve specialist, 
and went to a general physician to have the diagnosis con¬ 
firmed. 

Dr. M. Allen Starr, New York City, said that it seemed 
to him that the profession was confronted with two alterna¬ 
tives: Was the average medical student to be given a fair 
general knowledge of neurology such as would enable him to do 
his work in the world as a general practitioner, or the care¬ 
ful, differential training of a specialist? The first, he said, 
was the endeavor of the College of Physicians and Surgeons; 
the second was what Harvard University was trying to ac¬ 
complish by the optional or elective course. Dr. Starr thought 
that the English method as detailed by Dr. Beevor was, per¬ 
haps on the whole, the better for the general practitioner 
and that medical education was bound to produce well-rounded 
medical students and not specialists. He thought that the 
finer special line of work obtainable in Germany in the special 
clinics, or in England at the National Hospital at Queen’s 
Square could not be given in this country. 

Dr. E. X. Dercum, Philadelphia, said that specialists had 
forced medical schools to give undue attention to the spe¬ 
cialties. When he was first given an examination in neurology 
at Jefferson Medical College, his average had counted 100 the 
same as in internal medicine. Now it counted 40, which Dr. 
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Dercum thought an improvement nml not n lowering at nil 
in (lip importance of limnology, lip said Hint Hip sinciputs 
at Jelferson Medical College rpppivcd in tlic third ycnr n course 
in neuropathology and formal clinical domoimirations in ncrv- 
oiiB diseases; in flirir fonrtli ypnr llipy lind section leaching 
and clinical and didactic lectures on liotli nervous and mental 
diseases. He liplieved Hint, if more time were set aside for 
special brandies, internnl medieine would not receive its due 
proportion. Special teaching, lie believed, should he principally 
postgindunle. 

bn. CllAnr.us K. Mli.l.s, Philadelphia, feared that what had 
been said might bo misinterpret ml by some lo mean that the 
occupant of the chair of the practice of medicine could tench 
neurology, and some other subjects, such as dermatology or 
pediatrics as well ns the specialist, or better. Dr. Mills was 
strongly in favor of the teaching of the special branches com¬ 
prised in general medicine by those best versed in those 
branches, lie believed that special teaching should he pio- 
porlioncd to the time which the student had for everything. 

Dr. Mills was inclined to believe that the American system 
was better than the Knglish in having recognized specialists 
as professors and lecturers on neurology. lie believed that 
they should also examine on neurology, that the examination 
should he controlled by the teachers of the subject; and that 
the student should he given a mark proportionate to the ini* 
poitanee of the subject. He thought that good neurologic 
tea diing could he given only by good neurologists. 

Da. Altcuiuu.u Dill ltcii, Chicago, said that (he purpose at 
Northwestern Dniveisily had not been to develop specialists; 
nor even to cultivate the research student especially. The 
school had for its object the production of prnctitioneis of 
medicine, and this idea had been a controlling principle in the 
neurologic department. He said that in the second year 
a course in connection with the chair of physiology was given 
by a trained ncuiopathologist on the physiology of the nriv 
ous system. Ill this course not only was nil understanding 
of the physiologic aspect of the nervous system sought, hut 
attention was also focused on the modification of functional 
responses by pathologic conditions. Thus in conjunction, for 
instance, with the physiology of the rellex me. the modification 
of the minor reflexes presented by diseases in various pot lions 
of the arc, or any conditions modifying responses in that 
me, were brought to the attention of the student, lie said 
that, in short, the symptomatology pcitnining lo the physiology 
of the nervous system was given to the second-year student. 
Neuropathology was (aught ns far ns included in the general 
.subject of pathology. The faculty hoped later to have a 
neuropathologist give those studying pathology* n special 
course on the pathology of the nervous system in (he second 
or thiid year. 

In the third year si course was conducted by the assignment 
of a certain number of pages of text-book, pm I ions of the 
text-hook being selected for the purpose of training the slit 
dent to a knowledge of symptomatology, including the methods 
of examination and the peculiar features of neurologic con¬ 
ditions. The purpose of this text book eouise in the third vein. 
Dr. Church said, was so to instruct the student that in 
his fourth year he might he in position to study intelligently 
the large amount of clinical material presented. 

In the Northwestern Uuiveisity, as everywhere else, Dr. 
Church said, the internist desirous of doing everything, and 
the specialist desirous of teaching everything, had existed; 
but the tendency had been' to subject the neuiologie specially 
to the field of general medicine; to attempt to teach ns well 
ns possible, special subjects, not with the purpose of making 
specialists and research students, hut of so equipping the 
all-round professional man that when confronted with the 
ordinary or even with the litre forms of diseases of the nerv¬ 
ous system, he might grasp the situation, make diagnoses, 
and give the best treatment provided by the medical profes¬ 
sion. Dr. Church added that, on observing the work of the 
graduates of this school during the last eighteen years, it 
was seen that those who graduated ten or twelve years ago 
were not as well equipped as those who graduated five vears 
ago; that cases of multiple neuritis were no longer brought to 
specialists with the piesuniptive diagnosis of tabes; that where 


formerly many rare forms of nwvotis disease were not recog¬ 
nized at all, it was no unusual thing now for recent grad¬ 
uates to bring cases of tumor well diagnosed, well located, 
well considered from every point of view; and Unit many of 
tlie rare forms of pathologic changes were equally well pre¬ 
sented by them. 

Dn, D. I. Wom'.stkin, Cincinnati, O., said that on account 
of the congenital aplasia of medical altruism in this country 
in connection with the acquired hypertrophy of political in¬ 
fluence, it was doubt fill if one would often have the oppor¬ 
tunity of bidding two ehaii-s—one in interna! medicine, and 
one in neurology. It was as much as any one could do under 
crude American methods to get one position, lie said that 
many students after four veins of the ordinary American 
curtienluni, still looked on Hie pvrnmidal tract ns some wander¬ 
ing pathway down (lie side of Cheops, There was, lie thought, 
a considerable field for careful teaching of the student in 
college by the trained neiiiologist. Such instruction could 
not he properly given by the professor of internal medicine 
at all for his field was too broad, his time too limited, and 
his course too extended. Dr. Wolfstcin doubted the wisdom 
of placing too much stress on n complete laboratory course in 
neuropathology. Neuropathology more than any other lnuirh 
of pathology must he founded on thorough understanding of 
tieliro-iiiintonly. Six weeks’ instruction would he quite inade¬ 
quate; (luce months might accomplish more, hut he feared 
that all that (he average student would get would he a Imzv 
idea of the appearance of Weigelt and March! specimens under 
the microscope. In order to draw any valuable deductions at 
all if was necessary to work intimately with the material for 
a long pet bid of time and. 11 s n rule, lo cut complete serial 
sections. Much could he done, however, even in this short 
time mid especially if the instructor demonstrated typical 
specimens. 

Dr. Wolfstcin believed that the great erior in specialism to 
which Dr. Iteevor had refeired—one-sidedness—would lie an- 
viated onlv when men should take up the practice of neurology 
ns n specialty after a thorough training in general medicine. 
To illustrate the errors in diagnosis made by practitioners 
without previous training. Dr. Wolfstcin cited the ease of a 
young lady seen by him who had ncett treated for neunislle'nin 
for two or three years, ller temperature was !)!)..'), and Dr. 
Wolfstcin, on careful examination, found that her neurasthenia 
was due to a widespread tuberculous involvement of both 
apices. Dr. Wolfstcin thought that the tendency here ns in 
Kagland should he to specialize only after a broad general edu¬ 
cation and experience in the principles of medieine. 

Da. (Blown: Watcuma.v, Boston, said that the ease system 
of teaching had been adopted in the medical department of 
Harvard University, from the methods employed in the law 
school. The third-year students each provided themselves 
with a hook containing reports of about one hundred and 
lifty cases, illustrating in various ways the dillerent diseases 
of the nervous system witli which they were expected to 
become familiar. In this hook the organic and functional 
cases were mixed in such a manner Hint eases apparently more 
or less similar might have widely different causal pathologic 
bases. Students had their demonstrations and their lectures 
and discussions for the first two-thiids of (he third year. The 
lust thiid of the third year was given up to this system of 
ease-teaeliing. Dr. Waterman explained that two students 
would he given one of these eases to study outside, having a 
week for preparation, and lo ntrice at their diagnosis. Then 
they were supposed lo present the ease to (lie class, (list 
giving tlie focus of the lesion, then the nature of the lesion 
and its probable cause. They would then submit to question¬ 
ing by the rest of tlie class. The subject would then lie 
taken uji for general presentation by the one conducting Hie 
course. This had been found a valuable method of making 
the students use their wits in making diagnoses themselves. 

Dr. Waterman considered that tlie students stilt lacked that 
which could lie ncquiicd only by personal contact with iho 
patient; and this was provided by (lie fourth year eourso 
of two months which was not intended to make specialists 
of the students, lint simply to enable them to get at tlie root 
of Hie disease without having it presented to him by others. 
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this course, which wns token 1 iv half the class in the fourth 
year, the men were made to take patients for half an hour, 
to take the history and make the diagnosis, and then to pre¬ 
sent the case to the class. He said that the students rarely 
specialized in neurology on graduation, but they were enabled 
to meet neurologic eases better than when prepared simply by 
didactic lectures and by the reading of eases. 


TIIE GROWTH OE EDUCATIONAL REQUIRE¬ 
MENTS AND OPPORTUNITIES IN 
STOMATOLOGY. 

CHAIRMAN'S ADDltnSS BEFORE TIIE SECTION ON STOMA- 
'JO LOG A AT TIIE FIFTY-NINTH ANNUAL SESSION OF 
THE AMERICAN MEDICAL ASSOCIATION, 1908. 

E. A. BOOSUE, M.D., D.D.S. 

NEW YORK. 

It lias seemed to ine appropriate to draw the atten¬ 
tion of the members of this body to the now rapidly 
changing conditions that affect our specialty. The 
physician and surgeon of long ago was supposed to be 
qualified to practice medicine and surgery in all its 
branches. The extent of the field presently caused cer¬ 
tain ones, who had had their attention turned specially 
in certain directions, to become specialists. 

About 1837 or 1S38 the University of Maryland 
School of Medicine was petitioned to establish a dental 
department. The movers in this petition were them¬ 
selves medical men who had turned their attention to 
affections in and around the mouth as a specialty. 
There were, however,-so many others practicing this 
art, without any legal qualification, and engaged mostly 
in prosthetic work, that is, in supplying lost tissue, 
whether that loss consisted of parts of single teeth or 
of whole teeth or many teeth,, that the Baltimore school 
returned a negative answer to the petitioners. These 
gentlemen being broader in their views than the author¬ 
ities of the medical school, themselves founded a school 
in 1839 for the instruction of those wishing to practice 
dentistry, whether they were graduates in medicine or 
not. 

Prom this small beginning in this country have 
grown the fifty-five dental colleges in the United States 
entitled to confer the doctor’s degree without the full 
medical course. There are also two dental schools or 
departments in Canada, two or three in Italy, two in 
Switzerland, three or four*in England having a limited 
connection with medical schools, and at least two in 
Prance acknowledged by the government as being of 
“public utility.” 

While a full medical course is not required of the 
dental practitioner in this country, Russia, Austria, 
Hungary, Roumania, Italy, and I know not how many 
other countries, all require a medical degree to be held 
by the practitioner of dentistry. A few countiies—for 
example, Germany, Hungary, Austria, Spain — have 
provided a certain amount of dental teaching in their 
university courses, but the strictly dental and stoma¬ 
tologic teaching provided for the dental practitioner is 
quite as limited in amount as the medical teaching in 
the dental schools of America and England. When it 
comes to the treatment of serious oral disease, there¬ 
fore. the stomatologists of Europe, as a class, look down 
on the dentist as lacking in professional training, while 
the dentist, engaged so largely in preventive work, looks 
on the medical man praet : eing dentistry as incompetent 
because be does not prevent the very diseases which the 
dentist has so assiduously qualified himself to treat; 


for the serious diseases, especially those requiring sur¬ 
gical treatment (unless they are congenital) are seldom 
if ever found in mouths where the teeth are in good 
condition. 'This, roughly stated, leaving out all un¬ 
necessary points, is the condition recognized by the 
stomatologists of Europe, who held a convocation in 
Paris last summer, from August 1 to August 5. This 
meeting was attended by about 250 men, all holding 
medical degrees, and a society was formed with a mem¬ 
bership of about 400. Of this more later. 

I may say right here that the intellectual qualifica¬ 
tions of these gentlemen as a whole are, so far as I 
could judge, far in advance of any body of dentists of 
the same number that I have ever met. I make this 
admission now in view of certain criticisms which I 
feel bound to utter. 

One incentive to this meeting of stomatologists was 
doubtless the refusal of the authorities, acting for the 
International Medical Congress to be held in Budapest 
in 1909, to recognize as members of the oral section any 
other persons than those holding medical degrees. 

International medical congresses since the one lielcl 
in Washington in September, 1S87, which recognized 
dentists as practitioners of the healing art, have with 
one or two exceptions continued to recognize them, up 
to and including the meeting in Berlin, and to admit 
to the meetings of the oral section dentists in good 
standing holding degrees from reputable dental colleges. 

The American Medical Association, thanks largely to 
the influence of Dr. Talbot, which lias been continu¬ 
ously exerted for many years, maintains the same atti¬ 
tude still and admits to its section graduates of repu¬ 
table dental schools. 

The New York Post-Graduate , a journal of medicine 
and surgery, says in its issue for October, 1907: 

The first dentists of this country were nearly all graduates 
in medicine. The medical profession made a great mistake 
that it did not warmly welcome this new specialty taken 
up hy men in its own ranks. It is our fault that all dentists 
are not first graduates in medicine, and many of them are. 
This error will finally be fully corrected. American dentists 
have made themselves famous throughout the world by their 
practical and scientific attainments. They were, in the be¬ 
ginning, members of our craft and would have remained so 
but for our failure to give them a warm welcome. Specialists 
in medicine were then under the ban. 

This kindly prophecy presupposes that an ever-in- 
CTeasing number of educated men will adopt dentistry 
as a calling, and that the logical outcome will be that 
a larger number of'dentists will take also the medical 
degree in order to fit themselves more fully for their 
life work, or else that each educational institution will 
make such modifications in its curriculum as to permit 
it to confer the medical degree, or its equivalent, on 
all medical specialists. 

The establishment of independent dental schools was 
by no means an unmixed evil, for it has resulted in 
giving more or less training to a vast army of ingenious 
men, who have improved on their teachings until they 
have truly “made themselves famous throughout the 
world” for their skill, notwithstanding the limited scope 
of the teaching thev had received and the limited field 
that they occupied. This led to concentration, and con¬ 
centration has brought results, although the practition¬ 
ers were not medical graduates. 

Tt is true that many of the rulers and people high in 
political and social position in European countries have 
very generally employed American dentists when thev / 
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were procurable, and on that account, I have been in¬ 
formed. police protection lias been granted to a number 
of American dentists practicing abroad who had not the 
ncees-arv local qualifications for them to practice m the 
commie? where their sendees were desired. 

This condition of things would naturally cause the 
native dental practitioners, some of whom have been 
members of the government or of legislative bodies, to 
become very impatient. The result has been the passage 
of protective laws, ostensibly designed to protect the 
people from unskilled practitioners, but really operat¬ 
ing to keep out foreign graduates of dental colleges. 

This legal condition applies equally to England and 
Trance, Italy, Switzerland, Austria, Boumania, and 
various other European countries, in all of which the 
foreign dentist is disqualified unless he goes through 
the same preparation in the country where lie wishes to 
practice as the native of that country' is obliged to do 
before he can engage in practice. Those countries in 
which the laws requiring the dental practitioner to be a 
graduate in medicine are the most stringent are those 
in which the standard of operative dentistry is lowest. 
There are, of course, a few notable exceptions in every 
country. 

Wlmt I have just said is not in disparagement of the 
very highest qualification possible for the practitioner 
of nnv branch of the healing art. It is a bare statement 
of facts with which we have to deal practically. 

As I have previously mentioned, there was formed in 
Paris last summer an International Society of Stoma¬ 
tologists with a membership of about 400, to the pres¬ 
idency of which Prof. Joseph von Avkovy of Budapest 
University was called. The object of tins society is to 
draw into closer relations the skilled practitioner of 
dentistry and the stomatologist, who is recognized sim¬ 
ply as a medical specialist, like the rhinologist, the 
oculist or the gynecologist. Needless to say, it would 
please the stomatologists if all tho first-class dentists 
became stomatologists, for the stomatologists can not all 
become first-class dentists, and they decline to be dentists 
on any other terms. 

In 1903 the British Medical Association formed a 
dental section, thereby acknowledging the importance 
of dental and oral surgery and giving it its proper posi¬ 
tion in the medical world. Jnst at that time there was 


Out program shows what this Section is doing for 
advance, and I think our acknowledgments and sincere 
thanks are due to the members who have brought us 
these contributions in our special branch. We may well 
he proud of the progress indicated by these papers. 

Dentistry has been a process of repair and lias re¬ 
mained so up to now. It has the reputation of having 
made great strides; so it lias, but principally along 
mechanical lines. Dr. Miller demonstrated the cause 
of decay. Dr, Black, by careful analytical research, 
demonstrated the reason for recurrent decay, and that 
led to what is now known as “extension for prevention.” 
Dr. Sun Wallace and Dr. Harry Campbell of England 
have both gone further back, first in causation and then 
in preventive measures, and not only have announced 
their conviction that proper feeding would most ef¬ 
fectually prevent decay of tho teeth, but have put ibis 
theory into practice within the last few years by plac¬ 
ing a considerable number of children on a diet calcu¬ 
lated to promote the proper development of teeth, Uic 
proper growth of the jaws, and consequently the proper 
alignment of the two rows of permanent tooth in the 
jaws. This condition of things, as is well known to 
those who have spent any time in the study of the os¬ 
teology of the head, face and jaws, lends to the forma¬ 
tion of rows of teeth that are essentially self-cleansing 
in the presence of hard and fibrous food, and, tliere- 
i'ore, are nearly or quite immune to decay. 

The tendency of all research in this direction is to 
show that tho luxurious mode of life of the more civil¬ 
ized countries, and especially of those members thereof 
who are able to select the finest food, requiring the 
least mastication and the least effort on the part of the 
partakers before it is swallowed, is not what is best for 
the health, either of the dental organs or the individual 
possessing them. 

The effects on the face, nose and jaws of withdrawing 
the influence of hard and fibrous foodstuff's, which are 
the natural stimuli to the proper development and 
growth of these parts, are visible in the narrow jaws 
and irregular dental arches that so generally prevail. 
This leads to a general diminution of physical strength, 
resulting in a diminished resistance to infantile dis¬ 
orders, and almost always resulting in an incomploted 
adult. 


a muu-ment made in England to separate dental sur¬ 
gery from the medical profession and place it on its 
own footing, as though it were"possible to cut out one 
branch of the healing art and place it bv itself. As if 
to emphasize the action of the British Medical Associa¬ 
tion. the new Boyal Society of Medicine, formed in 
England and established in 1907, embracing all depart¬ 
ments of medicine, included the entire Odontological 
Society of Great Britain among its members, thereby 
accepting quite a number of men who were not full 
graduates in medicine. 


homing now to our own country, we see that t! 
result of the establishment of dental departments bv 
number of universities, and the introduction by them 
denial teachings, has been to raise the standard of nut 
mentions m every instance, so that in university tow 
where dentistry is taught the dental graduate of the 
universities takes rank at once with their other gra 
na es in the estimation of the general public. All tli 
indicates healthy growth and is but a repetition, of t 
process by which the e»dy barbers became surgeons ai 
.-urgery took its place as the right arm of healing. 


In closing, lot me leave this thought: If wo “ex¬ 
tend” our investigations and'practice to “prevent” den¬ 
tal decay we shall most effectually practice “extension 
for prevention.” 

03 West Forty-eighth Street. 


Db. G. V. X. Brown, Milwaukee, said that he believed that 
the meeting at Budapest was entitled to the very best assist¬ 
ance and cooperation it could get from the men in this coun¬ 
try who believed the medical degree an advantage in addition 
to the dental degree. Comparison between the older countries 
and this was f however, difficult and uncertain because the whole 
scheme of education there was entirely different from the 
American. Pr. Brown said that the foreign course of studv 
covered many more years than Americans usually cared to 
give; the actual hours of study were largely optional with the 
students, who took examinations pretty much at their own 
comcnicnce. They drifted into one line or another of special 
interest to them, and Dr. Brown had learned that it was usual 
for men to continue in laboratory work there for ten and 
twelve years without any special thought of I akin" tho 
active practice of medicine. In this country, the class rules 

rercT’f 0 ™™, 0f attcndnncc ’ «,* vigors wav students 
uere kept under control, almost like schoolboys,'made the 
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whole proposition entirely different. I)r. Drown sniii Hint 
ninny of tlie more highly educated men were not good operators 
in the technical parts ot operative work; hut on the other 
lintnl, some of the host operators this country had ever seen 
lmd been medically educated dentists. 

Dn. M. IT. Fletcher, Cincinnati, said that lie thought that 
the knowledge gained by the study of medicine enabled one to 
make a more exact diagnosis and to treat in a more compre¬ 
hensive manner the disease of decay. To him caries was a dis¬ 
ease. Dr. Fletcher did not find that, he could put in permanent 
fillings immediately in all cases. He noted the condition of the 
tooth and of the mucous membrane, and made up his mind 
from the symptoms and signs present whether or not it was 
a suitable case in which to do the mechanical piece of work 
which the non-medical practitioner would call the best oper¬ 
ation. Dr. Fletcher agreed with the chairman that there was 
a higher plane of treating the diseases of the mouth than that 
which comprehended only the purely mechanical features. 

Dn. Tiiomas D. Gilmer, Chicago, said that to him dentistry 
was part of medicine. There wei • many diseases in the mouth 
other than those affecting the teeth, and the dentist who did 
not take cognizance of them was not serving his patients in the 
best possible manner. Dr. Gilmer doubted if it were possible 
radically and quickly to clinngc the present method of teaching 
dentistry. Liberally endowed schools for the teaching of den¬ 
tistry as a special department of medicine might accomplish 
the change much sooner, hut there were no such institutions. 
He thought tlint honest schools connected with honest univer¬ 
sities should he encouraged and they would in time grow into 
higher and better things. Dr. Gilmer said that he was de¬ 
cidedly of the opinion that it was not practicable, at least now, 
for a dentist to secure the medical degree first and afterward 
acquire his dental education. Ho believed that, after a man 
had first graduated in medicine, the specialty of stomatology 
was not sufficiently attractive to induce him to spend two years 
more to qualify himself for its pactiec. It seemed to Dr. 
Gilmer that while not the ideal, about the only practicable 
method at this time was to induce the dentist to continue the 
study of medicine to graduation after having gained the D.D.S. 
degree. 

Dr. Eugene S. Tat.uot, Chicago, said that there should he 
no sminrate dental schools; all should he departments of uni¬ 
versities; there should he no dental graduates; all should he 
university men on an equal footing with graduates of other 
departments of universities. The graduate of dentistry should, 
hue other specialists, he educated in all departments of science. 
Dr. Talbot said that only three or four of the so-called dental 
departments were in reality dental departments of universi¬ 
ties, and that the student’s first lesson in dishonesty consisted 
in learning to believe himself that which he was not. There 
could he no middle ground; the dental schools were either 
schools of mechanics, or educational institutions fit to he 
associated with other departments of a university. Dr. Talbot 
believed that the weaker schools should unite with the stronger 
to reduce the number. There should be only one institution 
for dental instruction in each of the large cities or states. Dr. 
Talbot thought that the dental profession should anticipate 
disease and take up the study of preventive medicine. The 
time, he said, was ripe twenty years ago; and if the teachers 
in the dental schools had been educated up to the times by 
the reading of collateral science, they would now have fully 
equipped physiologic and pathologic laboratories for the pur¬ 
pose of experimental research. More than twenty years ago 
Dr. Talbot demonstrated the law of economy of growth, or 
use and disuse of structures. He said that there was a possi¬ 
bility of the prevention of irregularities of the teeth and decay, 
and that the experiment was worth the trial. The only way 
satisfactory work could he accomplished was to take a com¬ 
munity of people and have them undergo the same methods 
of treatment for three or more generations. 

Dr. Bogue, New York, said that dentists stood in a curious 
position. The men called in France mcdccins de la bouchc 
(physicans of the mouth), and in Germany Zahniirtzic (toov.t- 
physicians), were men who had been graduated as physicians, 
and later taken up dentistry. The consequence was that they 
did not at first know anything about denistry. Those men 


and a few others added lmd formed themselves into the Society 
of Stomatologists and ostensibly wished to unite with den¬ 
tists. Dr. Bogue said that this was admirable, hut the ques¬ 
tion was, how dentists could be parties to that union. Den¬ 
tists were not all doctors of medicine, and stomatologists would 
not accept them unless they were. Stomatologists were not 
nil good dentists, and dentists would be sorry to form a 
union with them unless they were good dentists. Dr. Bogue 
thought that dentists should ho medically educated, hut be¬ 
lieved it wise to remember also that especially in a new coun¬ 
try there were many people with limited income or opportu¬ 
nities who got toothache and wore glad to apply to any one 
for professional services. Dr. Boguo knew that tlie wife and 
son of a member of congress -went to the blacksmith in their 
native village to get their teeth fixed. A little knowledge 
might he dangerous, hut it was also helpful. 

Dr. Bogue defined good operators as those men who were 
able, for the longest possible time and in the best possible 
condition, to preserve in comparative health the teeth treated 
by them. It was not a question of fillings, which question 
did not and should not come up. Dr. Bogue could not approve 
of the destruction of tooth material which is now being waged 
throughout Europe and elsewhere, filing and chiseling and 
extracting right and left. It was not necessary, but those 
men who had not been instructed how to do otherwise were 
going to do that as the next best thing. European stomatolo¬ 
gists. Dr. Bogue said, had not as a class undergone dental 
instruction, and American dentists lacked a medical founda¬ 
tion. lie had hoped to receive light on the question of how to 
harmonize the two conditions. 
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A CASE OE ALTERNATING PERSONALITY. 


CHARACTERIZED CHIEFLY BY AMBULATORY AUTOMATISM 
AND AMNESIA IVITII RESULTS OP HYPNOTIC 
EXPERIMENTS.* 


EARL E. GAVER, M.D. 

Lecturer in Neurology In Starling-Ohio Medical University, Assist¬ 
ant Physician Columbus State Hospital for the Insane. 

COLUMBUS, OHIO. 

All of the cases of alternating personality probably are 
of sufficient interest and value in the study of hysteria 
to merit report. This account presents a picture per¬ 
haps only slightly different from some already recorded. 
Tlie patient is possessed with a neuropathic constitu¬ 
tion and presents a group of the stigmata of hysteria 
including the dissociation of the personality. The ex¬ 
periments serve to indicate a close analogy between tlie 
hypnotic state and the hysterical lapses. On the theory 
that all cases of dissociated personality occur in hysteri¬ 
cal patients, and in view of the above analogy, we may 
be easily led to believe that all the departures from tlie 
primary nr normal personality are partly self-induced 
hypnotic states. The most prominent features in the 
case are the ambulatory automatism and amnesia, both 
common characteristics of these peculiar and interesting 
liystericals. The usual,- and what seems to be the 
patient’s normal, personality we have designated as the 
primary state and the epochs of changed personality or 
tlie new condition the secondary state. In the abstract 
the case is as follows: 

Patient. —Mule, aged 20, white; electrician, American, aver¬ 
age height, weight 103, and fairly well nourished. 

History .—This was negative up to ISfiR when he contracted 
typhoid fever while in the Spanish-Atnorican war. Since that 


* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-ninth Annual Session! 
held at Chicago, June, 1908 
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time had had periodical (annual) attacks of “tender spine,’ 
and hyperesthesia along the left side involving also the left 
upper and lower extremities. Patient stated the pain was so 
intense that it caused a partial paralysis and that each suc¬ 
ceeding attack seemed to be worse. The above condition he 
regarded as the result of the typhoid fever inasmuch as 
these attacks came on him each year about the same time he 
had the fever. Electrical tests negative. 

Examination .—Physical examination revealed normal con¬ 
ditions excepting in the nervous system. He complained at 
times of feeling nervous. Deep and superficial reflexes all 
heightened and very prompt. Pupils variable, mydriatic most 
of the time, equal and reacted promptly to light and accommo¬ 
dation. Tactile sense was blunted on the entire left side and 
more deeply so in certain areas. Eight side was normal. 
Alloehiria was well marked on the back. Partial analgesia 
on the left side only. The thermic sense was considerably 
modified on the left side. He complained of paresthesias such 
as tingling, formication, and itching over the upper part of 
the chest anteriorly and posteriori}', also over the shoulders. 
A peculiar tender area extended from the base of the occiput 
medial down to the fourth cervical spinous process and over 
the left transverse process of the second cervical vertebra 
just below and anterior to the tip of the mastoid process on 
the left side. Pressure over this zone gave him an intense 
frontal headache. There was a marked superficial tenderness 
at these points, and he also had a marked tenderness over 
the left midpoint between the anterior superior spine of the 
ilium and the spine of the pubes. 

The sensory symptoms were all variable. From time to 
time various symptoms had been presented that could be placed 
on the list of hysterical stigmata. The most prominent of 
these was his extreme suggestibility. This conduion had been 
present at nearly all times and when hypnotic tests were 
desirable it facilitated them greatly. Variable anesthesia and 
other sensory phenomena were to be found at certain times. 
Abulia was a prominent characteristic in his case. There was 
a pronounced craving for attention and the patient would al¬ 
ways see to it that he was not missed in the regular visits 
of the physician. Hypochondria was fairly well marked. 


Patient’s Story .—“In the fall of 1901 I was collecting for 
the Lynchburg Street Eailway Co. One evening I was coming 
back alone from the country where I had been collecting 
money for some arc lights and motor-power and was crossing 
the bridge near home when I was struck a fierce blow on the 
head from behind. I did not remember anything more for 
about four days when I came to myself sitting up in bed and 
the first thing I did was to make a move for my pocket that 
had my money in it. The money had not been taken from me, 
however, but I had lost my watch and my own pocketbook 
with a small amount of money in it. I was afterward told 
that one of the conductors on the street railway saw mo lyin'* 
on the bridge and thought I was drunk and carried me back 
home. The doctors said I was struck with a sand bag. I 
was bruised on the back of the head. My head was so°sorc 
I couldn’t touch it, and for about a month I did not go out of 
the house. From that time all that winter I was conscious, 
at times, of not knowing what I was doing, just at intervals 
probably lasting from fifteen minutes to half an hour. 

“In the spring of 1902, I purchased a suit of clothes on 
Thursday. On Sunday morning when I got up to dress I 
found two suits of clothes exactly alike, afterward finding out 
I had bought the second suit of clothes not knowing what I 
was doing. I took it back and told the clerk in the stoic 
and he said when I was in there ho thought I acted kind of 
funny. He asked me what I wanted and I selected a suit just 
like the one I had purchased a day or two previous. I com¬ 
menced to get bad after that, that is, of getting a day, maybe 
two days which would seem like perfect blanks, to me. Aly 
home people didn’t know what to make of me, and I told them 
that at times I didn’t know what I was doing. I believed 
that blow on the head did most of the harm. 

In May, 1902, there was an excursion down to Norfolk, 
and I told my parents I was going to take that trip and >*c 
by boat to Baltimore and go to Johns Hopkins and seek°s 


physician, in the hope that he might do something for me. 
I did not receive much attention from the physicians I con¬ 
sulted in Baltimore. This discouraged me. I sent word home 
that I would return the following week by the same route I 
had taken to Baltimore. However, at this time I lost con¬ 
sciousness of myself and when I came to, found myself in 
London, England. I didn’t know where in the world I was 
and was very much frightened. On inquiry I found that I was 
in London, I didn’t know whether I was dreaming or what had 
happened. I wandered around London and afterward found 
I was in Whitechapel. I wandered over on Commercial Eoad 
which is the main thoroughfare leading to the docks. Here I 
found a lodging house where I stayed over night anil wrote 
a letter home. They would never show me the letter and that 
was the only time they heard from me while I was nwny. 
How I got across the water to London is something I have 
ncvcT been able to tell. I tried to find out hut I never could. 
I tried every ship that came from Boston, New York, Balti¬ 
more and Norfolk, giving them my name and description, but 
could gain no information. 

“The last thing I remember in London was being down by 
the old Tower, and the next time and place I realized anything 
was about two weeks later in Capetown, South Africa, and 
how I got there I don’t know. Here I was more frightened 
than ever. I didn’t have any money and was so far nwny 
from home. I secured employment ns timekeeper for a con¬ 
tractor nnil went up to Johannesburg, about 2:10 miles over 
in Central Africa. Most of the time here I did not realize, 
yet I must have carried out my work daily ns there was no 
complaint. At the end of two months I had about $221 which 
I thought was enough to take me home. I went to Capetown, 
got a vessel for London, sailed from London to Boston, and 
from there on home. I reached home in November, 1902. in 
such a condition that my mother couldn’t recognize me. I 
got along very well without much loss of memory until the 
year 190.1. At this lime my mind was very clear, with the 
exception of an almost constant headache. 

“In the meantime I hail married and moved to Canton, 
Ohio, where I got along first rate until the above mentioned 
date, December, 1901. At this time, I again showed some 
loss of memory for certain periods. I was taken to a sani¬ 
tarium in Columbus, remained there a short time, and was 
discharged ns recovered. Secured employment in Columbus, 
operating an electric crane. I worked there one week, when 
I felt an attack coming on. I tried to wear it off; thought I 
could work it olT. I left my home on Tuesday morning— 
this was in April—and the last thing I remember I was 
crossing Neil Avenue, which is nbout half a mile from the 
shop. The foreman of the shop told my wife that I went to 
work on the. crane, operated it for nbout 20 minutes, came 
down and told him that my head was hurting so that I 
would have to go home. However, I came to myself in the 
afternoon of the same day at Newark, Ohio, not knowing 
where I was or how I got there. I telegraphed my people, 
and my brother immediately made arrangements for my com¬ 
mitment to this hospital.” 

First Attack at Hospital .—At nbout 8 p. m., May 22, 190(1, 
the patient wns standing on the veranda of the hospital, 
wntcliing the fire department go by; soon after he turned and 
came into the parlor. In a few minutes ho went to the in¬ 
terne’s room and sat down on the bed, saying, “Oh dear, 
doctor, I am feeling so bad,” and immediately fixed his eves 
with a continuous stare and did not notice anything around 
him. Ilis attention could not be gained by asking him ques¬ 
tions, but after sitting thus for nbout ten minutes, the physi¬ 
cian touched his wrist to feel his pulse, anil he awakened 
with a start, looking up naturally and smiling. Ilis pulse 
at the time was 102. The doctor resumed his reading, and 
the patient immediately returned to the stuporous condition. 
In about five minutes, with an offended mnnner, he got up 
and precipitously left the room, going to the west veranda. 
After a little while he was found sitting with his head in 
his hands. In an endeavor to open a conversation, all that 
could be obtained was, “Oh, my head hurts me so.” At this 
time the nurse came out and told the patient it was time to 
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retire, mid in n nimnenl lie nroso mid walked to Uie parlor 
sofa throwing himself down. When again told it was hod- 
time, he got, np, walked up and down the side hall, then 
entered his room and sat down on his chair and looked stead¬ 
ily out of ttie window. Later, the interna and nurse again 
enjoined him that, he would hotter go to lied and began to 
take off some of his elotliing in which he later assisted, but 
on getting him to lied, instead of lying down, lie sat in a 
semi-recumbent position, leaning against, the head of tiio 
bed, with his hands on his head. Just before getting into lied 
he said, “Where is Mattie?” (his wife’s name) and in bed 
he said, “Oh, my head hurts so, I can’t think.” The interne 
revisited his room many times during the evening, always 
finding him with a fixed troubled look. ITe arose at ii o’oloek, 
walked into the west parlor, immediately sat down with his 
head in his hands, and with an expression of extreme dejection, 
entirely foreign to his usual smiling countenance. This posi¬ 
tion was not changed until the nurse asked him if he wanted 
to eat, which he seemed to understand perfectly, hut would 
not speak, simply shaking his head. During ttie meal he 
walked into the reception room and leaned his chair back 
ngainst the wall, silting there with bowed bead and strained 
expression till about 9 o’clock, then he suddenly awoke and 
was startled till he saw where he was. ITe then went to the 
nurse in an extremely nervous condition and asked for some¬ 
thing to quiet liis nerves. On being questioned concerning his 
spell, lie said that he did not remember a thing after he was 
standing on the east veranda ttie evening before. lie felt 
awfully tired and worn out as though, ns he said, he “had done 
three weeks’ work in one day,” but his head did not ache so 
badly as it did the evening before. 

Second Attack at Hospital. —In the evening of July G, the 
physician asked how he was feeling, to which he replied, “Not 
very well, doctor, my head hurts me so.” This was about 
5:30 p. m. After taking a seat in one of the rooms, he was 
spoken to by one of the patients to whom he made no reply. 
He was then noticed to walk about the cottage till almost 
bedtime. He then went to his room, where he was found 
sitting on a chair peering steadily out of the window into 
the darkness. He had a very troubled, worried and sullen 
look on liis face, and when the nurse touched him on the 
arm, acted as though he were angry. On being repeatedly 
told by the nurse and interne that it was bedtime, ho did 
not move or take any notice of them, whereon he was un¬ 
dressed and put to bed without much resistance. He did not 
lie down, but sat up in a half reclining posture, which position 
he maintained till 10 p. m., when the nurses and interne were 
in the room, and at wliicb time he suddenly awoke as if from 
a deep sleep. From the time we put him to bed till he came 
to himself, he had a heavy frown on his face, and kept slowly 
winking his eyes and gazing steadily at the foot of the bed. 
When he awoke, he said, “I am so tired,” and then lay down 
on his pillow and was soon fast asleep. The next morning 
he was very weak and tired, and remembered nothing of the 
interval of time between 5:30 and 10 p. m. the evening before. 

Third Attack at Hospital. —Patient was feeling in fine con¬ 
dition, July 22, until he had a little difficulty with one of the 
patients, which made him very nervous and out of sorts. lie 
kept gradually feeling worse and his headache increased until 
on Monday, July 23, 1:15 p. m., the attack began. He was 
in his room staring out of the window, with a troubled look 
on his face. His pupils reacted sluggishly to light and his 
eyes were more or less fixed and staring. The facial ex¬ 
pression was anxious and some times depressed, and he wore 
a frown continually. He did not seem to hear what was said 
to him and yet when told in a commanding voice to protrude 
his tongue, he did so, also stood up and walked down the hall 
and out the door; after this, he did not obey any commands. 
He would not answer any questions or give the least hint of 
a facial expression that would lead one to believe that he 
understood what was said to him. His leg and arm reflexes 
were exaggerated, especially the left side. He had a very 
noticeable tremor of his left leg. After the above observa¬ 
tions were made, he was conducted out of the cottage to 
the grounds and allowed to go wherever he chose. He started 


direct for the gate leading to the street. He had liis hands 
in liis pockets, head down and eyes resting on the ground a 
few feel in front of him. lie walked fairly rapidly, paying 
no attention to walks or driveway, but cutting straight across 
to the gate, ne was followed closely, yet he took no notice 
of anybouy, and did not seem to know anybody was around. 
On coming to the street, he turned and walked up it a short 
distance, and then on an intersecting Btreet for one-half block. 
The physician called to him, but he would not stop. On 
catching np with him and taking him by the arm, without 
any particular resistance he was turned and started back. On 
reaching Broad Street, a street car was coming and he acted 
as though he wished to get on, and when the car stopped 
would have (lone so, had he not been prevented by his attendant. 
ITe wandered around on the street and then he was started 
back to the hospital, but he would not walk far till he would 
turn around and go towards the gate. 

He would keep perfectly still when photographed; did not 
cat any supper, and sat for a while in his room where he came 
to himself at 0:10 p. m., feeling very much the worse for his 
experience, ne asked for something to quiet his nerves. He 
ate a light lunch and went to bed, but did not rest well all 
night and felt very bad, weak and depressed all the next day, 
(Tuesday, July 24), and came in the office after supper, stat¬ 
ing that he was trying to fight off a spell and asked to be 
allowed to stay up awhile till he overcame it, but at 0:10 
p. m., he passed into his secondary state with a very deep 
frown on his face, just as though he was angry. On being 
advised to go to bed, he got np, and in an offended manner 
went to another part of the hospital, but would not talk, 
answer any questions, or pay any attention to anything we 
said to him. We kept telling him to go to bed, whereon he 
went into the parlor and sat down. The nurse took him out 
of the parlor and put him in his room, where he seated him¬ 
self on his chair, and at 10:20 p. m. he was persuaded to go 
to bed. He partly undressed himself, being coaxed and com¬ 
manded at times to do so. The interne was in to see him 
ten minutes later (10:30) and he had his head and shoulders 
propped up and steadily gazed at the foot of the bed. He 
remained in this condition all night, and in the morning 
dressed himself as usual, but did, not eat any breakfast. His 
medicine was brought to him in his room, but he refused to 
take it. A few minutes later he "came to himself, with a 
little start and jump. He felt very bad, but not nearly as 
much so as he did the day previous after the preceding attack. 

Attack Occurring July SO, 1906.—In the afternoon of July 
30, the patient repeatedly complained to the interne of feel¬ 
ing so weak and done up. Just after supper he asked for 
something to quiet his nerves. He said that he had a peculiar 
headache this afternoon, and felt as if everything in his body 
was trying to get into his head, and it felt so awfully sore. 

In the evening at 8 p. m„ he came into the office and without 
saying a word, seated himself in a chair with his head resting 
on his right hand, his elbow on an arm of the chair, and his eyes 
fixed on the floor. When spoken to he did not look up or make any 
reply. He soon got up and walked out of the office, turned 
down the hall and went to his room. His face was deeply 
Hushed, and he had an offgnded manner. He was observed 
in his room a few moments later (8:15 p. m.) seated on a 
chair with his head on the bed, and both hands holding the 
back of his head. He could not be roused or made to give 
any response whatever. A little later (8:30) the physician 
found him lying on the bed with his head and shoulders 
propped up high, eyes partly open and fixed. On commanding 
him to protrude liis tongue, the scowl on his face,grew deepen 
He muttered that his head hurt him so badly. At 0 p. m. he 
had not changed his position and would not undress himself, 
but his apparent anger would increase when he was urged to 
do something. At 9:30 the interne and night watch went 
into his room and he was still in the same position, but a 
little more restless than usual, rubbing his hands over his 
head, sighing and exclaiming alternately from time to time, 
“Oil, dear,” and “My head hurts so.” 

At 9:45 p. m. the physician found him sitting in one of the 
windows, looking steadily out and downward through fhe""~' 
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window. He refused to turn liis head even when some force 
was used. He sat there for quite a while and then suddenly 
came into the interne’s room and, sitting down on the bed, 
with his head in his hands, steadily gazed at the floor.. lie 
soon threw himself over on the bed, holding his head ns if in 
intense agony, and exclaiming, “Oh dear.” He groaned more or 
less while he was lying on the bed. Soon he mnttered some¬ 
thing, and on being asked several times what ho said, he re¬ 
plied, “I want some smelling salts.” On holding the cork 
from a bottle of aqua ammonia under his nose while be lay 
i on the bed, he awakened with a sudden start, and looked at 

| the physician and smiled, and said, “Oh, what a relief; please 

1 let me smell it again.” A moment later he said that smell 

i seemed to take an awful weight off his head, no said his head 

fell as clear as a crystal. He went to bed at 1:30 a. m. and 
said he was feeling fine, except that he was very weak. 

H■ First Hypnotic Experiment .—On the evening of September 

’ 20 the patient came into my office saying he felt quite mis- 

I enable, suffering intensely with his head and feeling very nerv- 

I ons. Felt certain that he was about to pass into one of iiis 

e states of secondary consciousness. I suggested that I hypno¬ 

tise him, to which he agreed, stating that he had been hypno¬ 
tized once by a professor. This was about 7 o’clock in the 
evening. I made the trial of hypnotism and succeeded in a 
very short time in having him under my control. I made sev¬ 
eral tests which assured me that he was hypnotized. At this 
time he was bearing an expression of discomfort and frown- 
’ ing. I suggested that he throw off that scornful expression 

; and look pleasant and agreeable. He did this immediately. I 

also suggested that be was in a much better physical condi¬ 
tion, and was not suffering any discomfort or pain, and judg- 
> ing from his expression, this seemed to he realized by the 

patient. 1 directed him to go to his room and take off his 
clothes and go to bed. This ho did without any opposition 
whatever, carrying out every suggestion just ns I gave it. 

- 1 After getting into bed, I suggested that lie sleep soundly until 

5 o’clock and then awaken and feel first rate and go to hi-, 
breakfast. Our experiment, however, fell short somewhat in 
all this. He slept beautifully until nearly 2 o’clock, at which 
time he awakened and sat up in bed quite himself again. lie 
soon began feeling bad. and at 4 o’clock got up and dressed. 
Later in the morning, at the regular gotting-up time, 5 o’clock, 
he helped with the usual duties about the hospital, went to 
his breakfast, and about G-.30, as he was on his way down to 
the bathroom, lost all account of everything, and the second¬ 
ary state was again on him. On visiting him about 7:30 I 
found him lying on the bed, looking very irritable and cross 
arid displeased. At this time he would not talk with me, but 
, clearly manifested that he didn’t want anybody to bother him. 

> I endeavored to engage him in conversation, hut failed. I 

tried to get him up and have him move around, but failed in 
this. He would do nothing hut lie on the bed, apparently 
angry about something. X didn't see him again until 11 
o'clock, at which time he was sitting up in the chair in his 
room with his cap on, and looking in a staring manner out of 
the window. Seeing him with his cap on, I asked him if he 
wanted to go out, when this conversation took place: 

“Do you want to go out ?” 

“I don’t want to go with you.” 

“Do you know who I am?” 

“Yes, I do.” (Very cross.) 

“Who is talking to you?” 

“I know you all right.” 

“Veil, who am X? XVhat is my name?” 

“I wouldn’t he apt to forget you; it’s Jim Fulton, and I 
know you well enough; you might as well go on and let me 
alone.” 

Seeing that he believed me to be some oilier individual, and 
that he was not friendly to this person, I didn’t insist on 
- talking with him much or doing much for him under this con- 

i dition. He continued in this state, at times walking about in 

: the cottage, trying to open the different doors, and seemingly 

wanting very mueli to get out and go somewhere. After fail¬ 
ing to get out of the door, he would go to the window and 
< . , look longingly. This lasted until 12:05 at noon, September 


21, when lie came to himself again, feeling very nervous and 
weak. Patient all this time stated that lie didn’t remember 
anything during the six hours of tlie lapse. When told of his 
irritable mood and mistaken notion concerning liis physician, 
he regretted it very much and seemed to feel bad about it. 
On further investigation I found that Jim, the man referred to 
above, was a man of the patient’s acquaintance, and was not 
very friendly to the patient, but repeatedly circulated stories 
reflecting on him. This accounts for the patient’s irritable 
manner in my presence, while taking me to he this man. 

Second Hypnotic Experiment. —Patient, with consent, was 
easily hypnotized witli purpose of securing some history of 
some of his lapses. Wc know that in liis primary state of 
consciousness he was entirely unable to recall anything that 
occurred during any period of secondary consciousness. There¬ 
fore, thinking that a state of hypnosis might aid me ill add¬ 
ing the missing links of his life, I made the experiment with 
that end in view. As recorded nbove, we know that concern¬ 
ing his sojourn from Baltimore to London he knows nothing. 
Not a single event could bo recalled. The same is true of liis 
journey from London to Capo Town, Africa. Under the state 
of hypnosis lie was enabled to recall nearly everything that 
occurred during that particular lapse or “spell.” I learned 
that lie traveled from Baltimore to Xew York by rail, going 
over the Pennsylvania Railroad. At Xew York lie paid i?J5 
for a ticket to London, making the trip in a fast vo--«el in 
six and one-half days. lie traveled under the assumed name 
of Frederick Fields. He also revealed that after a few experi¬ 
ences in London he secured employment on a merchant ve-se) 
bound for Cape Town, Africa. On this vessel he labored in the 
kitchen and elsewhere. This much knowledge gained from him 
hypnotized satisfied me as to the success of the experiment, 
so I awakened him. 

The case with which the patient gave himself up to 
hypnotism and the very marked resemblance in expres¬ 
sion, demeanor, etc., while in the hypnotic state to that 
while in the secondary conscious stale was very striking. 
The chief difference, however, existed in the fact that 
while hypnotized he was amenable to suggestion and in 
the state of secondary consciousness he ns a rule was not 
so. After coming out from the hypnotic state he felt 
the same tiredness and exhaustion he experienced after 
one of his periods in the state of secondary conscious¬ 
ness. Because of these facts I am led to suspect that the 
hypnotic state is closely analogous to the conditions of 
the dissociation of the personality. 

The patient is still under my observation and has not 
had any disturbance in the field of consciousness since 
November, 1907, and the stigmata, excepting the almlia 
and suggestibility, have disappeared. 

Wc regard the condition of the patient ns improved 
only, and so long as the abulia and suggestibility remain 
we may look for a return of the dissociated personalitv. 
He is now employed ns the hospital photographer and is 
getting along with ease and comfort, and this may he 
a factor in keeping him as well as he is at the present. 

DISCUSSIOX. 

Dr. Edward P. Axcr.ix, Rochester X. Y., asked Dr. Cinver 
if he lmd looked up the data given by this patient in regard 
to his trips to London and elsewhere. Such statements were 
frequently the results of a dream-state represented by the 
mind as a faet. Dr. Angell added that fnct and fiction' were 
often alike to the patient. 

Dr. Alfred Gordon, Philadelphia, said that he had reported, 
under the title of “Double Ego,” flic case of a voung lady 
who told him that she had taken a trip to Europe and de¬ 
scribed, with such minute precision as to he almost convincing, 
the beautiful landscapes that she had observed in Switzer¬ 
land and Italy. Yet Dr. Gordon doubted the story, and in¬ 
vestigation proved it false. On another occasion, among ninny 
others, the patient told Dr. Gordon that she had been Invited 
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to play a rorlain rale in n theater; tlmt she had done so and 
mot grent sucress; tint! everybody lmd applauded lior, and 
Hint many manage™ lmd invitod her to appear in tiiis role 
in different places. Inquiry proved lliis story also untrue; 
it was simply a ease of sulieonseious state in a hysteric 
person with autosuggestions. l)r. Cordon explained that Die 
patient lmd suffered from distinct attacks of hysteria simu¬ 
lating epile]isy: that slie was aeeuslomed to spend hours in 
reading, especially novels of (he len-oont order, containing 
wonderful descriptions and thrilling adventures, which were 
a factor in the suggestion which induced her condition. 

Da. \Y. T. Wii. 1,1 AMSON. Portland, Ore., said that the likeli¬ 
hood of subjective error wns sometimes in point, lmt it would 
not cover all such eases. Dr. Williamson oiled a case in 
Council Bluffs. A young man left home to go down-town, 
and disappeared and wns not heard of for several months. At 
length his parents got a cablegram from Australia from the 
young man, stating Hint lie was there and wanted money 
to get. home. The father and mother met the young man 
at Seattle, brought him to Portland and placed him in Dr. 
Williamson’s care. Dr. Williamson said that though lie kept 
the young man under observation for months, he never found 
anything that suggested fraud. At Seattle the patient's 
father made investigations which corroborated the young 
man’s story. Dr. Williamson believed that these facts could 
not he explained by the hypothesis of dream-state, subcon¬ 
scious state, or fraud. 

Da. George A. Moreen, Denver, asked whether this subject 
had been alllicted at all with epileptic attacks. He remarked 
that he had seen a number of eases of postepileptic amnesia; 
one recently in which the patient’s actions wore automatic, 
during an attack of amnesia lasting for six hours. A number 
of cases in Denver had been under the. observation of several 
neurologists, some of the attacks being of several months’ 
duration; hut no history of epilepsy was obtainable. Dr. 
Molecn said that ho would like to know in all cases how 
many of the patients were afflicted with epilepsy. 

Da. G. P. EnwAitns, Nashville, believed that the diagnosis 
should he considered more carefully. He said that he had 
always looked on these patients as paranoiacs, or afflicted 
with periodical or circulatory insanity rather than with 
hysteria. 

Dr. Gaver said that at the office of the ship company he 
had found that a man had travelled at the date mentioned 
by the patient, under tiie name of Fred Fields, the assumed 
name the patient had given while in the hypnotic state. Dr. 
Gaver could not give further corroboration except what was 
obtained through hypnotism. It seemed to him that if the 
patient’s statements had not been true, he probably would not 
have been able to corroborate the story as he had told it while 
in the primary personality or normal state. The hypnotism, 
therefore, would have been the means of proving the fallacy 
of his story if it had been untrue. Dr. Gaver said that he 
had never seriously considered the case as one of epilepsy, 
not having observed any epileptic symptoms at any time. 
In substantiation of the diagnosis of hysteria, Dr. Gaver 
called attention to the fact that the case presented most of 
the major symptoms of hysteria, namely, marked suggesti¬ 
bility, abulia, breaking up of the field of consciousness, and 
very marked sensory disturbances, such as anesthesia and 
paresthesia. He did not regard the dual personality cases as 
epileptic or as the equivalent of epilepsy. 


Serum Diagnosis of Syphilis.—Plaut, Houck and Rossi, in 
the Itiv, di Palol. nerv., December 1907, xii, 12, conclude from 
their studies of the precipitation test of Fornct and his col¬ 
laborators, {Deutsche vied. Wchnschr 1907, No. 41) that this 
test can not be satisfactorily substituted for the deviation of 
complement test of Wassennann in the serum diagnosis of 
syphilis. They obtained the same reaction of precipitation 
by contact between the sera of syphilitics and paretics as 
well as between that of syphilitics and normal persons and 
also between two normal non-sypliilitic sera. They do not 
deny the possibility of such a specific reaction under favorable 
conditions, but do not consider it reliable. 


THE ATTITUDE OE NEUROLOGISTS TOWARD 
ELECTROTHERAPY.* 

FRANK R. FRY, A.M., M.D. 

Professor of Diseases of the Nervous System, Washington 
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BT. LOUIS. 

The history of electrotherapy reaches back many 
years, a hundred or more. It includes a long list of 
names of those prominently connected therewith as in¬ 
vestigators and writers, some of them very eminent. The 
investigations show at all periods much scientific effort, 
to say nothing of the voluminous records of enthusiasts 
that have no actual scientific value. The modern treatise 
on electrotherapy begins, much as its predecessors have, 
with a recital of the physical, physiologic and chemical 
effects of electric currents, but fails, as its predecessors 
also have, to establish any important relation between 
these effects and the therapeutic results claimed from 
the application of electricity to the body in various ways. 
The only probable exceptions to this statement are cer¬ 
tain well-understood surgical re'suits and some of the 
results of phototherapy, so-called. The body of the pro¬ 
fession has not only been open to conviction, but it has 
anxiously, I may say, awaited convincing evidence that 
this agent would eventually yield certain specific or spe¬ 
cial therapeutic properties. So far it has not done so 
except in the limited field above indicated. This at least 
is the verdict of the great majority of those who are best 
prepared to render one. N 

The neurologist can not avoid the responsibility of an 
opinion in this matter, although he realizes that there 
is still a considerable contingent of the eleetropathically 
inclined who are anxious to contest his conclusions. A 
strenuous argument on therapeutic questions is rapidly 
becoming a thing of the past, and I have no desire to 
engage in one. My purpose is to state and to briefly 
explain what I believe to be the attitude of neurologists 
generally toward the use of electricity in those diseases 
which they are called on to treat; Neurologists more 
than any other class of practitioners are appealed to 
both by the laity and by other physicians for an expres¬ 
sion of opinion in this matter because it is naturally 
supposed that they are the best prepared for one, and 
I think it must be conceded that they are. In the first 
place, the most numerous claims for electrotherapy have 
been made in the treatment of neuropathic diseases; 
second, there are few neurologists, especially among 
those who have practiced for twenty years or more, who 
have not used electricity a good deal; third, and most 
important, only those capable of making reliable diag¬ 
nostic distinctions in neuropathic diseases are as a class 
capable of reliable opinions concerning the therapeutic 
measures to be addressed to these diseases. 

The use of electricity in the treatment of neuropathic 
diseases does not in any instance rest on a scientific 
basis. It is as purely empirical, in this class of diseases 
at least, as any of the remedies employed in medicine. 
This means that the results attributed to it and the 
manner in which they are obtained are simply matters 
of opinion—always an unreliable kind of testimony, and 
perhaps never more so than in questions of therapeutics. 
For example, one observer relates remarkable effects 
from a battery from which no current issues; another, 
admitting the psychic origin of certain effects, prefers 
to produce them by the sensation of the passing current. 

* Rend In tho Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 2908. 



14 


NEUROLOGY AND ELECTROTHERAPY—FRY 


Jour. A . it . h . 
July 4 , 1908 


To obtain certain results one insists on the galvanic, 
another the iaraclic and another the sinusoidal; an¬ 
other is confining himself to the static machine and get¬ 
ting more cures than he can account for; another is 
enthusiastic over eleetrophototheiapy only; another has 
seen the most astonishing results from Arsonvalism. 

Any one who has seriously and carefully used any 
kind of current in the treatment of disease for any 
length of time can truthfully testify that he has seen 
“good results,” and even remarkable and astonishing 
things therapeutical. If he is a diagnostician he must 
soon discover that at least many of these results are 
psychic in their origin. He soon realizes, furthermore, 
that even if all the conspicuous results are not psychic 
he nor no one else has any means of proving the fact 
scientifically. In short, we know beyond question that 
many of the results are purely psychic, and we have no 
means of knowing that they are not all psychic. It will 
be readily seen that the whole argument reduces itself 
to a consideration of this fact. 

Naturally, the neurologist with a growing diagnostic 
capability in neuropathic maladies has been first among 
practitioners to discern the psychic possibilities of cer¬ 
tain remedies. He knows also what are the most con¬ 
venient ones to use for this purpose and the proper 
places to apply them. He knows better than anv one 
else, for example, where to use hypnotic suggestion and 
where electricity in order to test their greatest value, 
which means that he also knows where these remedies 
are weak or where harmful. 

In the more serious and intelligent treatment of manv 
neuropathic conditions we must rely on persuasion and 
education, i. e., persuasion in its technical sense and 
education in its broad sense. In doing this we strive for 
a deeper hold on our patient’s ego, so to speak; a relia¬ 
ble footing in his confidence that can not he maintained 
bv therapeutic clap-trap. Sometimes suggestive meas¬ 
ures — electricity, for example — assist us in breaking 
into certain difficult psychic situations. For this pur¬ 
pose it is at times a convenience. But too often it is an 
inconvenience. The patient’s cognizance of these things, 
i. e., of agents possessed of supposed special or unusual 
therapeutic power, is a hindrance, an inconvenience to 
the practitioner who is trying to reach an ultimate, a 
reliable therapeutic basis for a certain large class of 
patients. We can not teach these patients to rely on the 
simple li 3 r gienie measures in which they must eventually 
find security until we have entirely overcome their 
yearnings for therapeutic specialties. This is what we 
mean by the inconvenience of electricity, and not merely 
the inconvenience due to the time and patience con¬ 
sumed in handling electrical apparatus. 

In view of the foregoing the futilitj r of attempting 
to formulate rules for the use of electricity in this par¬ 
ticular field is evident. Some will continue to use it 
extensively and find a satisfaction in doing so. One 
practitioner will write four times as many prescriptions 
as iiis next-door neighbor and intimate friend in profes¬ 
sional life, but he can not convince this friend that it is 
commercially profitable or scientifically necessary to 
follow his example. Our therapeutic tastes and habits 
still vary with our temperaments and training, hut we 
are learning to be very broad and charitable about ques¬ 
tions of “practice” and scientifically more accurate. In 
short, we are all awakening to the great role that sugges¬ 
tion plays in the whole field of therapeutics and learn¬ 
ing how to apply the gauges that are furnished by it. 


Twenty years or more ago marked a period of groat 
improvement in electrical apparatus. There began to 
appear perfected static machines, belter and more con¬ 
venient galvanic and faradie batteries, and appliances 
for controlling house currents, milliamperemetovs ana 
“normal” electrodes for measuring dosage, etc. With 
all this there was an increased interest and decided ac¬ 
tivity in the use of electricity, and many believed that 
an important renaissance in electrotherapy had begun. 
At that time neurologists quite generally began to equip 
themselves for a new trial, as it were, a scientific test, 
of electricity. Their verdict at the present time is 
founded on this kind of a trial. 

In closing I wish to merely allude to the diagnostic 
use of electricity for the purpose of reminding my hear¬ 
ers, I hope unnecessarily, that neurologists ns a class 
have not slighted any important known function of 
electricity in practice. The diagnostic value of it is 
appreciated only by neurologists, or those actually capa¬ 
ble of diagnostic refinements in neuropathic diseases, 
and it is Die only practical scientific use that has been 
made of it in medicine proper, and this. I repeat, is to 
the credit of neurologists alone, and they must also de¬ 
termine ultimately tlm therapeutic values of electricity 
in their particular line of practice. 

DISCUSSION. 

Dr.. C. Eugene Biggs, St. Paul, said that commercialism 
had placed its stamp on the use of electricity; that manu¬ 
facturers had flooded the country with various forms of ap¬ 
paratus, and that sometimes doctors had been unfortunate in 
their handling of this remedy, especially when they had placed 
it in the hands of incompetent nurses and ill-informed internes. 
An a- consequence reliable data could not he expected regard¬ 
ing electrotherapy. Dr. Riggs said that nobody could question 
tile value of catephorosis in the relief of pain or of galvanism 
in the relief of neuralgias, or of the high-frequency current 
in the relief of pain and high arterial tension. Dr. Biggs said 
that electricity lmd a real tonic and sometimes a sedative in¬ 
fluence. 

Da. William Denham Snow, Xcw York, took an nttitmle 
opposite to that of Dr. Fry and said that Dr. Fry’s premises 
were not based on scientific recognition of the physical or phys¬ 
iologic action of any of the electric currents. Dr. Fry had 
assumed that the effects of these currents were purely the re¬ 
sult of suggestion. Dr. Snow said that if the current or the 
application of the current would remove pain, swelling, ten¬ 
derness, and the lesion itself, in the ease of a severe sprained 
ankle or wrist, it was something more than any suggestion 
that the personality of the physician could effect. Dr. Snow 
said that he knew from a long experience in the intelligent 
use of the static current Hint its great field was in Its action 
on congested processes. He added that it must he understood 
and would be recognized in the future, if not to-day, that the 
treatment of nervous diseases was tiro treatment of inflam¬ 
matory processes. Reflex neuroses, he said, unquestionably had 
their origin in, and were relieved by the relief of these inflam¬ 
matory conditions. Dr. Snow said that he was effecting these 
results regularly in cases of neurasthenia, hysteria, neuritis 
and nervous diseases associated with every sort of inflam¬ 
matory process; and these results were certain; there was no 
such things as failure in tire treatment ot localized uncompli¬ 
cated peripheral neuritis or an inflamed joint, with the static 
current in the hands of an operator who was capable of apply¬ 
ing it. 

Dr. Charles K. Mills, Philadelphia, said that electricity 
in medicine had a ilchl of usefulness, both in diagnosis and in 
therapeutics; hut he thought that field a limited one, and be¬ 
lieved that a definition of the uses and limitations of the agent 
would be most serviceable. Dv. Mills said that after many 
years of observation he was convinced that at times lie was 
able to clinch the differential diagnosis of a peripheral from 
a central palsy, and perhaps to determine certain facts with 
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regnvil to organs out of night, by painful efl'ectR of the use of 
electric currents. Dr. Mills believed that electricity ivus 
largely n suggestive treatment, hut not. merely a method of 
treatment hy suggestion, lie believed with Dr. Mitchell that 
the skilful use of the fnradic current in the treatment of 
patients suffering from neurasthenic conditions might prove 
useful hy serving ns a passive exercise, and in all probability 
hy improving the condition of the blood. This covered mmb 
of its value even outside of neurasthenia. Dr. Mills said that 
neuritis, especially the chronic forms of it, could be treated 
with some advantage hy a galvanic current of a moderate 
number of milliamperes, but lie did not, think this treatment 
beneficial in a wholesale way. Dr. Mills believed that piiu 
not due to neuritis could also bo relieved, not only by llie 
currents of "high-frequency, hut by currents of the old fa-h- 
ioned sort used skilfully.. Some other beneficial results could 
he secured, ns for instance in slates of anemia and in -nine 
forms of indigestion. To make a sweeping assertion that the 
whole subject of these diseases of the nervous system and their 
treatment might be comprehended hy regarding them as in¬ 
flammatory with reflex results, was misleading. Dr. Mills be¬ 
lieved that static electricity had some use. lie stated that 
there was a good eleetrotherapeutic plant and an opportunity 
to test its value at the University of Pennsylvania. lie -aid 
that it probably did some good in certain conditions of anemia 
and in a few other affections. Dr. Mills said that the value 
of electricity in medicine should be acknowledged but not 
exaggerated. 

Dr. Wharton Sinicllr, Philadelphia, thought that in many 
cases the effects of electricity were psychic, especially in cases 
of neurasthenia, hysteria, spinal tenderness, etc., but believed 
nevertheless that electricity had a distinct place in the treat¬ 
ment of various nervous diseases, more especially in the local 
palsies, facial paralyses, local neuritis and other conditions. 
He had recently seen a man with musculospinal palsy, the 
result of carrying a load of trees on his shoulder and arm. He 
had complete wrist-drop and palsy of the extensors of his 
fingers for eight weeks. After five days of faradism he was 
able to extend, his wrist and fingers. That result was not 
psychic. Therefore, Dr. Sinkler believed that the proper use 
of certain forms of electricity was a remedy in many con¬ 
ditions. 

Dr. Charles R. Ball, St. Paul, reported the case of a pa¬ 
tient who had received a fall in a runaway and evidently had 
hemorrhage of the spinal cord in the cervical enlargement. 
He had something of the nature of the so-called Brown-SCquard 
symptom-complex paralysis of motion on one side and of sen¬ 
sation on the other. This man last winter had been brought 
into the hospital after having lain on his back three years, 
unable to feed himself and absolutely 7 helpless. Yet in four to 
five months' time, with daily treatment by means of a simple 
faradic battery, the man had been put on his feet and was 
now able to walk several miles without sitting down, could 
feed himself and partially dress himself. Dr. Ball said that 
perhaps that result could just as well have been obtained by 
other means, but it seemed to him doubtful if any form of 
massage could so have selected and separated the muscles 
atrophied from disuse and from disease and have developed 
the muscles still capable of development as did electricity. It 
seemed to Dr. Ball that such results as that- proved electricity 
an important factor in the medical armamentarium that should 
not be neglected. Another case cited by Dr. Ball was that of 
a man 75 years old, stupid and feeble-minded, with cortical 
degeneration, and blood pressure at 180. He had been a hack- 
driver but was entirely unable to follow his occupation, be¬ 
cause of mental dulness. With treatment by autocondensation 
- every other day. inside of ten days this man became bright, 
alert and natural ; his blood pressure went down from ISO 
to 165. Dr. Ball believed that to be electrical nihilists would 
deprive the profession of the use of an important therapeutic 
agent, valuable where intelligently applied in many ailments. 

Dr. Frank R, Fry, St. Louis, believed that the mere cita¬ 
tion of individual eases would not have much weight without 
comparison with control experience and consideration of the 
different ways of looking at results by different persons. In 


the treatment of rest-cure cases, Dr, Fry said that he had 
formerly been accustomed to use the fnradic battery, but he 
now found that lie could get very good effects from brush mas¬ 
sage. lie had written his paper, not to deny the possibility 
of obtaining results from electricity 7 , but to suggest the ad¬ 
vantage of occasionally 7 recasting current ideas on the subject. 
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Physician at the Children's Hospital; Assistant Physician and 
Pathologist at the Infants’ Hospital. 

BOSTON. 

This report is based on a series of forty consecutive 
cases of epidemic cerebrospinal meningitis treated with 
Dr. Flexncr’s antimeningitis serum. All cases in which 
the Diplococcus iniracclhilaris was found in the cerebro¬ 
spinal fluid, without regard to the type of case or stage 
of disease, are included in the series. Sixteen cases oc¬ 
curred in the Children’s Hospital in the service of Dr. 
Rotch, eight cases occurred in various other hospitals in 
cities and towns of Massachusetts, and sixteen cases 
occurred in private practice. 

CONDITIONS OF ADMINISTRATION". 

The antiserum was administered in all eases by injec¬ 
tion into the cerebrospinal canal according to the technic 
recommended by Dr. Flexner and described in a previ¬ 
ous publication. 1 As soon as a suspected case was re¬ 
ported to me, lumbar puncture was at once performed. 
If the cerebrospinal fluid obtained was cloudy, the anti¬ 
serum was injected at once, without waiting for the bac- 
_ teriologic examination of the cerebrospinal fluid, and if 
fluid was clear, no antiserum was given until subse¬ 
quent examination revealed the presence of the D. inlra- 
cclhilaris. 

Thus in some cases of meningitis in which other or¬ 
ganisms, pneumococcus or streptococcus, were subse¬ 
quently found, the patients were given one injection of 
antiserum. In none of them did its use appear to do 7 
any harm. These cases are, of course, not included in 
the series, but are mentioned in order to bring forward 
the point that I believe the advantages to be gained by 
the earliest possible use of the antiserum in epidemic 
cerebrospinal meningitis are great enough to outweigh 
any possible disadvantage from its use in other forms, 
and that it should be used at once in all cases in which 
the patients have cloudy cerebrospinal fluid. 

In those cases in which a rapid and marked improve¬ 
ment in the symptoms occurred after the first injection, 
accompanied by a permanent fall of temperature to the 
normal, no further injection was given. In those cases 
in which this did not occur, the injections were repeated 
daily until nervous and subjective symptoms were com¬ 
pletely relieved and thd temperature had reached the 
normal, or until four doses had been given. In resist¬ 
ant or relapsing cases further doses were given accord¬ 
ing to circumstances. The routine dose was 30 c.e.; in 
many instances larger doses were given, the maximum 
being 45 c.c. In some instances, when the amount of 
fluid obtained was small, and in all instances when too 
gTeat an increase" of intradural pressure was feared, 

* Read nt the Annual Meeting of the American Pediatric Socletv 
Delaware Water Gap, Pa.. Mav 25-27. IflOR. The discussion on this 
paper and on 'the panor of Dr. Churchill, which follows, will be 
found under Society Proceedings, this Issue. 

1. Boston Med. and Surg. Jour., Feb. 10, 190S. 
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smaller amounts were injected, the minimal being 10 e.c. 
This was the general routine; there were some excep¬ 
tions. 

The serum has been used in forty-five cases oi epi¬ 
demic cerebrospinal meningitis, but eases still pending 
are not included in the series. Of the forty finished 
cases nine patients have died and thirty-one have recov¬ 
ered. This is a mortality of 22.5 per cent, and a rate of 
recovery of 77.5 per cent. Of the thirty-one eases in 
which the patients recovered, two were left until sequela?, 
one being deaf and one both blind and deaf. The recovery 
was complete in twenty-nine cases, or in 72.5 per cent. 

Mortality figures are never of conclusive value, on ac¬ 
count of the variations in the mortality rate with various 
localities, seasons and epidemics. I believe, however, 
that this low mortality rate is of considerable signifi¬ 
cance as bearing on the value of the Flexner antiserum. 
I have collected a number of reports, from various epi¬ 
demics and hospital records, from which the average 
mortality appears to be between 70 and SO per cent. 
Although in certain epidemics it has been considerably 
lower than this, it has never fallen nearly so low as in 
this series of cases. 

OBJECTION'S MET. 

The significance of these figures as bearing on fbe 
value of the antiserum mav be objected to on the fol¬ 
lowing ground: That, as the mortality of this disease 


3. The common type, in which the patients were not 
unconscious, but very apathetic or in mild delirium, 
with fairly good general condition when seen. 

4. The mild type, in which the patients were per¬ 
fectly rational, with headache, rigidity, or retraction, 
and good general condition. 

5. The chronic type, in winch the patients were scon 
late in the course of the disease, unconscious, hut with¬ 
out fever or active symptoms. 

In the present series these types were distributed as 
follows: 

Type. Cn*ci. 


j, Fnlmlnntlng . •; 

2. Severe . •* 

3. Common . I" 

4. Mild . 

5. Late chronic . >> 


Deatli“ 

1 


BASTS OF COMTAIIISOX. 

I have not been able, for purposes of comparison, to 
collect enough cases treated in Boston and vicinity this 
year without the antiserum. It is possible, however, lo 
compare the mortality at the Children’s Hospital this 
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Figure 1. 

Fig. 1.—Chart showing death rate from cerebrospinal meningitis 
at the Children’s Hospital from 1890 to 190S. 

Fig. 2.—Cose 10. Showing temperatuie curve in aborted case. 
Ilarly injection of antiserum followed by critical fall of temperature 
nnd immediate cessation of all symptoms. 


Figure 3. 

Fig. 3.—Cn«;c 32. Aborted cn^c. with slow onset on the first il 
becoming suddenly fulminant on tlic second day. Injection of 
antiserum followed by crisis, and the Immediate and pcriwvent re¬ 
lief of symptoms. 


is knovn to present wide variations at different limes, 
the present series of cases may represent a particularly 
mild type of disease prevalent this year in Boston and 
the surrounding cities and towns. In answer to this 
objection I would say that clinically the type of disease 
prevalent this year has not been milder than that which 
occurs every year sporadically in Boston and its vicinity. 
It must be remembered also that all types wore included 
in the series, fulminating eases in which the patients 
were moribund when seen, chronic eases with the pa¬ 
tients in the latest stage of exhaustion, and eases in 
which the patients died of an intercurrent disease while 
under treatment. 

The disease may for convenience he divided into the 
following types: 

1. The well-known fulminating type, in which the 
progress of the disease was so rapid that the patients 
when seen were already in an extremely serious condi¬ 
tion, with profound coma and weak heart. 

2. Severe cases, in which the patients were uncon¬ 
scious, or in violent delirium, with poor general condi¬ 
tion. 


year under the use of the antiserum with the mortality 
in other years under other methods of treatment, as suf¬ 
ficient cases have been treated in this hospital each year 
to afford a basis for such a comparison. White the num¬ 
ber of cases treated each year varies, the average yearly 
number for the last ten years is twenty. This compari¬ 
son also throws light on the comparative value of the 
treatment with the antiserum and of other methods. 

Up to 1903 the treatment was largely symptomatic. 
In 1903, 1904 and 1905 lumbar puncture was largely 
employed os a therapeutic measure. Whenever the with¬ 
drawal of the cerebrospinal fluid appeared to be fol¬ 
lowed by improvement in the patient's condition, it was 
repeated at short intervals, particularly, at those times 
when the condition showed any tendency to grow worse. 
It was concluded at that time that repented lumbar 
puncture is of some slight value ns a therapeutic meas¬ 
ure. In 1906 the cases were treated by the frequent or 
daily administration subcutaneously of diphtheria anti¬ 
toxin. 

In 1907 a vaccine prepared from the D. iniracclltilaris 
was used in connection with the estimation of the op- 
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TAltGE or RESULTS OF USE OF SERUM IN CERERROSTTNAL MENINGITIS. 
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Date-* of 
Injections 


tn o 

o 



Age. 

Ec 

** V 

e.s 

Is 

5 
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Typo of Case. 

c 



c 

r~> 

t-» 

rt 
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1 

3 years. 

Nov. (1, 7, 8, 9, 25, 31.. .! 105 

30 

o 

Common. . . . 

3 

4 

3)« years. 

3 years. 
t»*years- 

Nov. 11. 15, 1G, 17, 2.i, 
31.27.2S. | 

Nov. 15,10.. • .. 

Nov. 23, 20,50, Dec. 1.. 

:oo 

30 

120 

SO 

ir* 

30 

s 

14 

3 

Common. . . . 

Chronic stngo 
Severe. 

5 


Dec. 10, 11, 12, 15, IS, 

325 

40 

21 

Chronic stngo.. 

6 

6 years. 

19,20,21. 

Dec. 17.18,20. 

90 

30 

o 

Common. 

7 

7 years. 

Dec. 22. 

30 

30 

1 

Mild. 

S 

10 years. 

Dec. 27, 25,20, 50. . . 

100 

SO 

4 

Common. 

9 

G years. 

Jan. 0 (twice). 

GO 

30 

i 

Fulminant. . . 

10 

4 years. 

Jan. 15. 

30 

SO 

o 

Severe. 

n 

21 years. 

Jan. 35, 21, 2S, Fel). 3. . 

ISO 

45 

21 

Severe in 
chronic stage. 

12 

14 weeks. 

Jan. 2S, 20, Fob. 2,8,10. 

90 

30 

5? 

Common. . . • 

13 

29 years. 

Feb. 0,7. 

GO 

SO 

8 

Mild. 

u 

0 years. 

Feb. 7, S, 0, 10. 

120 

30 

5 

Common. 

15 

8 years. 

Feb. C, 7, 8, 0,10,10,20, 
21. 

270 

45 

5 

Common. 

10 

2 years. 

Mar. 1,2,3, 5. 

120 

30 

3 

Severe. 

17 

11 nios.. . 

Feb. 25,20 . 

GO 

45 

7 

Chronic. 

13 

1C years. 

Feb. 20, 21,23, Mar. 2 . 

120 

30 

18 

Common. 

19 

3J4 years. 

Mar. 17.18,10, 20. . . . 

140 

40 

11 

Common. 

20 

5 mo?.. . 

Mar. 11,13,17,19. . . . 

45 

15 

4 

Common. . . • 

21 

13 years. 

Mar. 18 . 

SO 

30 

29 

Chronic mori¬ 
bund. 

• 22 

| IC years. 

Mar. 21,22,23,25, Apr .4. 

150 

SO 

5 

Common. 

23 

4 years. 

Mar. 21, 23. 

CO 

30 

50 

Chronic, mild.. 

24 

1 






1 2 years. 

Mar. 22 . 





2. 

2 years. 

Mar. 25 . 

120 

30 

3 

Common... • 

2i 

IE years 

May. 25, 2G, 27, 28. . . . 

120 

SO 

5 

Common.. • • 

2 

21 years. 

Mar. 24, 25, 27, Apr. 1, 

330 

SO 

3 

Severe . 

2 

1 5 years. 

2, 3,4,15,10,17,18. 
Mar. 25, 2G, 27, 28, Apr. 

305 

40 

2 

Severe.. . • • • 

2< 

9 years. 

3, G, 8.15,1G, 17. 

Apr. 11, 12. 

145 

30 

3 

Common. 

3< 

29 years. 

Mar. 30, 31. 

CO 

30 

3 

Fulminant.. • - 

3 

16 years. 

Mar. 30, 31, Apr. 1, 2. . 

120 

30 

6 

Mild. 

3 

5 years. 

Apr. 6, 7. 

60 

so 

2 

Fulminant. . • 

3; 

24 years 

Jan. 25, 27 . 

60 

30 

21 

Common. 

3 

7 years 

May 4, 6. 

45 

SO 

8 

Common. 

3 

4 years 

Apr. 19, 20,21, 25.. . . 

105 

30 


Mild. 

3 

5 21 mos.. 

. May 11, 12. 

60 

30 


Common. 

3 

3 

14 years 

Apr. 21,22,23,27,28, 29. 

180 

SO 


. Common.. • • 

8 15 years 

. Apr. 26, 27 . 





. 3 

9 2 years 

. Apr. 24,25,27. 

45 

15 


. Late, chronic. 

4 

0 4 years 

. Apr. 30, May 1, 2, 3, 6 

195 

45 


. Common.. . - 


10. 






Immediate Ktl'cct. 


12 

13 

14 

15 

1G 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 


40 


Tempornry fall of tom* 
pernturo. 

Tempornry fall of tem- 
pernturo. 

None. 

Marked relief of symp¬ 
toms. 

Permanent fall of tem¬ 
perature. 

Critical fall of tom- 
peraturo to normal; 
relief of symptoms. 
Permanent fall of t em- 
poraturo. 

Marked relief of symp¬ 
toms. 

Fall of temperature to 
normal; marked re¬ 
lief of symptoms. 
Fall of tomporatnre to 
normal; marked re¬ 
lief of symptoms. 
Slight fall in temper¬ 
ature ; no relief of 
symptoms. 

Fall of temperature. . 
None. 


Duration 

of 

Fever. 


23 days. 
16 days. , 


6 days. 

1 day . 

5 days. 

1 day . 

5 days. 

12 days. 

12 hours 

2 days. . 


Fall of temperature: 
marked relief of 
symptoms. 

Fall of temperature; 
marked relief of 
symptoms. 

Marked relief of symp¬ 
toms. 

None. 


Slight relief of symp¬ 
toms; lysis. 

Temporary collapse.. . 

Marked improvement 
in general condition. 
None. 


Fall of temperature; 
relief of symptoms. 

Improvement in gen¬ 
eral condition. 

Relief of symptoms; 
otitis media. 

Marked relief of 
symptoms. 

Relief of symptoms . . 

Rapid fall of temper¬ 
ature ; relapses. . 

Slightimprovement in 
general condition. 

None.. • • 


Temporary return to 
consciousness. 
Marked relief of 
symptoms. 

Permanent fall of tem¬ 
perature ; marked re¬ 
lief of symptoms. 
Permanent fall of tem¬ 
perature and com¬ 
plete relief of symp¬ 
toms. _ . ’ * 

Relief of symptoms: 
permanent fall ot 
temperature. 
Complete relief of 
symptoms. ... , 

Marked relief of 
symptoms. 

Relief of symptoms.. . 

Slight fall in tempera¬ 
ture ; no relief of 
symptoms. 

None. 


None.. 


15 days. 

4 days. 

0 days.. 

16 days. 

7 days. 

1 day . 


Tempera¬ 

ture 

Range. 


99-105 

99-103 


99-103.G 
101-102 
98-101 

98.4-99.G 

98- 100 

99- 100 


98- 100 

99- 102 
99-103 

98.6-103.8 

100-102 


8 days. 

17 days. 
10 days. 


3 days. . 
7 days. . 


24 days. 
14 days. 


3 days. 
1 day . 

1 day . 
1 day . 


7 days. 
2 days. 
10 days. 


14 days. . 


100-105 


Dura¬ 
tion of 
Symp¬ 
toms. 


20 days. 
16 days. 


3 days. 


2 days. 

4 days. 

1 day.. 

2 days. 

1 day.. 


2 days. 

4 days. 
6 days. 

5 days. 
8 days. 


8 days. 

5 days. 
7 days. 


8 days. 

7 days. 
4 days. 

8 days. 


25 days. 
13 days. 


3 days. 
1 day.. 

1 day.. 

1 day.. 

1 day.. 

4 days. 
10 days. 


6 days. 


Result, 


Complete 

recovery. 

Complete 

recovery. 

Death. 

Complete 

recovery. 

Death. 

Complete 

recovery. 

Complete 

recovery. 

Comple to 
recovery. 

Complete 

recovery. 

Complete 

recovery. 

Death, 


Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Recover¬ 
ed ; blind 
and deaf. 

Death, 

broncho¬ 

pneu¬ 

monia. 

Complete 

recovery. 

Complete 

recovery. 

Death 
3 days. 

Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Death. 

Recovery; 

deaf. 

Complete 

recovery.. 

Death in 
2S hours. 

Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 


Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Complete 

recovery. 

Death in 
29 hours. 

Death in 
2 weeks. 

Thorough¬ 
ly conva¬ 
lescent. 
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sonic index. Eacli year is regarded as beginning Novem¬ 
ber 1 of the preceding calendar year, because we began 
to use the antiserum in November, 1907. I could not 
find any notable variation in the type of the disease from 
year to year. Figure 1 shows the figures. 

It appears that the lowest mortality of any year before 
this was 58 per cent., and that it varied between 58 
per cent, and SO per cent., but that this voni, under the 
use of the Flevner antiserum, the mortality has shown 
a remarkable drop to only 19 per cent. Wc may con¬ 
clude that the other methods of treatment, vaccines, 
diphtheria antitoxin, and repeated lumbar punetuie, are 
of little value in comparison w ith the antiserum. 



Fig 4—case C Early injection of nntlseium followed bi tern- 
poiary fall of tempeiatuie to noitnal with mmked lelief of simp- 
toms Subsequent defeivescence by lysis This chart Is tipkal or 
the commonest icsult of the early use of the seium In a se\cie cAse. 

LIMIT YTIOXS OF THE SERUM. 

The nine fatal cases m the series throw a certain 
amount of light on the limitations of the value of the 
seium. Of the=e nine, five were cases seen late in the 
course of the disease, at a time when the patients were 
in the well-known chronic stage, unconscious, and with¬ 
out fever or active svmptoms. In one of these the serum 
was uot given until the patient was actually moribund. 
Of the other four cases, one was of the fulminating tv pe, 
one a very severe case, and one patient died of an 


the disease as to present a very sharp contract with the 
course usually seen in cerebrospinal meningitis treated 
by other methods. 

Epidemic cerebrospinal meningitis, while showing 
wide variations in symptomatology and severity, pre¬ 
sents certain characteristic features, to which we have 
become accustomed. In the fulminating and severe 
cases the patients either grow progressively worse and 
die in a comparatively early stage,* or the disease grad¬ 
ually passes into a chronic stage in which the patient 
lies unconscious, with a varying fever for weeks or 
months. In time the fever disappears, hut death usually 
occurs after a long period of illness. Even in the com- 




Fl£ r, — Ciw 3f> Eirlv !» fret Ion of nntfrmjm followby 
gradunl Impioicnunt In symptom 1 *, and crisis after five clay 


mon and milder types, when recovery occurs, it is usually 
after a prolonged illness, often reaching many week 1 -. 
In the records of the la«t nine yeais at the Children's 
Hospital I could find no instance in which a proven cam 
of ccrcbiospinal meningitis was aborted or terminated 
suddenly by crisis. 

eitects or tiik serum. 

The three principal effects of the use of the serum 
scorn to be: First, to produce a fall of temperature: 
second, to produce a rapid improvement in the patient’- 
general condition, accompanied by a moic or les= marked 



Fig G— Case 33 Fate injection of antiserum followed bj immediate crisis and very rapid convalescence. 


intercurrent bronchopneumonia, coming on after the 
temperature had come down to normal and all menin¬ 
geal symptoms had subsided. The last case w r as one of 
average severity, in which the serum appeared to pro¬ 
duce a slight improvement in the beginning, but which 
later appeared uninfluenced by the antiserum, advanced 
into the chronic stage, and a fatal result ensued after 
many weeks of illness. 

My belief in the great value of the Fle.vner antimenin¬ 
gitis serum is based not chiefly on its apparent effect on 
the mortality of the disease, hut on the very marked and 
striking effect which its use appears to produce in indi¬ 
vidual cases. It so modifies and changes the course of 


relief of certain symptoms, and, third, to cut short the 
course of the disease. 

The most striking effect on the temperature is a per¬ 
manent critical fall following the first dose of scrum. 
This occurred in ten cases, the temperature falling at 
once to normal, or nearly normal, and showing no further 
tendency to rise. Other cases showed a similar critical 
fall of temperature, which was, however, not perma¬ 
nent, the temperature rising again and finally coming 
down by lysis. Such a temporary crisis occurred in four 
cases. Another effect was seen in a rapid permanent 
lysis, which was very striking in cases in which there 
had been a consistent high temperature up to the time 
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when the fust close of scrum was given. This occurred 
in nine cases. A similar lysis, but not peimnncnt, the 
tempoifttme going up again, occurred in two cases. A 
tempoiaiy sharp fall of temperature, not to the noimal 
and not permanent, occmied in four cases; in these the 
tempciatuie lose again, to come down by lysis later in 
the course of the disease. -Theic was no immediate cllect 
on the temperature noted in five eases. In the remain¬ 
ing six cases the patients had a noimal temperatiue 



when the serum was given. See illustiative cliaits (Figs. 
2 to 9). 


its rrrccT ok symptoms. 

The effect on the symptoms and general condition is 
the most striking phenomenon observed with the use of 
the seium. In some cases there occurred a permanent 
return to consciousness, a disappearance of mental dul- 
ness, a disappearance of delirium, and a disappearance 


ticulaily in the late chronic cases, no such effect ivas 
noted. The rigidity of the neck and Kernig’s sign were 
usually much moio peisistent, so that at times patients 
remained for some time normal in every way, even play¬ 
ing with the other children of the ward while these signs 
still persisted. The frequency of occurrence of this im- 
piovement in the symptoms and general condition is 
shown by the following table: 


Impi element Oases 

Immediate maiked .. 18 

Immediate slight 0 

Immediate tempoiary 4 

Slowei .... 7 

None (all late chionic) .. 5 



As to the cutting shoit of the disease, the average 
length of time which patients lemamed under treatment 
was but a small fiaction of the time which patients who 
recovered remained under treatment at the hospital m 
previous years. The dniation of symptoms after the 
first dose of seium, including the rigid neck and Ker¬ 
nig’s sign, wlneh were the last to disappear, is shown as 
follows: 



rig S—Case 28 Resistant case, In spite of early use of antiseium. Early impioveinent In symptoms, but peisistent fever. 


of headache, hyperesthesia, tenderness of the neck or 
vomiting. These symptoms w r ere often relieved com¬ 
pletely within twenty-four hours after the first injec¬ 
tion, the patient changing in the most remarkable w r ay 
from a seiious condition of coma to a favorable condi¬ 
tion of normal mental activitv. 

At other times the improi ement in this set of symp¬ 
toms occurred more slowly, and at still other times, par¬ 


pen \Trox or_ sxiiptoms 

Week'? 

1 , or undei 

o 

2 to 3 
Oier 3 . 

ITS EFFECT OK THE CEREBROSriKAL THUD. 

Another notable effect of the serum is seen in the suc¬ 
cessive examinations of the cerebrospinal fluid during 


Cases 

20 



























20 


MENINGITIS SEBUM—DUNN 


•lorn. A. >1. A. 
July 4 , Kins 


the period of its use. This effect is most striking in. 
early cases, in which the cerebrospinal fluid contains 
large numbers of diplococci. In such a case a great 
many intracellular diplococci are observed in the fluid 
withdrawn by the first lumbar puncture. Twenty-four 
hours after the first injection the fluid presents a strik¬ 
ingly different picture. The whole number of organ¬ 
isms seen is much smaller, but the chief change is that 
the majority are intracellular, only rare extracellular 
forms being seen. The third lumbar puncture shows 
still fewer diplococci, and those only intracellular. In 
the fourth fluid, after three doses, there are frequently 
no diplococci to be found, or, at most, very rare intra¬ 
cellular forms. 

Tlelapses sometimes occur under the use of the serum 
(Fig. I). In a relapse, after a period of improvement, 
the s 3 ’mptoms begin to recur and the temperature to rise. 
This happened in seven cases. In two of these cases 
the serum was given in small single doses and was not 
repeated daily, although symptoms were not completely 
relieved, the treatment being repeated only in single 
doses when the relapses became plainly manifest. Each 
relapse responded to one dose of serum, hut I believe the 
course of the disease would have been shortened if the 
treatment had been pushed at the outset, or if several 
successive doses had been given at the first relapse. In 
one case the treatment at the outset was interrupted by 
inability to obtain cerebrospinal fluid. Later, when the 
relapse occurred, it yielded promptly and permanently 
to three successive daily injections. In the remaining 
four cases the relapse occurred in spite of proper treat¬ 
ment at the outset. In two of these, treatment of the 
relapse by single doses of serum gave only temporary 
improvement, but both cases yielded permanently when 
four successive full doses wore given. 

THE LACK OS' SEqUELAS. 

The completeness of recovery is another noteworthy 
point in this series. There were sequelae in two eases 
only, one child being deaf and one blind and deaf. The 
results of the use of the serum appeared to depend 
chiefly on how early it was first used. The earlier it 
was employed the more marked were its effects. In 5 
eases the disease was suddenly aborted after one dose 
of serum—that is, there was an immediate fall of tem¬ 
perature to normal and all symptoms were at once com¬ 
pletely and permanently relieved. In 4 of these ca«es 
the serum was given in the first forty-eight hours. The 
fifth case was an exception, the disease having run a 
steady unchanged course for twenty-one days, with con¬ 
stant fever and symptoms. A crisis took place and 
there was complete relief of symptoms after one dose 
of serum. In 17 cases there was very rapid and perma¬ 
nent improvement, with a short convalescence. In 12 
of these cases the serum was given in the first week, in 
3 in the second week, in 1 in the third week, and in 1 
case the patient was in the chronic stage, having been 
ill fifty days; in this ease the temperature was normal 
when the serum was given, but the child was vomiting 
and in very poor condition. The organisms were still 
fairly numerous in the cerebrospinal fluid. Vomiting 
ceased and very rapid improvement occurred afteT one 
dose of serum. In 9 cases improvement was slower, with 
or without relapses. In 7 of these eases the serum was 
given in the first week, and in 1 in the second week. 
In S eases the serum had no marked effect; of these, 3 
wore in the first week, the other 5 being late chronic 
cases. 


The relation between the mortality and the stage of 
the disease is shown by the following table; 

Serum given in first week, 8 per cent. 

Serum given in second week, 0 per cent. 

Serum given after second week, 77 per cent. 

TVe may conclude that the prospects of aborting or 
rapidly cutting short epidemic cerebrospinal meningitis 
are better the earlier in the disease the serum is given, 
and that the antiserum usually has no effect in the late 
chronic stage. There were cases which proved excep¬ 
tions to this rule, as in three cases in which the serum 
was used comparatively early the patients died. On the 
other hand, one patient in the late chronic stage began 
to improve immediately after one dose of serum and 
made a rapid convalescence. This would show that there 
is alwaj’s some hope of a good result so long as diplococci 
are present. I believe the serum in most eases causes a 
cessation of flic active process and that the resulting 
course of the disease depends mainly on the extent of 
tissue damage which has already been done. 

AMOUNT OF SEIIUM TO BE GIVEN. 

As to the amount of serum which should be given, I 
was at first afraid to inject amounts larger than (he 
quantity of cerebrospinal fluid withdrawn. After sev¬ 
eral patients, to whom small doses had been given, had 
shown a less favorable course, more prolonged illness 
and a tendency to relapse. I began to use larger doses. 
A few patients showed signs of collapse immediately 
after an injection, but in no case were these signs of 
long duration, nor did they end in death. I believe that 
30 c.c. can be given usually with perfect safety, even 
when smaller amounts of fluid are withdrawn. I have 
given, without any bad results, ns much ns this when 
no fluid was withdrawn. One can judge to a certain 
extent how far it is safe to go by the feeling of resist¬ 
ance to the injection of the serum. In ca=es in which 
larger amounts of fluid are withdrawn I believe 45 c.c. 
should be given at a dose. 

The daily injection of the serum in most cases seemed 
to be effective. After four do«os have been given, if, after 
one or two days the case proves resistant, or at nnv time 
if there is a tendency to relapse, this treatment should 
be repeated. It is a question whether in some severe 
cases the serum should not be administered oftencr than 
once in twentv-four hours. In two vorv severe cases 
death occurred in spite of the early use of the scrum. 
In both of these cases a notable improvement was shown 
after the first dose and continued up to within n few 
hours of the time I arrived to give the second injection. 
Then both patients began to grow rapidly worse, so that 
when the second injection was given the condition of 
each was practically hopeless. I think it is possible these 
patients might have been saved by more frequent use 
of the serum, and I believe fulminating cases should bo 
very closely watched and provision made for giving a 
second dose at any time. 

CONCLUSIONS. 

I conclude from this series of eases that: 

1. The use of the Flcxner antiserum is of groat value 

in epidemic cerebrospinal meningitis. I believe its value 
to be comparable to that of diphtheria antitoxin in diph¬ 
theria, 1 

2. The use of the serum at times aborts the disease, 
frequently rapidly relieves its symptoms, shortens its 
course, lessens the liability to sequela;, and greatly re¬ 
duces its mortality. 
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3. The serum should be used ns early ns possible in nil 
cases, even of suspected epidemic meningitis. 

•I. II should be frequently repented ns long ns there 
are symptoms or any tendency to relapse. 

5. Late chronic cases arc unfavorable for the use of 
the serum, but any case in which the diplococci arc pres¬ 
ent has some hope of relief by its use. 

G. Some cases are resistant. 

220 Marlborough Street. 


TREATMENT OF MENINGOCOCCIC MENINGI¬ 
TIS WITH THE FLEXNER SERUM. 
ur.rouT of casks.* 

FRANK SPOONER CHURCHILL, M.D. 

Assistant Professor of Pediatrics, Hush Medical College. 

CHICAGO. 

I have had the opportunity of using the Flexner 
serum in 11 eases of meningococeie meningitis. The 
number is, of course, small, but I am reporting them 
now in order to call the attention of the profession 
anew to this method of treatment of epidemic menin¬ 
gitis. The serum is still on trial. Its efficacy is not yet 
proven. Enough has been accomplished by its use, how¬ 
ever, to warrant, or rather to necessitate, a much more 
extended trial of it. It is desirable that it should be 
used in a large number of cases, records carefully kept, 
collected and analyzed. Dr. Flexner has kindly fur¬ 
nished me with the serum for general use in this com¬ 
munity, requesting that records be kept of all cases, 
collected and forwarded to him. 

In the 11 cases (all in Chicago) in which the serum 
was used, 7 of the patients have recovered, 4 have died. 
Of the 4 patients who died, only 2 of the cases were 
proved by bacteriologic examination to be of the men- 
ingococcic type, and, of these two, one was of the ful¬ 
minating type, and in the other the patient entered the 
hospital in a moribund condition on the tenth day of 
the disease. Thus, in 7 of the 9 proved cases the pa¬ 
tients have recovered. 

It is not the purpose of this paper to describe at 
length the symptoms in the cases. All were clinicallv 
meningitis and, except in the two already mentioned, 
the meningococcus was found in the spinal fluid on lum¬ 
bar puncture. I wish only to call attention to the effect 
of the serum on the disease as a whole, on the general 
condition of the patients, on the leucocyte count and on 
the spinal fluid as manifested by color, number of leuco¬ 
cytes and organisms. 

The technic of giving the serum is simple. A lumbar 
puncture is done and, if possible, 30 c.c. of fluid is with¬ 
drawn. Then to the canula still in place is attached an 
ordinary antitoxin syringe, the serum poured from the 
bottle into the barrel of the syringe and allowed to run 
directly into the spinal canal. As a rule, the piston 
must be used to force at least the last part of the serum. 
The serum should be heated to body temperature before 
using. This may be done by standing it in warm water. 
Flexner recommends, for the present, a dose of 30 c.c.. 
to be repeated every 24 or 48 hours, for 3 or 4 times if 
there be no improvement. It also seems safer to with¬ 
draw spinal fluid equal in amount to the serum to be 
injected, to avoid pressure symptoms. Some cases have 
been reported, however, in which no fluid whatever has 
been withdrawn and as hisrh as 20 c.c. of the serum in- 
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jceded without bad results. If, for any reason, it is 
found impossible to inject into the spinal canal, the 
scrum may be given subcutaneously, but good results 
arc not expected by this method. 


CASES 


Caes 1.— Patient. —R. S., school girl, aged 14, entered the 
Presbyterian Hospital March 11, 1908. Service of Dr. A. C. 
Cotton. 


History .—Eleven days before admission she began to have 
severe headache, followed by vomiting. On attempting to walk, 
she would fall on her side. Unconscious since 9 a. m. of day 
of admission. Just before becoming unconscious she said she 
could not see. 

Examination .—Well developed and well nourished girl, ap¬ 
parently moribund. Head retracted and rigid. Slightly 
cyanotic, breathing stertorous. Pupils dilated, reacting slug¬ 
gishly to light. Deviation of eyes to left. Numerous medium 
and coarse rAles everywhere throughout the chest. Respiration 
irregular. Heart regular, rapid, fair strength. Abdomen flat. 
Tactic cerebrate. 

Treatment .—Lumbar puncture at 12 midnight, and about 30 
c.e. of cloudy fluid withdrawn and 15 c.e. serum injected. 
Smears and cultures from the spinal fluid showed a gram- 
negative diplocoeeus, intracellular, corresponding morphologic¬ 
ally and culturally to the meningococcus. Cultures from the 
nose showed the same organism. The child was practically 
moribund on admission. She sank steadily and died at 4 p. m. 
the next day, March 12. The temperature ranged from 101 
to 103 F., the pulse and respiration were continuously rapid. 
The serum had no effect on her condition, except possibly on 
the leucocyte count. This was 34,000 at 11 p. m. on March 11, 
before the injection, and 24,000 at 11 a. m., the next day, 11 
hours after injection. The drop may or may not have been 
due to the serum. 

Case 2.—Baby R., girl, aged 2; service of Drs. Hughes and 
F. B. Earle, Chicago; entered St. Bernard’s Hotel Dieu, 
March 4, 1008. 

History .—Uncle died of meningitis years ago. Family his¬ 
tory otherwise negative. Child was normal at birth, after an 
instrumental delivery. Never breast fed, brought up on artificial 
food; always delicate; had considerable digestive disturbance 
during the first few months of life. Early in January, 100S, 
had an attack of enterocolitis and “bronchitis,” hut improved 
after two weeks’ treatment. For about one week before admis¬ 
sion, had been drowsy and “lifeless,” vomiting all food; had 
had apparent fever, restless sleep, retracted head and apparent 
general pain on being handled. No convulsions. 

Examination .—Fairly well-nourished. Head square, re¬ 
tracted, produced pain on being moved. Chest negative except 
for rachitic rosaTy. Abdomen distended. Child lay with legs 
flexed stiffly and cried out when they were extended. Leuco¬ 
cyte count 30,000. Urine showed albumin, otherwise negative. 

Treatment .—March 6 . Lumbar puncture and about 30 c.e. 
of clear spinal fluid removed. Smears showed some polymor- 
phonuclears. Baby seemed moie comfoitable and brighter 
after puncture. 

March 9. Lumbar puncture and about 30 c.c. of spinal 
fluid withdrawn, clear and of same character as in former 
punctures. Flexner serum, 30 c.c., injected into the spinal 
canal. Baby seemed better after puncture and injection, for 
about 24 hours. 

March 11. Child weaker; died at 12 midnight. Exact type 
was not determined, evidently. ‘ 1 
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Reese Hospital, Feb. 10 , 1908. Service of Drs. Hess and Spitz 
History Present illness began six weeks before admission 
when mother noticed that the child did not look well, was not 
as bright as usual, cried much and was constipated. One wcel- 
beforc admission retraction of the head began, increased' 
steadily and when seen opisthotonos was quite marked. 

Examination.—Marked emaciation, marked opisthotonos 
purulent conjunctivitis. Xumeious mucous rAles evcrvudiorn 
over tlie chest. Abdomen negative. Kernm’s sirm nrod 4 
both sides. Babinski reflex on left side only VL. ”) ° n 
90.7 F.; pulse, 148; respiration, 48. ’ Tem P erat "'*. 
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Treatment. —Child remained in about this condition for two 
weeks with a low temperature, when a lumbar puncture was 
done and 20 c.c. of bloody fluid was withdrawn and 10 c.e. of 
serum injected. Seemed only a little better next day; second 
lumbar puncture and 15 c.c. of bloody fluid withdrawn, and 
7.5 c.c. of serum injected. No particular change was noticed 
until two days later when child seemed weaker. Was then 
taken out of the hospital by the parents and died a few 
days later. 

Tlie examination of the spinal fluid in this case showed 
gram-positive diplococci and many polymorphonuclear leuco¬ 
cytes. Cultures were contaminated. The exact nature of the 
organism was never positively determined, but it evidently was 
no*t the meningococcus. The case can not be regarded as one 
of this type of meningitis and was, therefore, no test of the 
value of serum. 

Case 4.— Patient .—Joe B., aged 1G, school boy, entered Cook 
County Hospital, April 10, 1908, service of Dr. Kerr. 

History .—Family history negative. Boy said that he had a 
tuberculous dactylitis a few months ago, for which the finger 
was amputated. Six days before admission he was running a 
great deal and got very hot. On the day following when he 
got up his neck was a trifle stiff and later he had some pain 
in the back. The next day his legs pained him somewhat. 
The stiffness of the neck had increased and the head had 
become retracted. No headache, no nausea, no vomiting. 

Examination.—Well-nourished; lay with head somewhat re¬ 
tracted; face flushed. Eyes normal. Slight herpes about the 
angle of the mouth. The neck was rigid and movement painful. 



Fig. 1.—Chart illustrating temperature curve in Case 5, Frank J. 

Kornig's sign present on botii sides. No Bahinski; movement 
of tlie lower limbs very painful. 

Treatment .—April 17. Lumbar, puncture and .70 c.c. of tur¬ 
bid fluid withdrawn, showing 2,830 leucocytes and 28S menin¬ 
gococci to the eu. mm. Tlie diplococci were mostly extra¬ 
cellular, only 1.5 diplococci within the cell on tlie average. 
Blood: 13,G00 leucocytes. 

April IS: Better, less rigid. Lumbar puncture and 45 c.c. 
of turbid fluid withdrawn, containing fewer leucocytes and 
diplococci. Injection of 30 c.e. of serum into tlie spinal canal. 
Blood: 17,400 leucocytes. Bestless and in pain for G or 8 
hours after injection, then more quiet. 

April 21: Much better, less rigid. Leucocytes, 15.800. 

April 23: Improvement continued. Leucocytes, 20,200. 
Abdomen tender on right side. 

April 28: Seemed perfectly well. Leucocytes, 10,200. 

'May 24: Went home, No sequela:. 

Case 5.— Patient .—Frank J., aged 14, printer, entered Cook 
County Hospital, April 12, 1008, service of Dr. E. F. Wells. 

History.—Scarlet fever one *vcar ago. Ear-trouble for years, 
with occasional discharge. No -exposure to meningitis cases. 
Sore throat and earache five days before admission, latter was 
relieved by discharge from right ear. Continued to work until 
night preceding admission, when he went to bed with a severe 
headache, vomited (projectile), had a chill. 

Examination .—Well nourished bov; complained at times of 
severe headache and pain in back of neck, and at times mut¬ 


tered deliriously. Neck was ri-id, pain apparently increased 
on moving. Pupils equal and rcari-ii to light. Tongue coated, 
breath foul. Titchc eiribralc. Both knee-joints exaggerated. 
Kornig’s sign present on both sides. No Bahinski. 

Treatment .—Lumbar puncture done and 3 c.c. of very cloudy 
fluid removed with difficulty. Many large diplococci G to 12 
in each field, and pus cells in smear; a few of the cocci intra¬ 
cellular. Cultures showed gram-negative diplococci. 

April 13: Urine showed a f race of albumin, otherwise 
negative. 

April 14: Ucstless and noisy. Lumbar puncture done and 
30 c.c. of purulent fluid withdrawn and 30 c.c. serum injected. 
Blood: Leucocytes 22,400. Profuse perspiration 0 hours after 
injection. 

April 15: Mentally clearer but rigidity the same. Con¬ 
vulsion at G a. m. Lumbar puncture and 42 c.c. of fluid with¬ 
drawn, less cloudy, containing about half ns many leucocytes 
ns on previous day and only one diplococcus to every fi fields. 
Injection of 30 c.c. of scrum. Blood: 17,000 leucocyte?. 

April 17: Better. Lumbar puncture and 4 c.e. fluid, less 
cloudy, withdrawn; and 30 c.c. of serum injected. Blood: 
17,000 leucocytes. 

April 10: Much better; entirely rational. Urticaria on 
face. Blood: S.000 leucocytes. 

May D: Had progressed steadily. Urine cleared up. Went 
home well. 

This was a very severe ease, the boy being desperately 
sick when tlie first injection of serum was given and 
apparently having but a slight chance of recovery. The 
spinal fluid at the second lumbar puncture was thick 
with pus cells, and, on standing, looked like the urine 
from a severe case of pyelitis, with a thick layer of pus 
at the bottom of the glass. The response to the first 
injection of serum was striking, ns evidenced by flic 
clearer mentality, the drop in tlie temperature and leu¬ 
cocyte curves and the clearer spinal fluid flic next day. 
He might have recovered without the third injection, 
but it seemed better not to take any chances. 

Case 0.— Patient .—Margaret B., aged 7. from practice of 
Dr. E. A. Streieh. Chicago. 

History .—On March 28, LOOS, patient wax taken suddenly 
ill with a convulsion lasting about 5 minutes followed by com¬ 
plete unconsciousness for several hours. Later vomiting, rest¬ 
less and crying out in apparent pain. 

Examination .—Patient unconscious, head retracted, nock anil 
back rigid. Pupils dilated, did not react to light, nystagmus 
nml strabismus present. Patellar and plantar reflexes.'' and 
ankle clonus all absent on both sides. Kernig’s sign present on 
both sides. 

Treatment .—Lumbar puncture and 10 c.c. of thick, bloody 
fluid withdrawn showing miernseropicnlly many red cells anil 
a few polymorphonuclear leucocytes. No organisms found. 

March 29: Patient still screamed on slight movement of 
head; opisthotonos marked, unconscious. Lumbar puncture 
and 15 c.c. of a thick, scro-purulent fluid withdrawn and 15 
c.c. of Plexner serum injected. Microscopic examination of the 
spinal fluid showed many polymorphonuclear leucocytes con¬ 
taining meningococci. Many diplococci extracellular. ' Cul¬ 
tures confirmed the smears. 

March 30: Child partially conscious and complained of 
intense headache and severe pain in the abdomen; marked 
general hyperesthesia; very restless, but no longer vomiting. 

March 31: Patient bad not improved since previous dny, 
still complained of headache and pain in abdomen; was crviim! 
Rigidity persisted. Lumbar puncture, under slight chloroform 
anesthesia, and 15 c.c. of thin, watery, slightly turbid fluid 
withdrawn. It contained not nearly ns many leucocytes ns (he 
previous specimen. Serum, 15 c.c. injected into spinal canal. 

April 1: Child much brighter, recognized parents. No 
vomiting, some pain in head and abdomen. Slight opisthot¬ 
onos, Kernig’s sign less marked; slept comfortably a short 
time. 


Apr 'LP 5 n f i ° us > resting quietly, opisthotonos nearly 
gone. Slight headache and pain in abdomen. 
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April 3: Cerebral symptoms had entirely disappeared, 
nsked for something to cat. 

April 4: Improvement continued. All rigidity gone; slept 
most of the. time. From this time on the child nuule an un¬ 
eventful recovery, except that on the thirteenth day of her ill¬ 
ness she developed an urticaria, covering the entire body and 
causing intense itching. It disappeared within 48 hours. An 
neute parenchymatous nephritis was present at first, but had 
cleared up by the eighth day. 

Im: blood Ddiiing Course ok Dtsr.vsn is MAnoAnirr B. (Cask C.) 

March 20: Total leucocytes, 10,800: polymorphonuclear.*, 00.2 per 
cent.; lymphocytes, 0.1! per cent.; Inrnc mononuclears, 5.0 per 
cent. 

March 30: Total leucocytes, 13.SOO; pot.vmorphonuclcnrs, 83 per 
cent.; lymphocytes, 15.4 per cent.; large mononuclears, 1.5 per 
cent. 

March 31: Total leucocytes, 15,000; polymorphonuclears, 7S.5 per 
cent.; lymphocytes, 10.8 per cent.; large mononuclears 1.7 per 
cent. 

The total leucocyte count otter this date ranged from 10,800 to 
13.S00. 



Fig. 2.—Temperature curve In Case G, Margaret B. 


Treatment .—Lumbar puncture done and 12 e.c. of turbid 
fluid withdrawn and 15 c,c. serum injected. Many menin¬ 
gococci and leucocytes in spinal fluid. Total leucocytes in 
blood, 15,000. 

March 25: Lumbar puncture and 15 c.c. turbid fluid with¬ 
drawn, containing 2,400 leucocytes to the ctt. mm. Injection 
of serum, 10 c.c. Blood: 12,000 leucocytes. 

March 28; General condition the same. Puncture and 24 
e.c. turbid fluid withdrawn containing 1,200 leucocytes to the 
cu. mm. Injection of scrum, 15 e.c. 

March 20: Brighter, less rigid. 

April 2: Much worse in every way. Lumbar puncture and 
15 c.c. fluid withdrawn, much more cloudy and containing 
3,800 leucocytes to the cu. mm. Injection of scrum, 15 c.c. 
Blood: 28,000 leucocytes; six hours after serum, 22,000. 

April 3: No better. Blood: 21,000 leucocytes. Puncture 
and 30 e.c. bloody fluid withdrawn. Injection of serum 30 c.c. 

April 4: Little more quiet. Leucocytes 20,000. Subcuta¬ 
neous injection of 15 c.c. of scrum. 

April 7: Restless and noisy. Leucocytes, 12,000. Injected 
serum, 15 c.c., subcutaneously. 

May 10: Steady improvement since last date, except for 
a mild attack of diphtheritic tonsillitis (ward epidemic). 
Went home well. 

Cash 8.— Patient .—Wilbur L., aged 30, entered St. Luke’s 
Hospital, April 15, 1008. Service of Drs. Nichols and Fuller. 

History .—One sister died of spina] meningitis, not recently. 
On April 12 patient had a chill, followed by fever, vomited a 
great deal, had much headache and great pain in the neck. 
These symptoms continued for three days, when he became de¬ 
lirious and violent, continued thus for about twelve hours, 
when he became unconscious, in which condition he was 
brought into the hospital. 

Examination .—White man, well built and muscular, in mod¬ 
erate coma. Head retracted; herpes on upper lip. Pupils 
small, equal and reacted to light. Nystagmus, eyeo roll up¬ 
ward, photophobia. Tongue coated, breath foul. Tft die ctirv- 
Irale. Kcmig’s sign present on both sides. Patellar reflexes do- 



Tliis was a very severe case and remarkably short 
in its duration. The rapid improvement after the in¬ 
jections of the serum made one believe that it must have 
been due to this method of treatment. The results are 
graphically shown in the temperature chart (Fig. 2). 

Case 7.— Patient .—Herant M., aged 9, entered Presbyterian 
Hospital March 23, 1908. Service Dr. A. C. Cotton. 

History .—Patient was taken suddenly sick three weeks be¬ 
fore admission with fever, nausea and vomiting, and rapidly 
became delirious. He could be aroused during the first three 
‘days but since then had been practically unconscious. Nausea 
and vomiting stopped after the third day. 

Examination .—Child was semiconscious, head retracted, 
rigid, painful on motion. Pupils rather large, reacted to light. 
Cried much. Abdomen scaphoid and rigid. Tae.hc ccrtVralc. 
Extremities all rigid. Kcmig’s sign present on botli sides. 
Patient cried out from time to time ns if in pain. Seemed 
very sick. 
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cry out. Urine: Color norma], sp. gr. 1.025, much albumin, 
chlorids a trace only; sediment—a few red blood corpuscles, 
few leucocytes, few epithelial cells; few narrow, coarsely granu¬ 
lar casts. Blood: 20,000 leucocytes, 99 per cent, of poly¬ 
morphonuclears. ' 

Treatment .—Lumbar puncture, 4 p, m. fluid turbid, straw 
colored and contained flocculi. Albumin 1 per cent. (Esbach) 
Sediment showed many leucocytes, 95 per cent, polymorphonu¬ 
clear, 5 per cent, mononuclears. No micro-organisms in dried 
smears. At 11 p. m. puncture, 15 e.c. serum injected 
April 10: Following a bad night, patient seemed worse 
Rigidity as on previous day. Blood: Red corpuscles, 4,700000•’ 
leucocytes, 9,200; differential count, poly., 93 per cent.; small 
mono 0 per cent; large mono., 1 per cent. Cultures from 
blood showed no organisms after 4S hours’ growth on bouillon 
Lumbar puncture done at 5 p. m. and 30 c.c. cloudv fluid J. ?h' 
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April 17: Another bad night; weaker. Grew steadily 
weaker and died at 3:15 p. m Smears from the culture of 
April 10 showed the same number and proportion of leucocytes 
as on April 15. Cultures showed the meningococcus. 

This was a desperate case, a fulminating one from 
the start, the patient dying on the fifth day of his ill¬ 
ness. The sernm apparently affected the leucocyte 
count, but had no effect on either his general condition 
or the character of the spinal fluid. Temperature went 
up’steadily from 101 F. at admission to 106.5 at death. 

Case 9.— Patient. —Raffaela, G., aged 30, house-wife; entered 
Cook-County Hospital, April 11, 1908. Service of Dr. .T. d. 
Herrick. - 

History. —Patient had keen sick three weeks with severe 
headache, ^pain in hack and legs. Six days befoie admission 
had a chili, two days later vomited and had another chill, more 
severe than the first, and has had slight chills every morning 
since. 

Examination. —Patient lay in bed moaning at times. Seemed 
fully conscious of her surroundings, answered questions tin ongh 
an interpreter, but easily lapsed into a kind of stupor. Meek 
jjgid and painful on moving. Pace flushed. Pupils equal, con¬ 
tracted and reacting slightly to light. Tongue coated and dry. 
Abdomen retracted. Ttiche c Crebralc. Knee jewks brisk; Kernig’s 
sign present on both sides; no Balnnski. Blood: 19,000 leu¬ 
cocytes. 

Treatment. —Lumbar puncture and 10 c.c. etoudy fluid 
obtained, many meningococci. 

April 10: Restless and violent. Puncture and 30 c.c. tuibid 
fluid withdrawn containing 4,250 leucocytes to the cu. mm., lmt 



Fig. 4.—Temperature curve in Case 9, Itnffacla G. 


only one diplococcus in several fields. Injection of serum, 30 
c.p. Blood: 15,000 leucocytes. 

April 17: Leucocytes, 8,200. 

April 22: Puncture unsuccessful. 

Mwy 9: Disease ian a piotraeted course, gradually clearing up. 
The single dose of serum may or may not have influenced the 
final result. The only immediate effect was the sharp drop in 
temperatuie to normal. It never went up again. A similar 
diop took place after the first puncture (without any scrum), 
followed, however, by an immediate rise. 

Case 10. Patient. —Charles T., aged 19, entered Presby¬ 
terian Hospital 7 p. m.. May 8, 1908. Service of Dr. Billings. 

History .—Patient was as well as usual on the morning of 
the day he was admitted and went to work. At 3 p. m., while 
at work, he was suddenly seized with a severe chill, followed 
by fever, pain in head and abdomen. He stopped work, laid 
down and slept for a few minutes and was then taken home 
and put to bed, talking incoherently. He vomited a small amount 
of greenish material. Temperature, 104 P. 

Examination .— (7 p. m.) Well developed and well nourished 
young man. Head slightly retracted, not rigid. Eyes normal. 
Loud systolic ftruff heard at the apex. Marked kyphosis in 
lower dorsal region. Extremities, flexed on abdomen. Kernig’s 
sign absent on both sides. Babinski absent. Blood: (10 a.m.) 
23,000 leucocytes; blood pressure, 98 mm. Hg. At 5 p. m., 
blood 28.000 leucocytes. 

Treatment. —May 9: Had a restless night. Lumbar punc¬ 
ture done at 10:30 a. m. and about 30 c.c. of cloudy fluid 


evacuated under considerable pressure, containing 24,000 leu¬ 
cocytes to the cu. mm. Smears showed a gram-negative 
diploccocus 1 to every 10 cells, extra-cellular, resembling the 
meningococcus. Cultures confirmed this. Patient was not re¬ 
lieved 0 )))’ puncture. At 5 p. m„ puncture done again and 15 
c.c. of bloody fluid obtained and 23 c.c. of serum injected. 

May 30: Restless for ten hours after puncture, then slept 
and awoke entirely rational, with normal temperature, lmt 
rigidity the same. Blood: 14,200 leucocytes. 

May 11: Rigidity continued. Puncture done and 20 c.c. of 
fluid withdrawn containing 0,000 leucocytes and 212 diplocoeei 
to the cu. mm. Injected Fcrum, 30 c.c. Blood: 10,800 leu¬ 
cocytes. 

May 15: Been doing well. Restless, puBe irregular. Noap- 
paient cause for elevation of temperature. 

May 18: ICernig's sign gone. Keck a little rigid. 

May 25: Practically well, though still in hospital. 

Case 11.— Patient. —Ani.ie R., aged 11, entered Cook County 
Hospital May 11, 190S. Service of Dr. I. A. Alii. 

History .—Patient was taken ill suddenly about 2 a. m., May 
8, with pain in back of bead and neck, which continued to in¬ 
crease in severity, with rising temperature till about 7 a. to., 
when she became semi-delirious. She continued in this condi¬ 
tion until she was brought in to Um hospital at noon. May 11. 

Examination. —Child well developed and well nourished. 
Semi-conscious, head markedly retracted, body and limbs rigid. 
Face flushed, respiration rapid and irregular. Herpes on lips. 
Pupils uncqunl, both responded sluggishly to light. Tongue 
badly coated, breath foul. Semi-purulent discharge from no-e. 
A few pctechial-likc spots on front nnd upper part of chest. 
Few rales over lower lol>cs of lungs posteriorly, both sides. 
Heart, rapid lmt irregular. Abdomen rich!. otherwise negative. 
Extremities all rigid; thighs flexed on abdomen. Kernig’s sign 
present on botli sides; reflexes absent. Child very sick. 

May 11; (5 p. m.) Lumbar puncture done and 25 c.e. of 

turbid fluid withdrawn containing many leucocytes nnd a few 
extracellular diplocoeei. Injected 30 c.c. of serum. Blood: 
18,000 leucocytes. 

May 12: About the same at 4 p. m., lumbar puncture was 
done and 30 c.e. of turbid fluid withdrawn showing 80,000 
leucocytes to the cu. mm. nnd 9.000 diplocoeei (3.000 extia- 
and 0,000 inlra-eollular). Injected 30 c.e. of serum. More 
quiet after injection nnd rational by S p. m. Blood: 29,S00 
leucocytes. 

May 13: Brighter mentally, but still rigid nnd pulse irreg¬ 
ular. Puncture done and 30* c.c. fluid withdrawn less tuibid 
showing 11,400 leucocytes nnd S55 diplocoeei (370 extra- nnd 
285 intra-cel lulnr). 

May 14: Much brighter; playing with the other children, 
though the head was still retracted nnd she was generally 
ligid. Blood: 15,200 leucocytes. 

May 10: Continued to improve. Leucocytes 17,800. Cause’ 
May IS: Seemed perfectly well; no rigidity; Kernig’s sign 
gone. Leucocytes, 25,000. Cause! 

May 24: Smear from vagina showed a diplococcus resem¬ 
bling the gonoccoeeus, probably causing the leueoeytosis (15,- 
000 to-day). Still under observation. 

Observations have been made, in these cases, on the 
general condition, on the temperature, on the number of 
leucocytes in the circulating blood, and on the spinal 
fluid. 

GENERAL CONDITION. 

As a rule, the patients were more comfortable after a 
puncture and injection, though in one or two of the 
cases this did not take place for several hours after the 
puncture. The immediate effect of this procedure 
seemed to stir up the patient. None of the punctures 
were done under art anesthetic, but I believe that there 
would be considerable saving of wear and tear in certain 
patients if they were given an anesthetic, for example, 
those not very toxic, but in a fairly conscious condition. 

The first sign of permanent improvement noticed in 
at least o of the patients was a clearing up of the mental 
condition. They became perfectly rational after an in- 
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jcction (not always the firs! one), were more quiet, while 
the rigidities were still very marked. It was a curious 
sight to seethe patient, lying in bed with head strongly 
retracted, yet with no expression of pain; quiet, looking 
about and interested in the ward doings. 

TIIE TEMPERATURE. 

The temperature has shown a decided tendency to 
drop steadily from the beginning of treatment, at least 
in those eases running a short course. This is espe¬ 
cially notable in Case G. This was not so pronounced in 
the more protracted cases, for example in Case 7, the 
course of the patient’s temperature was not steadily 
downward, yet even here we see a decided tendency to 
remit after individual injections. The more prolonged 
course, with a sharp exacerbation, was undoubtedly due 
to the fact that he did not come under treatment till late 
in the disease—the twenty-first day. Also he was the first 
patient in whom I used the scrum and we were possibly 
somewhat timid in our dosage. I believe we should have 
given him the full doses from the start. The two sub¬ 
cutaneous injections, by the way, seemed to produce as 
quieting an effect as did the intradural ones. 

TIIE LEUCOCYTE CURVE. 

The effect of the serum on the total leucocyte count 
was striking and uniform. There was almost invariably 
a drop after the first injection, sometimes to a marked 
degree, e. g., in Case G, from 19,000 to 13,000 within 2 L 
hours after the first injection; Case 5, from 22,000 to 
17,000; Case 10, from 23,000 to 14,000. In Case 11, a 
very severe one, the first injection failed to produce any 
effect on the general condition, and the disease ap¬ 
parently continued to advance, for we see in the first 24 
Iiouts a jump in the leucocyte count from 18,000 to 
29,000. Then the second injection evidently began to 
produce its effect, as was seen by the brighter mental con¬ 
dition of the patient and a considerable drop in the 
leucocyte count, from 29,000 to 15,000. 

I am unable to account for the continued leucoeytosis 
in Case 4. It was not accompanied with a high tem¬ 
perature, nor lack of improvement in general condition. 
The patient had, however, considerable tenderness and 
some dulness in the right iliac region and it is possible 
he had some slight trouble with his appendix. Every¬ 
thing eventually cleared up. In Case 8 the drop from 
20,000 to 9,000, with a steady advance of the disease to 
a fatal issue, was due presumably to lack of resisting 
power on the part of the patient and is comparable to 
the similar phenomenon observed in fatal cases of lobar 
pneumonia. 

TIIE EFFECT OX THE SPIX T AL FLUID. 

It being particularly desirable to have information 
as to the effect of the serum directly on the seat of the 
disease, special attempts have been made to study the 
spinal fluid. The color lias been noted in all cases, the 
number of leucocytes and organisms present, in G cases. 
The fluid has, of course, been turbid at the first punc¬ 
ture, in one or two instances clearing up at the subse¬ 
quent punctures, in others not. 

The number of leucocytes to the eu. mm. has been 
counted as in the blood. They have ranged from 2,400 
to SO,000 in the first puncture, and from 80 to 7,000 in 
a final puncture. The last puncture done generally 
showed a decided drop in the number of cells. The 
count in Case 7 is of special interest, showing a decided 
increase over that noted in the previous puncture, from 


1,200 to 3,800, coincidently with an increase of all 
other symptoms and signs, temperature, total leucocytes, 
etc. - ' ■ • 

The leucocytes were, of course, largely of the’poly¬ 
morphonuclear variety. The proportion has been noted 
in only one case (Case 8), in which it showed 95 per¬ 
cent. of polymorphonuclcars and 5 per cent, of mono-, 
miclcars. ' 

The number of organisms to the cu. mm.-in'the spinal 
fluid has been estimated roughly by counting both -leuco¬ 
cytes and diplococci in several fields, noting the propor¬ 
tion and then calculating the latter from the leucocyte 
count. Thus in Case 10 there were 24,000 leucocytes to 
the cu. mm. and about one diplococcus to every ten 
cells, making approximately 2,400 organisms to each 
cu. mm. They also decreased with the progress of the 
disease. 

SIGNIFICANCE OF TIIE RESULTS. 

The number of cases reported in this paper is, of 
course, small, and taken by themselves would be of no 
significance. Taken with the cases already reported 
by Elexner and his other investigators, the results of 
this treatment of meningococeic meningitis are most 
remarkable. As one watches the behavior of these pa¬ 
tients after one, two or three injections of this serum, 
he is impressed with the astonishing change which comes 
over them, the clearing mentality, the unsuffering ex¬ 
pression of countenance, the evident comfort, even with 
a still retracted head and rigid muscles, and he is filled 
with an optimism as to the ultimate result which perhaps 
is not yet justified. 

Enough has already been done by the serum, however, 
to warrant its use on a wide scale, and it is not too 
strong a statement to make that, given a case suspected 
to be meningitis, it is our duty to do a lumbar puncture 
and, if we get a cloudy fluid, to inject the serum at 
once and repeat it if bacteriologic examination prove 
the case to be one of the meningococeic variety. 

I wish to thank Dr. Flexner for the opportunity of 
using the serum, and also the various physicians who 
have allowed me to study the effects of the serum on 
their patients. My thanks, also, are due to all the 
internes at the various hospitals for their cordial and 
interested help in the laboratory investigations of cases. 
Their assistance has been much appreciated. 

439, North State Street. 


OBSERVATIONS ON TIIE THYROID AND THE. 
PARATHYROIDS.* 

HERMAN TUHOLSKE, jU.D., LL.D. 
sr. louis. 

With our forebears, anatomy was the handmaiden of 
surgery; pathology its judge or jury. Modern aggres¬ 
sive surgery, the veritable sectio in vivo, demands of the 
anatomist a closer study of the viscera and ever and 
anon puts new problems before the physiologist. 

The enormous amount of anatomic, embryologic, 
physiologic, chemical and animal experimental work on 
the thyroids and the parathyroids, growing out of the 
recognition of definite groups of postoperative .symp¬ 
toms, has shed much light on, and aroused much inter¬ 
est in, the functions of these important structures. I 
may not venture, because of the necessarily limited time 


• Head In the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 11)08. 
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alio ted to tliis paper, to give even a cursory epitome of 
modern research work, but may attempt to state the con¬ 
clusions which, after a fairly complete review of the 
work done by hosts of experimenters and observers, and 
my own limited part therein, appear to me to logically 
present the present status of the subject. 

EXPERIMENTERS NOT UNANIMOUS. 

It is but fair to state that some observers and experi¬ 
menters of note are not in accord with the majority of 
workers and the conclusions currently accepted. Vin¬ 
cent and Jolly say that neither the thyroids nor the 
parathyroids are to be considered as organs essential to 
life. Eats and guinea-pigs do not seem to suffer from 
the extirpation of the parathyroids; monkeys show only 
transient symptoms', dogs, cats, foxes and prairie wolves 
frequently suffer and die. On the other hand, badgers 
(purely carnivorous animals) are not affected by the 
operation. When parathyroidectomy proves fatal it is 
probably due to severe injury done to the thyroid. The 
thyroid and the parathyroids are to be looked on as a 
Bingle physiologic apparatus, the two kinds of tissue 
being intimately associated embryologically and work¬ 
ing together physiologically. When the thyroid is re¬ 
moved the parathyroids appear capable of functionally 
replacing it to a certain extent and their histologic 
structure changes accordingly. 

Blum says the thyroid is no secretory gland, but a 
detoxicating organ, which by the removal of toxic ma¬ 
terial from the circulation by intraglandular detoxica¬ 
tion exercises a protective power on the central nervous 
system. The thyroid has especially the power of split¬ 
ting off iodin. The iodin stored in the thyroid never 
leaves the boundaries of that organ. Blum can not sub¬ 
scribe to the prevalent view that the parathyroids play 
, a separate and distinct role. lie accepts the dictum of 
Kishi, who says morbus basedowii can not. be the result 
of hypersecretion of the thyroid, since the thyroid nor¬ 
mally produces no secretion. The assumption of thy¬ 
roid insufficiency alone can justify the foregoing obser¬ 
vation. Basedow's disease must be treated by a diet free 
from meat. Kishi claims that his therapeutic results 
are as good as those obtained by surgical measures and, 
being without danger, are to be preferred. According to 
his view, the operation which reduces the thyroid mass 
is to be abandoned. 

VIEWS GENERALLY ACCEPTED. 

The large majority of writers hold views opposed to 
the foregoing. The views entertained at present are 
that tlie thyroid and parathyroids differ embryolog- 
icallv, histologically, anatomically and functionally. The 
removal of all parathyroids in man and in many ani¬ 
mals is followed by tetany and death; the removal of 
the thyroid hv chronic nutritive disturbances which 
make up the picture of cachexia stvumipriva, eventually 
ending in death. Erdheim’s experiments on rats for 
the demonstration of the consequences of the destvuc- 
'V lion of the parathyroids led him to assert that not the 
loss of thyroid substance hut the destruction of the para¬ 
thyroids is followed by tetany, and he furthermore was 
able to prove that in three cases of strumeetomv, fol¬ 
lowed by tetany, the parathyroids were wanting or had 
been destroyed. McCallnm in his experiments on dogs 
found tetany to follow the removal of the parathyroids, 
and so did a host of noted observers. Death from com¬ 
plete parathyroidectomy may he deferred for a time by 
feeding with beef parathyroids, and acute tetanv en¬ 
tirely prevented, as demonstrated by Halsted, McOal- 


lum, Beebe and Eogers. Feeding with thyroid extracts 
or iodin-containing albumins, iodothvrin and similar 
preparations will overcome many symptoms of cachexia 
strumipriva and prolong life. After the removal of the 
thyroid gland the parathyroids never change structur¬ 
ally, never get to lie like, never resemble thyroid tissue 
and never assume its functions. The removal of both is 
followed by death, the chronic symptoms perhaps pre¬ 
dominating. 

ANATOMY AND PIIY.SIOI.OCiY 01' THE PARATHYROIDS. 

The knowledge of the anatomy of the parathyroids 
and their arterial supply lias by the labors of Halsted, 
Evans, McCallum and others become quite exact. On a 
few points the observations differ slightly. First as to 
the number of parathyroids in man; four is the usual 
number; there may be fewer and occasionally one more. 
Vcrebcly found four parathyroids in 108 out of 188 
autopsies. Thompson and ITnrvis in 250 routine au¬ 
topsies in the St. Louis City Hospital found four para¬ 
thyroids in 00 per cent, of the eases. They also found 
in their experimental work that the symptoms resulting 
from slow deprivation of functionating parathyroid tis¬ 
sue differ materially from those following extirpation of 
the glands. The slow deprivation of functioning para¬ 
thyroids was produced by as complcic dcvascularization 
ns possible. The animal (in their cases the dog) dies 
eventually; hut instead of the acute tetanic death which 
follows excision, with slow destruction of the glandules, 
the animal loses in weight and strength, disturbances 
of a trophic character ensue, and finally a comatose 
condition ends ibc scone without tetany. 

These observations are not quite in accord with the 
presentation of the subject in the classical article on 
“The Parathyroid Glandules. Their Blood Supply and 
Their Preservation in Operation on the Thyroid 
Gland,” by Halsted. an article which lias been clo=ely 
studied and much quoted. Halsted distinctly warns 
against interference with the parathyroid arteries, 
whether coming directly, ns they usually do, from the 
inferior thyroids or from the channel. Ernst Ilngen- 
bach, in his valuable contribution on “The Function of 
the Thyroids and the Parathyroids,” finds that injury 
or destruction of the parathyroid arteries of one side is 
followed by a passing tetany, then cachexia and death 
by cachexia; destruction of the arteries of both sides 
results in death in acute tetauy; removal of the tlwroid 
and of the inner parathyroids, saving the external one? 
produces no tetany hut the development of cachexia; 
secondary removal of the external parathyroids causes 
death from tetany. 

RELATIONSHIP OP THE DUCTLESS GLANDS. 

Decent studies of the ductless glands or organs pro¬ 
ducing an internal secretion, hinting at thc^intimnte 
interdependence of the thyroid, the parathvroids, the 
adrenals, the glandular part of the pituitary bodv, the 
liver and the pancreas, seem to show that the physio¬ 
logic rhythm of the body demands the integrity of all. 
A pathologic condition of one of them calls for an at¬ 
tempt at a restitutio ad integrum —unless some other 
oigan vicariously assumes its function — an attempt, 
aiming in fact at a therapeutic ideal, not reached by the 
method which removes or destroys. 

Take, for an illustration, exophthalmic goiter. The 
thyroid lias been proven to be a gland deserving to be 
ranked as a vital organ. Tbo best results have been ob¬ 
tained, we all believe, by the removal of one-half or 
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three-fifths or. with the saving of the parathyroids and 
their arterial supply, of nearly the whole of the gland. 
Injury to the parathyroids has been for a time atoned 
for by feeding with beef parathyroids, with Beebc-ltog- 
ers serum, or the transplantation of parathyroid tissue 
into the spleen, culminating in the beautiful and logical 
method of Hoisted. Similarly, removal of too much of 
the thyroid has been counterbalanced by the admiiiN- 
tration of thyroid extracts or iodin-eontaining albumins. 

xoxopkuative TRUATxrr.xT. 

Measures other than operative may favorably influ¬ 
ence some symptoms or the condition. A ’ patient of 
mine, who was in a most miserable condition with a 
pulse of 190, delirium cordis, exophthalmos, loss of 
weight, and muscular tremors improved for a time by 
the application of ice to the neck and the region of the 
heart, by absolute rest, a diet free of meat, and bella¬ 
donna administered for three weeks. The patient gained 
in weight, the exophthalmos improved, the pulse came 
down to 100. The patient assumed that he was almost 
cured, ne returned to the hospital after two weeks in 
almost as bad a condition as before. A repetition of the 
above outlined treatment improved him sufficiently to 
prompt me to obtain a permanent result by an operation 
described later. We have not yet found the non-surgieal 
treatment which gives satisfactory results, although 
Blum in a rather recent article asserts the opposite. 

Professor Guthrie of Washington University, St. 
Louis, in whose experimental work on the vascular sys¬ 
tem I have been much interested, included in his experi¬ 
ments work on the thyroid of the dog, and a number of 
specimens show the results of the reversal of the circu¬ 
lation and the ligation of the arteries and veins. In 
ligating the veins of the thyroid in dogs lie showed that 
at first, for perhaps three days, there results an edema¬ 
tous swelling of the gland, followed soon by reduction to 
the normal and finally a small reduction in size and a 
slightly increased firmness. The dogs then invariably 
gained in weight. With these proven facts as a basis, 
the following suggested itself to me. In exophthalmic 
goiter wc have an enlarged gland, an enormous increase 
in vascularity and capillary dilatation, a multiplication 
of the thyroid cells with abnormal activity, the presence 
of a great number of indifferent or vagrant cells and a 
peculiar change of the thyroid gland cells—the whole 
condition resembling a reactive process without physio¬ 
logic termination. 

PASSIVE HYPEREMIA BY SURGICAL OPERATION. 

The plan then adopted, tried on several dogs, one a 
goitrous one, gave the results expected. I then tried it 
on the patient before mentioned. The plan rests on the 
following proposition: Ligation of the thyroid veins 
produces dilatation of the capillaries with increased 
pressure, transudation of blood plasma through the en¬ 
dothelial capillary tubes into the extra vascular spaces 
until the pressure of the plasma in the intercellular 
spaces equals the pressure in the capillaries. We might 
count on the escape of some extravascular fluid by the 
lymphatics. The effect of the transudate at first is a 
mechanical one; there is a crowding of the cells, an 
interference with oxygen admission, the retention of car¬ 
bonic acid, an asphyxia. In this condition the vagrant 
or indifferent cells, the least fit to survive, suffer a de¬ 
generative process and die, while the limitation of ar¬ 
terial afflux brings the gland cells from hyperactivity to 
the normal. As part of the process the connective tissue 
stroma would increase and, in the later contraction, les¬ 


sen the size of the gland—in other words, restore it to a 
condition near the normal. The result of the experi¬ 
ments on the dog distinctly demonstrates the success of 
the procedure, which in reality consists in the produc¬ 
tion of a Bier’s passive hyperemia. 

At a future time I shall publish the complete history 
of the case of my patient with observations during re¬ 
covery and the final late .effect. Objections to my sug¬ 
gestion may be made. At present I see one, surely not 
one to be regarded by the experienced operator; the 
infinitely greater difficulty of ligating the veins than the 
arteries. In my case I ligated both inferior thyroid and 
both superior thyroid veins. I am in doubt whether, on 
the right, I secured the trunk or only a large branch of 
the superior thyroid vein. 

405 North Taylor Avenue. 

DISCUSSION. 

Dr. C. IT. Mayo, Rochester, Minn., said that the study of 
the thyroid gland could not be dissociated from that of the 
parathyroid, thymus, pancreas and adrenal, and, probably, the 
pineal gland also. The thyroid had the most beautiful circu¬ 
lation in the body, with the exception of the brain; it would 
bo impossible to destroy it except by deliberate act. At one 
time the thyroid undoubtedly delivered its secretions into the 
alimentary canal through a duct, and that was why the feed¬ 
ing of thyroid does so much good in some eases. Dr. Mayo 
said that Dr. MacCnrty had made a classification comprising 
practically all goiters other than malignant; fetal thyroid; 
fetal activity; then, again, the normal gland activity; reten- * 
tion secretions; and then the degenerative conditions. So 
much had been written concerning the parathyroids that the 
surgeon, in any operation in the neck, feared that he might 
injure a parathyroid. Dr. Mayo said that in operating on 
over seven hundred goiters he had not had a single case of 
tetany. In 1S9G, in three cases, ho had removed one para¬ 
thyroid on the back of the gland. He did not know how many 
lie might have taken out before that, but no symptoms were 
manifested in the cases where he know that he had cut a 
parathyroid. Therefore, Dr. Mayo thought that the functions 
of these glands must he associated with other conditions. He 
did not believe that it was quite as serious to remove one of 
these parathyroids in the exophthalmic type of goiter as it 
would be in the old simple colloid goiter or diffuse adenoma. 
Dr. Mayo thought that the operation of ligation of the veins, 
producing passive hyperemia, which Dr. Tuholske had brought 
forth, was in the right line in certain cases. Operation was 
the rule in these cases of hyperthyroidism—and that was tiie 
term which should be applied to all of these cases. 

Dr. Mayo said that the history of these cases and the classi¬ 
fication of the disease from symptoms had been made without 
any foundation in fact. One spoke of Graves’ disease, first 
described in 1835, of Basedow’s disease, first described in 1840, 
or Parry’s disease, first described in 1825. Two symptoms, 
exophthalmos and goiter, had been taken as of prime signifi¬ 
cance, whereas 80 per cent, of eases would present either one or 
both symptoms, and 20 per cent, might show neither the en¬ 
larged thyroid nor the exophthalmos. Proir to the appearance of 
these symptoms, Dr. Mayo said, these patients would he treated 
for heart disease. The nerve specialist would prescribe rest. 
The enterologist would call the case one of gastritis and en¬ 
teritis, and order white meat of chicken and no oysters for 
the patient. Another treatment which Dr. Mayo said had boon 
advocated was the injection of antitoxin. One might almost 
read the entire pharmacopeia to cover the history of the treat¬ 
ment of hyperthyroidism. If a patient with hea'rt disease had 
protruding eyes, Dr. Mayo said, the case was diagnosed ns 
exophthalmic goiter. 

He said that ligation should be done in three types of cases. 

It should first be recognized that 25 per cent, of patients 
would recover with, without, or in spite of treatment. In very 
mild cases, which did not justify the removal of half the 
thyroid, a simple operation of ligating one or both superior 
thyroid arteries and veins should be done. Another typo was 
so dangerous that there might be a degenerated heart muscle 
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possibly brown atrophy with soft spleen, with neplintjs nlbu- 
min in urine, and fatty degeneration of liver. The physician 
might, be afraid to operate. If under eocain anesthesia, liga¬ 
tion of first one artery and then, the other, with the accom¬ 
panying vein were done. Dr. Mayo said, the patient would 
improve. In another type of cases the right and middle lobe 
would perhaps be extirpated and the patient would improve; 
if there was insufficient improvement, or a relapse, it should 
not be considered a mistake to have operated on that thyroid. 
Ligation of the superior thyroid artery and vein on the other 
side would have a remarkably good effect in such cases. 

Dr. Mayo said that last January he and his colleagues had 
gone over the last 200 cases of exophthalmic goiter and sent 
out 190 letters. (Ten patients, 5 per cent., had died from 
operation.) They had received 107 answers to these letters. 
Seventy per cent, of the patients were cured, and 89 per cent, 
had either been cured or greatly improved. A few more cases 
brought the percentage up to 94 per cent, cured, greatly im¬ 
proved or somewhat improved. Some were not improved at 
all. In some cases, Dr. Mayo said, surgery could do anything 
but many of these cases were treated so long medically that 
the burden of surgical mortality was of necessity much greater 
than it should be; it ought to bo called medical and surgical. 

Dit. A. J. Ochsnee, Chicago, said that there was no opera¬ 
tion in the entire field of surgery in which the importance of 
knowing when and how was greater than in this particular 
operation for exophthalmic goiter. The surgeon did well to 
operate when the patient’s condition was at a standstill or, in 
general, reasonably good, so that resistance to the slight shock 
of operation might be counted on. When there was no re¬ 
sistance left, the results of operation would bo exceedingly 
bad. Dr. Oehsner mentioned another class of advanced cases 
in which the other organs of the body still were sufficiently 
good, so that if the patient’s temporary condition were im¬ 
proved the immediate, as well as the late result, would be 
good because the absorption of the thyroid secretion would he 
stopped. Recovery, however, would be slow. Dr. Oehsner 
said that much had been learned from Kocher, Mayo and 
others; namely, that in the operation itself the patient could 
be protected, first, by reducing the trauma; second, by pre¬ 
venting shock, especially in cases which have gone too long 
before operation, and by performing preliminary operations 
in these cases, such as Dr. Tuliolske and Dr. Kocher had 
i ecommended, or by following the method of Charles Mayo, of 
dividing the operation into two stages. There was no opera¬ 
tion in surgery that had improved so much during the last ten 
years, both as regards the choice of time and the number of 
operation as this one. 


CASES OF VERY GENERALIZED POLYNEU¬ 
RITIS.* 

PHILIP ZENKER, A.M., M.D. 

rrofessor o£ Neurology la the Medical College ot Ohio, Medical 
Department o£ the Cincinnati University. 

CINCINNATI. 

The purpose of this paper is to present two cases of 
polyneuritis, which, so far as I know, present features 
which are unusual and appear to me to be of much 
interest. In the first case the patient had the added dis¬ 
tinction that he had two attacks, in some respects alike, 
at intervals of thirteen years. 

Case 1.— History. — A. R., aged 13, of a, healthy family, was 
seen Jan. 3, 1891. He gave a history of having ached all over 
for four weeks, of his face being drawn to the left side for 
three weeks, and of pains in his face and limbs. 

examination .—When I saw him he still suffered sufficiently 
to disturb his night’s rest. He had double facial paralysis. 
The upper and lower branches of the seventh nerves were 
affected, bnt the paralysis was not complete, as the eyes could 
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he feebly closed. The electrical reaction of the facial muscles 
were those of degeneration—loss of farndic contractility, 
“tardy” reaction to the galvanic current, with the normal 
formula reversed. The patient also had an unsteady gait. 
The muscles of the legs were weak but not distinctly paretic. 
They responded to farndic electricity, but only to a rather 
strong current. The knee jerks could not ho elicited. The 
urine was normal; sensation, special senses, disks, pupils, 
etc., were normal. The patient gradually improved. 

March 28: It was noted that the facial paralysis had dis¬ 
appeared on the left side nnd nearly so on the right. 

May.25: A note stated that the patient was well, hut the 
knee jerks could not he elicited. 

The patient now remained in good health for 13 years, 
though in 189(5 lie was examined merely for the purpo=e of 
learning the state of the knee jerk-, and they were found to 
be normal. 

Subsequent Examination .—I was called to see him again 
Oct. 20, 1904, on this occasion in consultation with Dr. Stephen 
E. Cone. Some ten days prior to this date he began to sufTcr 
with aching in his back and legs and, about a week later, with 
weakness in the legs nnd face. When I saw him lie had a good 
pulse and normal temperature, but a heavily coated tongue, 
no appetite, nnd could not sleep on account of his general dis¬ 
tress. He now had complete double paralysis, the muscles pre¬ 
suming the reaction of degeneration. He was weak on his feet 
so that lie could scarcely walk. The knee jerks nnd Achilles 
tendon reflexes could not he elicited. The plantar reflexes were 
present, though slight, and normal, that is flexion. There were 
no other objective symptoms. For some time the subjective 
symptoms were, so to speak, tbc predominant ones. Ilis suffer¬ 
ing, nebing, pains, etc., was very great, so Hint with hypoder¬ 
mic injections of morphin and hypnotics he scarcely obtained 
any relief, nnd very little sleep. Hut at the end of about three 
weeks the subjective symptoms left him, nnd thenceforth he 
slept without the aid of drugs. In the meantime his paralysis 
had steadily increased, reaching its nemo nhout the time the 
subjective symptoms ceased. A few days nfter my first visit 
he was altogether unable to walk. 

November 8: 1’ntient could fiex nnd extend toes fnirly well; 
plnntnT flexion of nnkles was quite weak, dorsal flexion nil, ex¬ 
tension of knees nil, flexion and adduction quite weak, abduc¬ 
tion stronger; hips wenk hut stronger than the knees. The 
right leg was n little stronger than the left. The muscles re¬ 
sponded to the farndic nnd galvanic current, but it required a 
very strong current to produce contraction, especially of flic 
quadriceps. (At a later period tlic leg muscles mo=t pro¬ 
foundly paralyzed failed to respond to either fnradism or gal¬ 
vanism, a fnirly strong current having been applied.) Sensa¬ 
tion in legs was very slightly blunted. The patient spoke of 
the bladder nnd rectum being weak, though there was no reten¬ 
tion nor incontinence. This was complained of for hut n short 
time. The patient began slowly to improve, hut nhout Decem¬ 
ber 20 lie suddenly got worse, tlie paralysis increasing beyond 
what it had been before, nnd for a short time there were"also 
subjective symptoms. 

Jan. 8, 1905; Patient called attention to tbc fact tlmt the 
left deltoid was slightly paretic, but this condition was of 
short duration. It wns noted on this date that for several 
weeks some power of voluntary movement had been observed 
on the right side of the face, nnd for several days on the left 
side, and that he furrowed the brow quite well.' 

May 28: Two weeks previous to this date he began walking 
with the assistance of two helpers and at this date he could 
walk with only the assistance of a cane, hut it was with the 
“steppage” gait, especially noticeable on the left side, the right 
leg being the stronger. The larger number of muscles had con¬ 
siderable ’strength. The most decided weakness was in the 
dorsal flexors of the left toes, extension of tne big toe being 
almost nil.’ There was some sense of numbness in the left foot 
The appearance of tlie face was not far from tbc normal. 

August 22: Patient could walk up and down stairs unas¬ 
sisted. Chief weakness was in dorsal extensors, ankles ami 
toes. Knee jerks, Achilles tendon reflexes anil plantar reflexes 
could not be elicited. 
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September 13: O:\it. was still improving. ,Still slight im¬ 
pairment of tactile sensation of loft big mill lit tin too. Face 
still foil stilf and looked unnatural when lit* laughed. Ho could 
not. expose upper teeth—paresis of upper lip. When lie ale. 
tears frequently overlloweil. 

,Tn«. 15, 100(1: Not much change in the face, hut the fneiul 
muscles responded to fnrndisin. It is well to note that, the 
electrical reactions appeared to ho normal, while voluntary con¬ 
trol of the muscles laid not. yet heroine fully restored. lie had 
an elastic, natural gait, hut. said he could not. run. 

February f>: Knee jerks were present, lmt no Achilles, nor 
plantar retloxes. 

August 3: Knee jerks and Achilles reflexes were present, 
slightly more marked on the right side. No plantar reflex. 
Only noticeable defect was that the upper lip and dorsal ex¬ 
tensors of toes and ankles lind not regained their full strength. 

I will again briefly refer to the more striking features 
of this second attack'. The progress for several weeks 
was steadily from bad to worse, almost ns steady as the 
movement of the clock, and the same was true of the 
improvement after it had once definitely begun. It was 
about a year after the onset of his illness that the patient 
again began to attend his business, and in about one 
and one-half years he was practically well. It is worthy 
of note that such extensive and profound paralysis 
should have left practically no traces. 

The paralysis of the legs began in the muscles that 
move the large joints and only finally affected the toes, 
and it was in the latter that the paralysis was of longer 
duration. This is not the history of ordinary multiple 
neuritis, that is, the paralysis usually begins in the 
distal parts of the extremities. It is a rule, too, that 
the muscles first affected are last to recover. 

The condition of the reflexes is noteworthy. At the 
very first examination the knee jerks and Achilles ten¬ 
don reflexes were abolished, but a normal plantar reflex 
was present. The latter soon disappeared. It was more 
than one and a quarter years before the knee jerks re¬ 
turned, and some months longer before the Achilles ten¬ 
don reflex was found. Even then the reflexes were 
probably not altogether normal, for they were more 
marked on the right side—the side which had been less 
affected—than in the left. The plantar reflex was absent 
in August, 1906. 

The distribution of the paralysis also was unusual. 
While in multiple neuritis the four extremities are com¬ 
monly affected, in this case, though the paralysis was 
extensive and profound, the upper extremities practi¬ 
cally escaped. The double facial paralysis, though ob¬ 
served in cases of multiple neuritis, is rare. That there 
should have been so little anesthesia with such extensive 
motor paralysis is also uncommon. 

With all its unusual features there is no room for 
doubt of the correctness of the diagnosis. The extent, 
profoundness and duration of the paralysis, the elec¬ 
trical reactions and full recovery all establish that. The 
most striking fact is that there should have been two 
such attacks in the same individual. There was no 
known cause for either attack, and they were assumed 
to be due to the grip. 

Case 2.— History.— Dr. T., aged 29, good family bistory, good 
habits, always bad good health, never had venereal disease, was 
an athlete at college. Had been married three years and had 
a healthy child, one year of age. For six months before his ill¬ 
ness he had much worry and mental strain on account of 
illness in, his family and other troubles. The month before 
he became ill he was very* hard worked, and lost much sleep. 
One warm night, perspiring and exhausted, he threw himself 
on his bed without clothes or cover, fell asleep,- and awoke the 


next morning chilled through, the temperature having fallen 
decidedly, and the cold wind blowing on him. He bad had 
some severe pains in the -back of his head for about a week 
prior to this time, possibly due to want of sleep, but lie attrib¬ 
uted his illness to this chilling, for bis aching began imme¬ 
diately thereafter; I saw him July G, 1907, in consultation 
with Dr. Ambrose Johnston, three or four days after his symp¬ 
toms began. He suffered much with aching in his limbs and 
trunk, and was, therefore, moving constantly from side to side. 
So great was his suffering that lie had just received a hypo¬ 
dermic injection of morphin. For a couple of days he had 
noticed that be was getting gradually weaker in bis legs, and 
when seen observed that his hands and arms were getting 
weak. He also had paresthesia, numb, cold feelings, in the dis¬ 
tal parts of the upper and lower extremities. 

Examination .—On examination his pulse and temperature 
were found to be normal. Excepting that he was weak in bis 
feet, there was no manifest paresis. All qualities of sensation, 
tactile, stereognoslie, etc., appeared to bo normal. Knee jerks 
and Achilles tendon reflexes could not bo elicited. Pupillary 
reflexes were normal. Plantar reflexes were normal. The 
patient’s condition now steadily- grew worse. Four or five days 
after above date there was manifest paresis of shoulders, hips 
and knees. 

July- 12: Patient could not move the arms at the shoulders, 
nor the legs at the hips or knees, and there w-as considerable 
paresis of hands and ieet. There was bilateral facial paresis. 
He bad very little power in the muscles of the mouth and 
cheeks or in the orbicular palpebrarum, but he could furrow 
his brow well. His voice often became husky so that it was dif¬ 
ficult to understand him, and he complained of accumulation 
of mucus in the throat, which it was difficult to remove. He 
required strong cathartics, and, at times there was weakness of 
the sphincter ani. He complained bitterly of paresthesia of 
the bands and feet. There was tenderness over the seiatics, 
also in other parts. He could not bear to have the legs ex¬ 
tended, because, he said, it seemed to stretch the seiatics and it 
gave him extreme pain in them. There was still no manifest 
anesthesia. The paralyzed muscles responded to the faradic cur¬ 
rent. Plantar reflexes were normal. The patient had been 
closely watching his symptoms from the beginning. Probably 
partly from this cause, partly from his suffering, he was in 
an extremely emotional state. His condition continued to get 
worse, the power in the muscles of the extremities and face 
became less, his voice feebler, the accumulations in the throat 
more annoying and more difficult to remove, swallowing finally 
impossible (at times, the fluid in his throat would escape from 
his nose), so that from July 18 he was fed altogether through 
the stomach tube. About this., time for several days he had 
some fever, highest 102 F. when his pulse was 140. At this 
time his physician believed, on account of his manner of breath¬ 
ing and all, that he was about to die. Soon after that his 
condition began to ameliorate somewhat, probably- due in part 
to his receiving sufficient food, which had been taken in very 
small quantity prior to this time. 

July 25: There was almost absolute paralysis of the four 
extremities, no abdominal, cremasteric or plantar reflexes. 
Strength of abdominal muscles seemed normal. Some impair¬ 
ment of sensation. Astereognosis in both hands. Patient bad 
no stools without the aid of drugs and the nurse had to use his 
fingers. There were variations in the facial paralysis, one dav 
eyes w-as somewhat restricted, especially in an outward direc¬ 
tion, and the patient spoke of occasional double vision. 

August 6: Decided anesthesia noted in hands and feet, and 
lower parts of arms and legs, and astereognosis. There was 
more marked paresis' of the left- abducens. There was very- 
little power manifest in the left hand and elbow and right 
fingers. There were variations in the facail paralysis, one dav 
one side of the face would be more paralyzed, the next day 
the other; the one day he could not furrow the brow, the next 
day he could furrow it. Accumulations in the throat had 
ceased, and patient could swallow saliva belter, but still used 
the stomach tube. 

August 15: Could swallow well; discarded stomach tube 
a week previously. Strength of upper extremities had in- 
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created, some power of movement in nil the joints, minimal 
power of movement observed in feet. Facial paralysis less. 

August 26•- Fair strength in muscles of face and upper 
extremities. In lower extremities some power manifested in 
muscles above the knees, none below. Still anesthesia of feet 
and hands. Movements of eyes better, hut still somewhat lim¬ 
ited. 

September 7: Movement of eyes and muscles of face normal. 
Hands stronger. Some power manifested in all the muscles of 
lower extremities. Tactile sensation everywhere was fairly 
good. But there was some astereognosis; impairment of mus¬ 
cular sense and ataxia in the hands, 

October 2: Strength of muscles and all qualities of sensation 
appreciably normal, excepting some weakness of the anterior 
tibial and peroneal groups of museles, and slight impairment 
of sensation over the little toes. Ivnee jerks and Achilles ten¬ 
don reflexes absent. Plantar reflexes could not be properly ex¬ 
amined because of great sensitiveness of the soles of the feet. 

November 21: Had been at work again for the past three 
weeks. Discarded a cane one week previously, walked well, 
and could run and jump, but not well. Some patellar tendon 
reflex present—occasional response. No Achilles tendon reflex. 
No plantar reflex. He still had numb tingling sensation on the 
dorsum of the feet, and occasionally in the fingers. There was 
also hyperesthesia of the feet, so that he could scarcely touch 
them without distress, and he could barely stoop to take off 
his shoes because it caused a pain in thighs and hips. Ilis 
greatest complaint was that it took so long to fall asleep at 
night. 

I examined him some six months later. His reflexes were 
normal, and he had been feeling quite well for several months. 

This ease can scarcely be considered otherwise than 
as one of multiple neuritis. Its manner of development, 
marked sensory symptoms and complete recovery after 
the extensive paralysis presents a clinical picture alto¬ 
gether unlike that of poliomyelitis anterior. In the 
recent epidemic of poliomyelitis in New York cases 
were reported which were very different from the ordi¬ 
nary disease, cases with very pronounced and widespread 
paralysis, presenting cerebral as well as spinal symp¬ 
toms, in which there was speedy and complete recovery. 
But these cases appeared to be altogether in young chil¬ 
dren, and in addition to the fact that no epidemic cases 
appeared in Cincinnati the history in this ease differed 
in many essentials from those just referred to. 

Apart from the very widespread paralysis this ease 
is certainly striking in many ways. The degree of suf¬ 
fering was excessive, even for a ease of multiple neu¬ 
ritis. It was the earliest symptom and remained to a 
degree after other symptoms were practically gone. The 
sensory paralysis, the anesthesia, considering its extent 
and degree, was very late in its appearance. It, as well 
as some of the pains and motor paralysis, was rather 
sudden in its disappearance. The patient had always 
been a healthy man and came from a healthy family, 
but the manifestations last mentioned as well as sonic 
others made it appear that there might be no inconsid¬ 
erable hysteric element in the case. 

The electrical tests of the paralyzed muscles were not 
altogether satisfactory. His suffering and sensitiveness 
were such that usually no satisfactory examination 
could be made, but on several occasions some of the 
paralyzed muscles failed to respond to a strong faradic 
current. The comparatively early recovery of the mus¬ 
eles makes it probable that there had been no great 
changes in the electrical reactions. 

As in the first case reported, the pronounced paral¬ 
ysis was first observed at the large joints and not in the 
distal parts of the extremities, as usually occurs in mul¬ 
tiple neuritis.' 


DISCUSSION. 

Hkxiiy W. FitEUDRXTHAi,, of New York City: I would like 
to ask whether iodide of potassium was used in either of the 
cases reported, and whether there was a history of sypmns 
and what the reactions were? 

Dn. Zenxeii said in reply to the question that there 
was no iodid given in the eases, and no syphilis found. There 
were the usual manifestations of reaction of degeneration in 
the muscles of the face while in the lower extremities a very 
strong current failed to produce any contraction in some of the 
muscles in the first case. In the second case the examination 
for electric reactions was unsatisfactory on ncconut of the 
pain which it produced. At times, with the current strong, 
no reaction whatever was obtainable. But inasmuch as there- 
was complete recovery in a comparatively short time, the 
chances were that there were no considerable changes in elec¬ 
tric reactions. 
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Believing the course of study in pathology in dental 
schools defective in many respects and that it lias not 
occupied the high place in the curriculum of study that 
its importance deserves, 1 conceived the idea of address¬ 
ing a letter of inquiry to the various dental colleges in 
America. This was done with a view to comparing the 
methods pursued in this study, and with the hope of 
ultimately arriving at some improvement in teaching, 
perhaps causing the adoption of a uniform course of 
study. The body of the letter follows: 

Wishing to acquaint myself with the methods employed in 
the lending dental schools in teaching dental pathology, and to 
ascertain to what extent students arc taught the general 
principles of pathology in these colleges, I address von this 
letter, begging Hint you will kindly reply at your earliest con¬ 
venience, setting forth ns briefly as possible the methods pur¬ 
sued, in your school, in teaching this branch, the text-hooks 
employed, the extent of your requirements in examination, etc. 

Believing there is need of improvement in the teaching of 
this important branch in nearly all of onr dental schools, I 
am seeking by a comparison of met.mils to arrive nt some cor¬ 
rect conclusions about needed reforms. After stating briefly 
what you arc doing in this teaching, I will thank you to point 
out also the improvements you conceive to he needed. 

Eorly-three letters brought twcntv-iive replies, a re¬ 
sult showing, 1 think, a lively interest in the subject, 
especially when we consider that these inquiries were 
made during the month of January at the busiest part 
oi the term and that the answer entailed considerable 
painstaking labor. 

It would be instructive to reproduce nil these letters 
here, especially sis they come from the most eminent 
writers and teachers in our profession, hut to do this 
would take up too much time and space, and I must try, 
therefore, to give briefly the salient points gleaned from 
this correspondence. 

In several instances I wrote a second letter to draw 
out my correspondent more fully, to call attention to a 
question he had omitted to answer, or to ask another. 
Many of my correspondents sent carefully prepared 
sjllabi of file course of study in pathology in their 
respective schools and those will he very useful in form¬ 
ulating a uniform course. It is apparent from these 
letters that very little laboratory work in biology, bac¬ 
teriology and pathohistology is being done in our col¬ 
leges, for the simple reason that we lack time for any 
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satisfactory pursuit of such work under the three'years 
course. Several of our more important colleges were 
planning to construct laboratories, and to commence 
such a course when the brief period of the four years 
course was so suddenly terminated. Several of our 
schools are doing some work in pathohistologv in con¬ 
nection with the studies in biology, bacteriology and 
histology, hut this work is necessarily defective for want 
of time. There can lie no question of the value of this 
method of teaching pathology. The student should pur¬ 
sue here the same methods of study as in anatomy, 
chemistry and histology, a practical training in labora¬ 
tory processes. 

Two letters from Dr. G. V. Black and two from Dr. 
.Tames Truman show how these eminent teachers have 
labored under the difficulties caused bv lack of time to 
give the training each felt so important for the life work 
of the dentist. Dr. Black in his reply to mv second 
letter says: 

Tin. ur.ACK’s ur.er.v. 

T haw ivad your letter of February 1.1 with «omr rare, and 
will say (lint in bacteriology, wliirli is pari of mv own subject, 
one of my assistants. Professor Willard, doing the work, three 
hours a week are given to laboratory work during the whole 
year. There is quite a little done in the histologic laboratory 
in the pathology of tlm teeth, but the laboratory work in gen¬ 
eral pathology, and n]«o in physiology, is not, up to the stand¬ 
ard that T should like to have. This is not because wc have 
not room, or anything of that kind, hut simply because we 
have not the time in our course to do that work. When it 
was arranged that wc should have a four years’ course, we 
were building, and T had planned for a physiologic laboratory 
and a pathologic laboratory for general pathology; but, as wc 
did not get the time—the font- years—wc have been compelled 
to leave them out. I hope some of these days to he able to do 
this work; it ought to lie done in every dental school. 

Replying to a second Idler of inquiry on this subject 
Dr. James Truman first calls my attention to his “An¬ 
nual Fasciculus,” which he sent me, in which is out¬ 
lined the pathologic work in his school; then he says: 

Da. TRUMAN’S REPLY. 

You ask me for my opinion of “How to make the best of 
this work in the three years allotted us?” Each school nat¬ 
urally deems its plan the best with the limited time given. I 
must repeat that dentistry, and all branches included in that 
name, can not be taught in three years. At the best the student 
acquires a superficial idea of the work, and must depend on 
experience to fill up the lost spaces. When our department 
came under my care in 1883 I tried to bring to bear the ex¬ 
perience of twenty years in another school. The guides were 
not many, and most of these were antagonistic to my own 
views in regard to teaching. This period was that which fell 
on dentistry between the old skilled mechanical metal workers 
and the unskilled rubber operators. In these years dentistry 
lost much, in fact, the working of the noble metals was prac¬ 
tically a lost art. I felt that this should not be permitted, and 
that it must be taught, as the time would come when that 
skill would be needed. To accomplish this, I organized tech¬ 
nical branches in the mechanics and operative in the freshman 
year. Having no guides, for these were not, I think, generally 
established, the beginning was somewhat crude, teachers had 
to be trained. Since then this original idea has been expanded 
until the first-year men now must go through the whole process 
from the making of metal work, etc.; and in the operative, from 
the beginning, an art student having charge of the modeling. 
The freshmen, as a rule, do not come to the living patient dur¬ 
ing the year. 

The course thus subdivided between the three years, for it 
is extended in part over all, works as well as could be expected, 
and now that gold is so much used for crowns and bridges, as 
well as the base for artificial dentures, I feel that- my earlier 
efforts in this direction have bad full fruition, I do not wish 


to he understood ns claiming any special original credit for 
the technic work; this seems to come ns a spontaneous need, 
perhaps not us I saw fit to start it. 

The announcement sent you will explain the amount of time 
given to each branch, and I think it must be evident that the 
association of faculties made the mistake of its life when it 
killed the four years' course. The undergraduates reach the 
third year with much of mechanical, ns well ns theoretical 
knowledge, hut with the operative largely theoretical. With 
some, I need not say to you, this may be sufficient, but the 
large majority have knowledge without skill. This is true of 
every school in the United States, in my opinion. In order to 
secure something of every study every one must be limited to 
a certain number of hours, and the test of knowledge must be 
examinations. If any set of teachers have been able to reduce 
this to an exact science I am not acquainted with them. To 
make the three years available, the subjects must-be cut to 
fit the time. I am utterly opposed to the method, whether in 
our own school or any other. I will not live to see five years 
in undergraduate life, but I sincerely hope'that the time will 
come when a dentist will be required to take as many years 
to study this complex profession as a bricklayer takes to lay 
brick. I do not know that I have answered your query, but 
perhaps you can glean something from it. 

Surely wc shall glean much from the statements of 
this earnest and conscientious teacher, who thus so 
frankly slates the difficulties under which he has labored. 
It is probable that Dr. Truman’s letter suggests these 
questions: What has the gold work in dental college 
to do with the study of pathology? Why does not Dr. 
Truman speak to the subject and answer briefly the 
query above quoted? Why do I reproduce so much of 
a letter that is apparently not germane to the subject? 
I will try to answer these questions and make my posi¬ 
tion plain. 

Dr. Truman has for years been engaged in the prac¬ 
tice of dentistry, in teaching dentistry, and in contribut¬ 
ing to the literature of dentistry, lie has not lived for 
selfish'ends, but has endeavored most conscientiously to 
impart to his students the things needful to fit them 
for the practice of dental and oral surgery. Dentistry 
is a peculiar profession. It is unlike any of the other 
specialties of medicine, in that it is a texture made up 
of a warp of scientific facts with a woof of mechanical 
skill and handicraft. You can not separate the woof 
from the warp and maintain the integrity of the fabric. 
That Dr. Truman views the subject in this light is evi¬ 
denced in this second letter from which I have quoted. 
It is difficult to bring the old practitioner to see the 
question in any other light, and especially is this true 
of the faithful teacher who knows what is required of 
him, and has personally felt the responsibilities the 
student must meet when he leaves the college and goes 
out to practice. 

Feeling the importance of this practical training, as 
well as the need of the scientific knowledge as a founda¬ 
tion, Dr. Truman has endeavored to show how he has 
battled with these difficulties as best he could, trying to 
impart the most fundamental truths of each study in 
order that the student may continue his studies after 
graduation. 

THE CAUSES FOR CRITICISM. 

Dental colleges are often severely criticised by mem¬ 
bers of the profession who are not engaged in teaching. 
and who are therefore not familiar with the mang and 
various difficulties that must be encountered. The ar¬ 
raignment is espeeiallv severe that so much time is de¬ 
voted to mere mechanical training, to the operntory and 
prosthetic laboratorv to the neglect of more important 
fundamental scientific studies. 
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This complaint, it must be admitted, is just; it is an 
evil that should be remedied. We all admit that, but 
ive do not yet see our way to correct it. It is not a new 
complaint, for the trouble commenced' in onr two oldest 
dental schools shortly after they were founded. I re¬ 
member seeing, years ago, somewhere in our literature 
as coming from Dr. James Taylor, this same complaint: 
that it was always difficult to get the students to leave 
the practical work of the operator}' and laboratory, and 
attend regularly the lectures on the five fundamental 
scientific studies. Thus, it has, on account of the tex¬ 
ture of our cloth, if I may be allowed to return to my 
simile, been ever with us from the beginning down to 
the present day, the same difficulty, except that it is 
growing. 

We have lengthened the course of study but one year 
since the founding of the earliest dental schools, and 
this increase of time is utterly out of proportion to the 
growth of scientific knowledge, to the addition of bio¬ 
logic, histologic and bacteriologic lore, not to mention 
other things , that must he taught 

It is important now, as it was in the days of Chapin 
A.. Harris and James Taylor, for the dental student to 
acquire manual skill. He comes to us for that, and 
when we send him forth from our colleges we give him 
a diploma which states to all the world that he is com¬ 
petent to practice the science and art of dentistry. 

Why need we fall into the error of taking a one-sided 
view of this subject? We must not neglect those scien¬ 
tific studies which are the foundation of our art. Science 
is the foundation of all art. for painting, sculpture, 
music, architecture, etc. The painter must be an anat¬ 
omist if he would portray the human form, the sculptor 
must be an anatomist if he would produce in marble 
the divine effigy. 

SCIENCE OP FIRST IMPORTANCE. 

Then if science is the foundation for our art it must 
necessarily take first place. If the time is too short for 
the needed study at school, and aught must bo left 
unfinished, it must not be the foundation on which our 
superstructure is to rest; this must be securely laid that 
the building max be placed thereon, not hurriedly and 
defectively, but by gradual and careful accretion,' until 
it stands complete, skilfully wrought, a thing of beauty. 

Tims we dream of our work as teachers, but of how 
many educations commenced in our classes do we see 
even the foundations fairly completed? As teachers 
we must, for lack of time, as has been pointed out by 
Drs. Black and Truman, try to teach something of ail 
the essential fundamental sciences, though giving but 
a superficial and unsatisfactory training in each. We 
must try to economize the student's time, working to¬ 
gether to this end, eliminating from our requirements 
all useless technic work and substituting in its place 
such scientific training as we deem more important. 

In the light of the recent great and brilliant contribu¬ 
tions to our knowledge of pathology by such men as the 
late Dr. W. D. Miller, and our own beloved Dr. Talbot, 
I think I need not urge that our students should he 
taught as much pathology as possible while they are in 
the formative undergraduate state. 

Whatever must be slighted in the preparation of our 
students for practice, it must not be these great studies 
on which the ability to recognize disease must depend. 
IIow can we hope for the application of intelligent 
therapeutic measures, or the inauguration of effective 


prophylactic treatment, without a knowledge of clio- 
logio and pathologic conditions? 

We must all admit that in many of our .-chools much 
time is consumed in technic work, which if not useless, 
is at least of minor importance when compared to the 
study of pathology. A dentist may he an operator of 
the rarest skill, but if without pathologic training he 
will he a failure as a practitioner, because he is with¬ 
out diagnostic discernment, without guides for the ap¬ 
plication of his skill. The infirmary is the best place 
to teach the application of the principles of pathology, 
and the student should ho admitted early to the opera- 
lory for the acquisition of this training. I shall not 
attempt to say how early students should be admitted, 
that question must he decided by each school according 
to its own peculiar conditions, hut it is clear to me that 
students should enter the operator}' during the junior 
year. 

Here wc must show the student how to recognize the 
beginnings of systemic disease by its manifestations in 
the oral cavity, teach him how to arrive at correct con¬ 
clusions and bow to apply the various prophylactic and 
therapeutic measures available to the practitioner. 

I must confess that at the time of this writing my 
thoughts in these subjects may be influenced and on 
some points at issue intensified somewhat by recent 
criticisms on dental education that have appeared in 
our journals. This is why T am endeavoring to show 
the peculiar features of. dentistry as a profession even 
at the risk of tedious prolixity. 

AN UNFAIR COMPARISON. 

Our critics are comparing our methods with those 
pursued in medical schools, drawing therefrom con¬ 
clusions unfavorable to us. The conditions to be met, 
the pursuits to he followed arc very different. Wc must 
prepare our students to take up and practice a branch 
of surgery that is so exacting in its demands for manual 
skill that our state hoards, many of them, require the 
candidate for a license to practice to perform certain 
operations in the presence of the examining hoard, 
which work is graded by the hoard and becomes an im¬ 
portant factor in fixing his standard and deciding his 
fate. 

Are such methods pursued bv medical hoards? Is 
the candidate for license to practice medicine and surg¬ 
ery required to amputate a limb, to ligate an artery, to 
operate for appendicitis, or io meet a crisis of any kind 
in medical practice? Wo, he may he asked how he 
would do these things, but is never actually required 
to perform the operations. 

The state boards of examiners are made up of men 
many of whom obtain their appointments not because 
of mental and professional qualification for the place, 
hut merely through 'political preferment, and regardless 
of tlieir fitness for this work. Many of them are so 
ignorant that they could not themselves answer correctly 
one-half the questions they put to the candidates who 
come before them, yet these are the very men who are 
most severe in their criticism of dental colleges. 

TIIE PROBLEM TO BE MET. 

We must prepare our students to encounter these 
state boards, and when they fail before them we are 
consul eel lor the failure. This explains why so much 
time is devoted to the mechanical and the manual, often 
to the neglect of the mental culture of the dental stu¬ 
dent. 
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We must prcpivc llio student not only (o pins tin* 
stale board, but to eoniinomu pvadieo, to coni]Kite with 
the old practitioner to earn bis livelihood. We owe to 
him all this, it is what be comes to ns for and what we 
have promised him. It is in most instances what lie 
sadly needs, for seldom lias lie a large fund of available 
cash on band at graduation. 

We find ourselves as teachers navigating a stormy 
sea of criticism betwixt ficvlla and (’harybdis. Some of 
our critics arc clamoring for all science, others seem to 
be for all technic and infirmary practice. We know 
that these things arc to each other as the right hand is 
to the eye: that one cannot say to the other, “I have no 
need of thee/' Fair science is the handmaid of art; 
science may be said to be the eye ilsell, but art is the 
right hand. 

Then let us proclaim a truce to carping criticism and 
look the field over reasoning calmly together for bet¬ 
terment. 'file first step toward a remedy is clear and 
it is our duly as teachers to take it without delay. We 
must endeavor to bring the National Association of 
College Faculties to return to the four years’ course, 
and if we fail in this effort, then T am in favor of mak¬ 
ing an appeal to all schools of dentistry of good standing 
in the United States, whose fiu-uHies arc willing to lav 
aside all selfish mo'tive? and work for a high standard, 
to withdraw from the association and form a new organ¬ 
ization which will adopt a longer course of stu'dv and 
inaugurate such other reform measures as we may doom 
necessary. 

Some points brought out in my correspondence I hope 
to have further elucidated in the discussion of the sub¬ 
ject. These relate to the preparation of the student 
for the taking up of this study, the order of tin's pre¬ 
paratory work, the time when the study of pathology 
shall actually commence and the order in which it shall 
be pursued. 

DISCUSSION'. 

Dr. Eugene S. Talbot, Chicago: I agree that a foui or 
five years’ course is necessary; yet impioiemeiits can he made 
and should he made at the beginning of the next com-c 
President Eliot of Harvard recently stated that there is 
no necessity of the student’s taking four years to do the 
work that could he done in ttnee. There are men who graduate 
from Halyard in three veais. In the dental school consider 
able obsolete material, now used for padding, could he cut 
out of lectures. Considerable time is wasted l»y students for 
want of system and opportunity to fill all the hours. Students 
entering dental schools should lie requiied to graduate fiom 
high schools in which are taught physics, chemistry and 
biology, the last including zoology, which also includes 
evolution. Dentistry can not he taught to-day without these 
studies. 

Medical schools devote three or four years to all the other 
specialties of medicine while the dental school spends the 
entire tlnee years on one specialty. Subjects of the most rital 
importance to the dentist arc omitted or only hinted at and 
of these he is entirely ignoiant when he begins practice. Fiist 
and most important of these is oral hygiene. Cleanliness 
should he the religion of the institution in which the student 
receives his instruction. This method natuiallv requites that 
the teacher and building he kept as cleanly as Hie surgeon 
and his operating-room. The fust lesson taught the student 
in the clinic before operating on patients should be to place 
his own mouth in an hygienic condition as well as the patient'-.. 

Most teachers discourse on diseases of the gums and alveolar 
process as pyorrhea alveolar!-. Tt is an impossibility to teach 
students the pathology of these tissues under such a name 
After the student learns what the term means he is all at 
-on when the different stages of inflammation are met with, 
lie must always look for pus and if no pus is pie=cnl, there 


can he no "itis." 1 do not care whether the disease in called 
interstitial gingivitis or alveolitis; both arc good terms. The 
term pyorrhea alveolaris should he used when pus is pre-ent. 
Few teachers on oilhodonlia give nil intelligent course on 
etiology of defomiities of the jaws and irregulniitios of the 
teeth. Another gieat mistake of some tenclieis is the inven¬ 
tion of a new pathology to fit some particular mechanical 
hobby to advertise themselves. What is needed in dental 
schools is a belter educated class of teaeheis to give a blonder 
< ourse. 

Dll. M. II. FLirrrnr.il, Cincinnati: We are not alt blessed 
with patients who can or will pay for services rendcied by a 
physician or highly skilled stomatologist to treat diseases of 
the mouth. What are these people to do? Let us put our¬ 
selves in the position of some poor fellow who has no money 
to pay’ except for extraction and for a set of stpre teeth when 
the natural teeth are all gone. I have for years been an 
advocate of advertising dental offices, provided they have men 
to do this kind of work properly’. Were we to have none hut 
the highly educated piactitioners. the probabilities aie that 
many people would have to go without treatment and become 
toothless; or else lnen capable of more successful careers than 
those promised here, would necessarily deteriorate into that 
kind of practice at a very’ small price. On the other hand, 
theie is a large clientele requiiing what most of us can not 
give—treatment from the most highly skilled men that can 
he had, trained in anatomy, histology’, pathology’ and diagnosis. 
T am thoioughly in accord with Dr. Talbot as to the failure 
in most of our dental colleges to teach pathology adequately 
in preparation for the practice of stomatology. Nomenclature 
is a point which has caused me a great deal of chagrin 
at timps. Medical men say’, for example. “You do not have in 
the text books any description of the disease known as pyorrhea 
alveolaris.” I would advocate every method that can be adopted 
to increase the knowledge of our students in the line of path¬ 
ology and the treatment of disease. 

Dr. M. L. Rhein, New York: I agree with Dr. Talbot as 
to the necessity for a generally better education, both of the 
teacher and student. Until we leach the same educational 


plane that practitioners in general medicine must attain, it is 
absurd for dentists generally to speak of dentistry as being 
on an equal footing with general medicine. 

The subject of the teaching of pathology is one on which 1 
feel very strongly. It is almost impossible to teach pathology 
of a part of the body until the student has not only had 
pioper instruction in, but has shown by his examinations a 
proper undeistanding of, general pathology. 

Dr. N. S. IIoef, Ann Arbor. Mich.: The teaching of the 
subject of pathology is difficult, and I do not think it all 
depends on the extent of the student's preliminary education, 
neither does it depend altogether on the education of the 
teacher. Sometimes a student who is not what we call well 
educated gains a good understanding of pathology. On the 
other hand, a student with the very best recommendations, 
may disappoint us by turning out to he an inferior student. 
I hesitate to criticize the attitude that tile dental colleges have 
taken towards the matter of preliminary education. 

Vida A. Latham, Chicago: Pathology tomes a little too 
e.iilv ill the piesent eouise of instruction. Pathology presup¬ 
poses and accepts a knowledge of everything gone before- it 
takes in physiology, anatomy, general medicine, general path¬ 
ology, suigery, etc. When we get it in the first and second 
years, as we do in many schools, it is difficult for a teacher 
of pathology to get the student to understand and make the 
lefeienees to all classes of woik. A teacher gives a few points 
to learn by heart, and as a mle the student is not required 
to learn anything outside of that. I think the system of 
teaching in Michigan University some veais ago. whic-h required 
the student to look up branch or ess av subjects, was one of flic 
best incentives to a student to obtain a broader education in 
dentistry. 


, „ ~ «.uv meuicai men ns t 

mle, unfortunately, does not apply to conditions of the mouth 
particularly, as the tun.ois and pathologic conditions 0 f the 
mucous membrane, the salivary glands, lymphatics of o 
month, etc., are not sufficiently known. I doubt if ai „. ‘ “ 
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This complaint, it must be admitted, is just; it is an 
evil that should be remedied. We all admit that, but 
we do not yet see our way to correct it. It is not a new 
complaint, for the trouble commenced' in our two oldest 
dental schools shortly after they were founded. I re¬ 
member seeing, years ago, somewhere in our literature 
as coining from Dr. James Taylor, this same complaint: 
that it was always difficult to get the students to leave 
the practical work of the operator}' and laboratory, and 
attend regularly the lectures on the live fundamental 
scientific studies. Thus, it has, on account of the tex¬ 
ture of our cloth, if I may be allowed to return to my 
simile, been ever with us from the beginning down to 
the present day, the same difficulty, except that it is 
growing. 

We have lengthened the course of study but one year 
since the founding of the earliest dental schools, and 
this increase of time is utterly out of proportion to the 
growth of scientific knowledge, to the addition of bio¬ 
logic, histologic and bacteriologic lore, not to mention 
other things, that must be taught. 

It is important now, as it was in the days of Chapin 
A. Harris and James Taylor, for the dental student to 
acquire manual skill. He comes to us for that, and 
when we send him forth from our colleges we give him 
a diploma which states to all the world that he is com¬ 
petent to practice the science and art of dentistry. 

Why need we fall into the error of taking a one-sided 
view of this subject? We must not neglect those scien¬ 
tific studies which are the foundation of our art. Science 
is the foundation of all art, for painting, sculpture, 
music, architecture, etc. The painter must be an anat¬ 
omist if he would portray the human form, the sculptor 
must be an anatomist if he would produce in marble 
the divine effigy. 

SCTEXCE ov riRST nirORTAXCE. 

Then if science is the foundation for our art it must 
necessarily take first place. If the time is too short for 
the needed study at school, and aught must bo left 
unfinished, it must not be the foundation on which our 
superstructure is to rest; this must be securely laid that 
the building may be placed thereon, not hurriedly and 
defectively, but by gradual and careful accretion,’ until 
it stands complete, skilfully wrought, a thing of beauty. 

Thus we dream of our work as teachers, but of how 
many educations commenced in our classes do we see 
even the foundations fairly completed? As teachers 
we must, for lack of time, as has been pointed out bv 
Drs. Black and Truman, try to teach something of ail 
the essential fundamental sciences, though giving but 
a superficial and unsatisfactory training in each. We 
must try to economize the student’s time, working to¬ 
gether to this end, eliminating from our requirements 
all useless technic work and substituting in its place 
such scientific training as we deem more important. 

In the light of the recent great and brilliant contribu¬ 
tions to our knowledge of pathology by such men as the 
late Dr. W. D. Miller, and our own beloved Dr. Talbot, 
I think I need not urge that our students should be 
taught as much pathology as possible while they are in 
the formative undergraduate state. 

Whatever must be slighted in the preparation of our 
students for practice, it must not be these great studies 
on which the ability to recognize disease must depend. 
How can we hope for the application of intelligent 
therapeutic measures, or the inauguration of effective 


prophylactic treatment, without a knowledge of etio- 
logic and pathologic conditions? 

We must all admit that in many of our .-chools much 
time is consumed in technic work, which if not useless, 
is at least of minor importance when compared to the 
study of pathology. A dentist may be an operator of 
the rarest skill, hut if without pathologic training ho 
will he a failure ns a practitioner, because he is with¬ 
out diagnostic discernment, without guides for the ap¬ 
plication of his skill. The infirmary is the best place 
to tench the application of the principles of pathology, 
and the student should be admitted early to the opern- 
iory for the acquisition of this training. I shall not 
attempt to say how early students should be admitted, 
that question must he decided by each school according 
to its own peculiar conditions, hut it is clear to me that 
students should enter the operator}- during the junior 
year. 

Here we must show the student how to recognize the 
beginnings of systemic disease by its manifestations in 
the oral cavity, teach him how fo arrive at correct con¬ 
clusions and how to apply Ihc various prophylactic and 
therapeutic measures available In the practitioner. 

1 must confess that at the time of this writing my 
thoughts in these subjects may he influenced and on 
some points at issue intensified somewhat by recent 
criticisms on dental education that have appeared in 
our journals. 'Phis is why T am endeavoring to show 
the peculiar features of dentistry as a profession even 
at the risk of tedious prolixity. 

ax Dxr.vii: comvaiusox. 

Our critics are comparing our methods with those 
pursued in medical schools, drawing therefrom con¬ 
clusions unfavorable to us. The conditions to be met, 
the pursuits to he followed are very different. We must 
prepare our students to take up and practice a branch 
of surgery that is so exacting in its demands for manual 
skill that our state boards, many of them, require the 
candidate for a license to practice to perform certain 
operations in the presence of the examining hoard, 
which work is graded by the board and becomes an im¬ 
portant factor in fixing his standard and deciding hi? 
fate. 

Arc such methods pursued by medical hoards? Is 
the candidate for license to practice medicine and surg¬ 
ery required to amputate a limb, to ligate an artery, to 
operate for appendicitis, or to meet a crisis of nnv kind 
in medical practice? Iso, he may he asked how he 
would do these things, but is never actually required 
to perform the operations. 

The state boards of examiners are made up of men 
many of whom obtain their appointments not because 
of mental and professional qualification for the place, 
but merely through 'political preferment, and regardless 
of their fitness for this work. Many of them are so 
ignorant that, they could not themselves answer correctly 
one-half the questions they put to the candidates who 
come before them, yet those are the very men who are 
most severe in their criticism of dental colleges. 

Tim riiOBi/Eit to Bn wet. 

We must prepare our students to encounter these 
state hoards, and when they fail before them we are 
censured for the failure. This explains nhy so much 
time is devoted to the mechanical and the manual, often 
to the neglect of the mental culture of the dental stu¬ 
dent. 
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Wo must prepare the student not only to pir-s the 
state hoard, hut to eonnnenee praetiee, to compete with 
the old practitioner to earn his livelihood. We owe to 
him all this, it is what he comes to us for and what we 
have promised him. It is in most instances what he 
sadly needs, for seldom lias he a large fund of available 
cash on hand at graduation. 

We find ourselves as teachers navigating a stormy 
sea of criticism hetwixt Seylla and ('lmryhdis. Some of 
our critics are clamoring for all science, others seem to 
he for all technic and infirmary practice. We know 
that these things are to each other as the right hand is 
to the eye; that one cannot say to the other, “f have no 
need of thee." Fair science is the handmaid of art; 
science may he said to he the eye itself, hut art is the 
right hand. 

Then let us proclaim a truce to carping criticism and 
look the field over reasoning calmly together for bet¬ 
terment. The first step toward a remedy is clear and 
it is our duty as teachers to take it without delay. We 
must endeavor to bring the National Association of 
College Faculties to return to the four years’ course, 
and if we fail in this effort, then 1 am in favor of mak¬ 
ing an appeal to all schools of dentistry of good standing 
in the United States, whose fivjulties are willing to lav 
aside all selfish motives and work for a high standard, 
to withdraw from the association and form a new organ¬ 
ization which will adopt a longer course of stuclv and 
inaugurate such other reform measures as we may deem 
necessary. 

Some points brought out in my correspondence I hope 
to have further elucidated in the discussion of the sub¬ 
ject. These relate to the preparation of the student 
for the taking up of this study, the order of this pre¬ 
paratory work, the time when the study of pathologv 
shall actually coimneucc and the order in which it shall 
be pursued. 

DISCUSSION. 

Dr. Eugene S. Talbot, Chicago: T agree that a fom or 
fire years’ couise is necessary: yet impioiements can be made 
and should he made at the beginning of the next emu-c 
President Eliot of Harvard recently stated that there is 
no necessity of the student's taking four years to do the 
work that could be done in three. There are men who giaduate 
from Haivard in thiee veais. In the dental school considei- 
able obsolete material, now used for padding, could be (lit 
out of lectures. Consideiable time is wasted by students foi 
want of system and oppoitunity to fill all the hours. Students 
entering dental schools should be required to graduate fiom 
high schools in which are taught physics, chemistry and 
biology, the last including zoology, which also includes 
evolution. Dentistiy can not be taught to-day without these 
studies. 

Medical schools devote three or four yeais to all the other 
specialties of medicine while the dental school spends the 
entire tlnee veais on one specialty. Subjects of the most \ital 
importance to the dentist aie omitted or only hinted at and 
of these he is entirely ignoianl when he begins practice, (' it -t 
and most important of these is oral hygiene. Cleanliness 
should be the religion of the institution in which the student 
receives his instruction. This method natuially requiies that 
the teacher and building he kept as cleanly as the surgeon 
and his operating-room. The fust lesson taught the student 
ill the clinic before operating on patients should be to place 
his own mouth in an hygienic condition as well as the patient'-. 

Most teachers discourse on diseases of the gums and alveolar 
process as pyorrhea alveolari-. It is an impossibility to teach 
•students the pathology of the-e tissues under such a name 
After the student learns what the term means he is all at 
-ca when the different stages of inflammation are met with. 
Ue must always look for pus and if no pus is present, there 
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can he no “itis.” 1 do not care whether the disease in called 
interstitial gingivitis or alveolitis; both are good teims. The 
term pyorrhea alvcolaris should be used when pus is pie-ent. 
I’ew teachers on oithodontia give an intelligent eour-e on 
etiology of dcfoimitie- of the jaws and irregularities of the 
teeth. Another gieat mi-lake of some teacheis is the inven¬ 
tion of a new pathology to fit some particular mechanical 
hobby to advertise themselves. What is needed in dental 
schools is a better educated class of teacheis to give a blonder 
course. 

Dr. M. II. Fletcher, Cincinnati: We are not all bles-ed 
with patients who can or will pay for services rendered by a 
physician or highly skilled stomatologist to treat diseases of 
the month. Wlml are these people to do? Let us put our¬ 
selves in the position of some poor fellow who has no money 
to pay except for extraction and for a set of stpre teeth when 
the natural teeth are all gone. I have for years been an 
advocate of advertising dental offices, provided they have men 
to do this kind of work properly. Were we to have none hut 
the highly educated practitioneis. the probabilities are that 
many people would have to go without treatment and become 
toothless; or else men capable of more successful careers than 
those promised here, would necessarily deteriorate into that 
kind of praetiee at a very small price. On the other hand, 
there is a huge clientele roqniiing what most of us can not 
give—treatment from the most highly’’ skilled men that can 
be had, trained in anatomy, histology, pathology and diagnosis. 
I am thoroughly in accord with Dr. Talbot as to the failure 
in most of our dental colleges to teach pathology adequately 
in preparation for the practice of stomatology. Nomenclature 
is a point which has caused me a great deal of chagrin 
at limes. Medical men sav, for example, “You do not have in 
the text-books any desciiption of the disease known as pyorrhea 
alvcolaris.’’ I would advocate every method that can be adopted 
to increase the knowledge of our students in the line of path¬ 
ology nnd the treatment of disease. 

Dr. M. L. Rhein, New York: T agree with Dr. Talbot ns 
to the necessity for a geneiall.v better education, both of the, 
teacher and student. Until we reach the same educational 
plane that practitioners in general medicine must attain, it is 
absurd for dentists generally to speak of dentistry as being 
on an equal footing with general medicine. 

The subject of the teaching of pathology is one on which 1 
feel veiy strongly. It is almost impossible to teach pathology 
of a part of the body until the student has not only had 
pioper instruction in, but has shown by his examinations a 
proper unde: -landing of, general pathology. 

Dr. N. S. IIoff. Ann Arbor, Mich.: The teaching of the 
subject of pathology is difficult, and I do not think it all 


depends on the extent of the student’s preliminaiy education, 
neither does it depend altogether on the education of the 
teachei. Sometimes a student who is not what we call well 
educated gains a good understanding of pathology. On the 
other hand, a student xvitli the very best recommendations, 
may disappoint us by turning out to be an inferior student. 
I hesitate to criticize the attitude that the dental colleges have 
taken towards the matter of preliminary education. 
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c<uly in the present couise of instruction. Pathology presup- 
po-es and accepts a knowledge of everything gone'before: it 
takes in physiology, anatomy, general medicine, general path¬ 
ology. surgery, etc. When we get it in the first and second 
yeais, as we do in many schools, it is difficult for a teacher 
of pathology to get the student to undeistand and make the 
references lo all classes of woik. A teacher gives a few points 
to learn by heart, and as a rule the student is not required 
to learn anything outside of that. I think the svstem of 
teaching ,n Michigan Unive.sity some years ago. which required 
he student to look up branch or essay subjects, was one of the 
bc-t incentives to a -Indent to obtain a bioader education in 
dentist rv. 
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rule unfortunately, does not apply to conditions of the mouth 
particularly, as the tumors and pathologic conditions 
mucous membrane, the salivary glands, ivmphaties of t 
mouth, etc., are not sufficiently known. I ‘doubt if any ole 
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knows whether or not we have lymphatics of the troth. W hy 
do not we make investigations along that line? The illus¬ 
trations that are seen in the dental museums are usually of the 
gross anatomy. Where is the work done that would he accept¬ 
able. like Professor Shnmbaugh's work on the internal anatomy 
of the car, the lymph spaces? We have no such work. r ihc 
work of Dr. Broomell, of Philadelpia, is noted as of the he-l, 
though he is only a beginner in the subject, and he is perhaps 
the only man that has done the work in this country. But 
Dr. Broomell gets little credit for it—where do you hear him 
quoted? Where are other men who have tried to give us some 
dental pathology, dental bacteriology, dental histology? With 
the exception of Dr. Miller, not one has had an incentive to 
carry the work through. It is persecution to have to work 
night and day to earn bread and butter that research may he 
carried on! For that reason scientific dentistry and scientific 
medicine are the losers. I know laboratory men most eminent 
in this country and abroad. Have most of them ever received 
any credit or scientific standing for what they have done? The 
universities seldom recognize their work; the profession as a 
whole does not recognize it or seems to think anything but 
mechanics needed; and we are brought back to tbe same ques¬ 
tion: Why should we have professional dentistry taught by 
ordinary medical men? I think that this Section should make 
an effort to encourage the carrying on of research and secure 
laboratory facilities. The Section on Surgery invites men from 
abroad as guests. Why should not we? Why do we not invite 
Zigmundy, von Elinor. Zuckerkandl, WalkliofT and G\-i to 
attend our meetings? Then our meetings would he more largely 
attended. What we need is scientific dentistry and pathology. 

Dr. F. B. Mooreiiead, Chicago: Three years is altogether 
too short a time in which to teach pathology. The didactic 
work given in two brief terms in dental colleges is altogether 
inadequate so far as the marvelous study of pathology i- con¬ 
cerned. That course is riot now long enough in the medical 
curriculum, and it will never be long enough in the dental 
school. I myself have spent several years in the study of 
pathology since graduation, and I am not yet inside the pot tab, 
of the study of pathology. 

In my opinion the subject of pathology ought not to he left 
to the department of pathology alone; other departments 
should he competent to teach it also. Students should he 
clinically taught practical pathology in the oral surgery clinic 
hy a man who knows pathology. In that clinic every piece of 
tissue removed from the human mouth should he subjected 
hy the students of the senior class to micro-copic examination 
and study so that they may get a practical application. No 
matter how perfect one's preparation, no one can properly 
teach pathology didactically. It is not a didactic, but purely 
a laboratory subject. Therefore, we must have laboratories for 
the teaching of pathology, which presupposes that the student 
has done the required amount of work in histology. I have 
shown sections of tissue to senior students who were unable to 
determine whether a certain section was heart muscle—striated 
muscle—or connective tissue. A student who does not kitow 
normal histology can not intelligently study pathologv. He 
must know normal tissue before he can study abnormal tiv-uc. 
The student must first have a thorough course in histology, 
and then must, he taught pathology practically. After this 
the student will he in a position to study the subject intelli¬ 
gently. The most we can hope for, is to prepare the student, 
in the three years he is with us, to take up the subject as a 
postgraduate study. 

Dr. G. I'. I. Brown, Milwaukee: Every one who teaches 
oral pathology will, I think, agree that there are four difficul¬ 
ties that must be met. First, insufficient time. I was an 
ardent advocate of the.four-year course, and am glad to hear 
the general sentiment expressed in favor of it to-day. The 
second difficulty, and a very serious one, is that there is ao 
literature on which any one who undertakes to give a modern 
course in pathology of the mouth, teeth, jaws.-etc., can depend. 
To frame a course of lectures such as might satisfy one's own 
idea of what they ought to be if they are to lie beneficial to 
the students, requires a great deal of general work. Moie 
hooks and miscellaneous literature must he consulted than it 
is really fair to ask students to undertake to go over in fol- 


lowing Hint enur.-e of lectures. I meet this difficulty in my 
work at the University of Iowa as well as f can hy preparing 
at the end of each year a long list of questions covering ns fai¬ 
ns possible those principles which I consider to lie the most 
essential. I try to prepare them in such manner that the 
student can find the answers in no oik: work. This, in a general 
wav, requires him to do more or less collateral reading in 
order to prepare answers, and it is on those questions that 
examination in the subject is based. The third and worst 
difficulty is that there is a lack of proper sentiment behind 
the study. 

The fourth difficulty troubles me the mo-1. and that is this 
teaching of applied pathology. In the University of Iowa, 
with which I am connected, the students have a thorough 
course in histology followed by laboratory and didactic work 
in general pathology before they come lo me. T have put my 
work in two divisions: First, what I call the dental divi-ion 
or oral pathology, in which I teach only pathology of diseases 
of the teeth and surrounding tissues, the treatment of which 
does not belong to my course; and. second, that part of oral 
pathology properly belonging to the course in oral surgery, and 
of which I teach the tieatment. I take up tbe consideration 
of the pathology in the following order: Etiologv. pathology, 
symptoms, diagnosis, prognosis, and treatment of each di-ease, 
thus making the subject practical. The weakest point in nil 
our teaching is due to the variance among tlin-e who should 
have opinions on the subject, more in accord. 

Dr. L. G. Now.: 1 am indebted to tho-e teachers who pre¬ 
pared letters giving their view- in the iiiatter of teaching path¬ 
ology. I gathered from these letters that pathology is being 
taught in most of onr dental school-, not from one chair alone, 
lint from several, so that there is no e-rape fioin the subject. 
If a man is studious lie can not help nb-orbing a largo amount 
of pathologic knowledge while being in-tmeted in the baeteri- 
ologic and histologic departments, ami he i- al-o being thor¬ 
oughly taught pathology fiom the chair of surgery in nearly 
all dental schools as well as in the clinical course. H i- im¬ 
possible for the student lo have too much pathologic teaching. 
I believe that all dental students should he graduate- in 
medicine before the dental school. We should then have all 
too branches that the student had studied in medical school, 
applied to his specialty of dentistry. 


DEMEXTrA rH.KCOX. 

A COMPOSITE HISTORY OF TWO HENimKO CASKS WITH 
ilt.OOl) FIX01.NOS IX FIFTY CASKS. 

II. D. lVHlU'M. M.D., AND II. K. WEEDS, M.D. 

Assistant Physician In Northern Michigan Asylum. 
tisavkr.sk citv, .micii. 

Several articles devoted to the etiology of dementia 
praecox have appeared within the last year in English 
and American journals; still, additions and contribu¬ 
tions to knowledge on this point are nitieli to lie desired. 
It is with the hope of adding, even though slightly, to 
the knowledge of this condition that we present .the 
following clinical findings: 

On examining the histories of 500 eases, in «3 per 
cent, we were able to find some mental or nervous defect 
in the family. The greater majority of these patients 
were apparently normal in body and mentally well en¬ 
dowed; in fact, a great many’showed unusual ability 
to acquire school knowledge until (ho pubescent period 
was reached. At this time many complained of nerv¬ 
ousness and loss of ambition: others were shy, seelusivc 
and showed vasomotor irritability; again others devel¬ 
oped exaggerated sexual feelings and practiced mas¬ 
turbation. 

These symptoms usually passed almost unnoticed bv 
tbe other members of the family for a year or two’: 
then the majority of these patients became restless, com- 
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plained of dull frontal headache, vivid disagreeable 
dreams, anorexia, digestive disturbances and inability 
to obtain restful sleep. If seen by a physician at this 
time they were usually found to have exaggerated deep 
and superficial' reflexes, vasomotor disturbances (such 
as cold, clammy hands, cyanotic feet, dermulogrnphia), 
anemia and loss of weight. To the prodromal symp¬ 
toms just enumerated were now added the first real signs 
of mental aberration or the true onset of (he psychosis. 
The first psychic field to show definite perversions was 
the emotional, and this was demonstrated in the change 
of feeling toward home, relatives and friends, and by 
periods of weeping, silly laughter and phobias. The 
next field to sutler included the various special sen-cs. 
The patients heard unnatural sounds and voices, .-aw 
queer objects and visions, smelled disagreeable odors, 
their food tasted unnatural, sexual feelings were height¬ 
ened or perverted, and frequently at night they expe¬ 
rienced sensations ns if suspended in space or lowered 
into some deep cavern. The patients ns a rule at this 
stage of the psychosis tried to explain to themselves the 
cause of these unusual sensations, and as their judgment 
was defective, delusional ideas were the result. Delu¬ 
sion* of persecution appeared first, and on them were 
engrafted those of' position, grandeur, importance, re¬ 
ligion. poisoning and also those of a sexual nature. At 
this point in the progress of the mental disease the atti¬ 
tude, manner and will became affected. Under the in¬ 
fluence of hallucinations and delusions the patients usu¬ 
ally became irritable, suspicious and egotistic. Lack of 
ambition and inability to perform simple tasks were 
quite noticeable at this time. Impulsive acts were often 
seen, some patients setting fire to their homes or de¬ 
stroying property’ while under the influence of these im¬ 
perative ideas. A tendency to wander and travel was 
observed in a great many of these cases. As Kraepelin 
states, there is no doubt that among tramps a large"per¬ 
centage suffers from an arrested form of this disease. 

The various psychic anomalies just enumerated were 
found to be more or less common to all cases of dementia 
piweox studied, but at this point in the progress of the 
mental disease certain psychic "fields showed greater 
anomalies than others. For instance, in one group of 
cases the volitional field was found to be the one princi¬ 
pally affected, the other symptoms being more or less in 
the background. In another group the emotional field 
Was the one that suffered most, and in still another 
group the judgment showed the greatest weakness. lor 
the above reasons the various authorities on psychiatry 
have divided dementia praicox into (he catatonic, hebe¬ 
phrenic and paranoid forms. The three above-men¬ 
tioned forms had, in the cases which we studied, a great 
many symptoms in common, but the degree to which 
certain psychic fields were invaded by the disease made 
these types stand out almost as distinct types of disease. 

The most prominent symptoms displayed by the cata¬ 
tonic patients were those pertaining to anomalies of 
the volition or will, such as stupor with mutism, nega¬ 
tivism, and more or less constant hypermuscular tension 
or excitement, during which the patients were destruc¬ 
tive, untidy .and noisy by’ shouting, and demonstrated 
stereotypy’ of speech and movements. While in the 
stuporous state the patients required a great deal of 
attention, were exceedingly difficult to care ior, am 
usually needed to be fed aititicially. The change irom 
the stuporous to the excited state was frequently found 
to occur and usually took place spontaneously. One 


patient who had been stuporous for over three months 
suddenly became excited, got out of bed, forced his face 
through a large pane of glass and succeeded in dissect¬ 
ing the greater part of the flesh from the facial bones. 
After the wounds were dressed lie again became stu¬ 
porous and is in that condition at the present time, 
over two years since the above attack. The periods of 
excitement in these cases were usually of short duration, 
lasting ns a rule from the few seconds consumed by one 
impulsive act to three or four days. We found a great 
many of these patients in a mixed state, that is, in a 
condition of stupor and mutism with rhythmic move¬ 
ments and some constraint. Delusions, illusions and 
hallucinations in these cases, though present as a rule, 
were not prominent. Some authorities claim that all 
of the volitional anomalies are prompted by delusional 
ideas, but we were unable to prove this except in a few 
cases. The prognosis was found to be far better in this 
particular form than in the other two forms of the dis¬ 
ease. Twenty-two per cent, were able to return to their 
homes; of these 10 per cent, had recovered and 12 per 
cent, were slightly demented. A few of the slightly de¬ 
mented patients were readmitted to the institution later. 

Tn the hebephrenic form tlie'emotional field presented 
the principal characteristic anomalies.. The ones most 
frequently found were general apathy, unprovoked silly 
laughter, lack of interest shown on meeting friends or 
relatives, frequent blushing, weeping, shyness, seclusive- 
ness and preoccupied states. As in the catatonic form, 
delusions and hallucinations were usually present, but of 
minor importance when compared with the emotional 
phenomena. The mental decline in these cases was uni¬ 
formly progressive, with a few remissions and a small 
percentage of recoveries. Most authorities claim that 
the hebephrenic form of dementia pr.eeox goes to make 
up about 75 per cent, of the tramps and vagabonds. 

The paranoid form, on the other hand, showed 
marked irregularities in the field of judgment. The 
most striking features were the delusional ideas and the 
formation of more or less fixed delusions. The delu¬ 
sions in reference to persecution were the first to ap¬ 
pear, on which were engrafted those of grandeur, posi¬ 
tion. power, religion and occasionally those of an erotic 
nature. This type of the disease usually affected the 
patients later in life than the other two forms. On 
account of these delusional ideas being partly based on 
facts, patients of this type often came to the asylum for 
the first time as late as the thirty-fifth year of age, after 
having served several short terms in prison or having 
caused their relatives an enormous amount of trouble 
and anxiety. Authorities on criminology and psychiatry 
have found that a large percentage of eccentrics, anar¬ 
chists and criminals is made up of sufferers from this • 
form of dementia pnecox. On account of their appa¬ 
rently more or less logical ideas the civil courts often 
find them guilty of some criminal offense or let them go 
free, exempt from the guardianship of an institution for 
the insane, until the psychosis is well advanced. Xo 
remissions or recoveries occurred in the lew cases oi" this 
form included in this paper. 

Tables 1 and 2 contain the blood findings in twenty- 
five cases of catatonic stupor and twenty-five cases of 
hebephrenia. Xine of the catatonic eases showed some 
slight mental impairment, but the entire hebephrenic 
group is composed of fairly recent eases. Wright's blood 
stain was used for the differential count and Erlangcr's 
sphygmomanometer for the blood pressure. 
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For six months previous to Uie operation he had licon mule, 
rigid, tube-fed and caved for in bed. Immediately follow ing 
the operation lie became mentally clear and tallied freely. 
Tins hopeful condition lasted five days, when the patient's 
mind became clouded and convulsive movements were seen to 
involve the angles of the month and the extremities. On the 
seventh day the patient had four tetanic convulsions lasting 
from three to four minutes each, during which the trunk and 
extremities were in a state of extreme flexion, lie were of 
the opinion that the parathyroid glands of the right side had 
been either removed or injured during the operation and the 
tetanic convulsions were the result. Five-grain tablets of 
thyroid extract were administered every four hours. After the 
first dose, the patient had no more convulsions, and when four 
tablets bad been given, the drug was discontinued. During 
the following six weeks the patient was eared for in bed, 
being very destructive, delusional and negativistie. At the 
.end of this time he began to improve and was allowed to gel 
op and dress. Improvement has been gradual since, atid at 
present the patient is mentally clear, takes considerable in¬ 
terest in liis surroundings and occupies bis time by reading 
and assisting the attendants with the ward work. Delusions 
and hallucinations are absent and the patient appears to be 
in a normal state, except tliat bis movements as well as bis 
thought processes are slow. Since the operation lie has gained 
23 pounds and his blood-findings are practically normal, aside 
from a mild leucocytosis and a low erythrocyte count. 

After the tabulated blood examinations were made in eases 
23 and 33. thvreoideetin was administered in five-grain doses 
every eighth hour for one week. A second blood count was 
made at the end of this period and the following changes noted: 
In ease 23. the eosinophile percentage increased from 0 to 14.2 
and the total leucocyte count from (i.-70'2 to S,S84, while the 
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Tlazzicalupo's theory that the eosinophiles and neu- 
trophilcs that have undergone pvesenile changes is well 
illustrated in the table. Those eases that showed ,an 
unusually high eosinophile count also showed a corre¬ 
spondingly low ncutvophile percentage. 

The urine of forty-four out of the fifty cases tabu¬ 
lated showed an excess of indican. 

While wo do not feel justified in making deductions 
from the above findings, yet we consider the prevailing 
mild leucocytosis and the increase in the percentage of 
the eosinophile and large mononuclear cells with a low 
neutrophile count of considerable interest. The above 
facts just enumerated in reference to the blood and 
urine point strongly toward a physical basis for Ibis dis¬ 
ease, possibly an autointoxication of intestinal or glan¬ 
dular origin. 


Pneumococcus Nephritis.—Fcrrnml diagnosed acute nephri¬ 
tis in n child of 0. previously healthy. The child died in 
three days, and the trouble proved to be a pneumococcus in¬ 
fection with multiple localizations, most severe in the kid¬ 
neys. The lesions in the pleura- and lungs were subordinate. 
Pnpillon had a similar ease in his service, the signs of the 
acute nephritis dominating the clinical picture although theie 
was pneumonia of the right lung, evidently the primary af¬ 
fection. The meninges were also involved. The ease ,,-ns still 
under observation when reported in the Bulletin dc hi ftociete 
(to Pediatric, April, ItlOS 
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PSYriIOTllEHAPV.* 

Jl. .V, HU SR, M.D. 

ST. I.Ol'IS. 

The idea l desire to present is, ihai, ns far as psychic 
influences are to be curative, they must be applied with 
that end solely in view and not with a reservation that 
admits greater development of a neurosis, so that the 
observer may make an interesting psychic analysis, may 
keenly dissect and examine in eool, critical fashion the 
abnormal working of the mind machinery as the physi¬ 
ologist examines the heating heart of the dog—good for 
science but bad for the dog. It goes without saying 
that we should apply our very besl elVorts to comprehend 
the innermost recesses of the patient’s consciousness, but 
if in our warm pursuit of psychologic data we lose sight 
of our ultimate aim—the welfare of the patient—so 
much the hotter perhaps for scientific study, so nnuli 
the worse for the patient. There is a very close com¬ 
parison between this tendency in neurology and the over- 
y.ealousness in surgery, where a desire to build up sta¬ 
tistics, to do rare and unusual operations, to witness in 
perhaps a purely scientific spirit the - progress of disease 
processes may contribute ultimately to the welfare of 
mankind at large, but works hardship on the individual 
sufferers. The analogy will apply probably in all fields 
of the healing art, hut certainly not least in the applica¬ 
tion to psychic work. 

In spite of the effort to reduce psychotherapy to a 
scientific basis must we not after all confess that it is an 
art and must be applied as an individual and personal 
quality? Can it anywhere be claimed that the art may 
be mastered equally by men of equal ability any more 
than all men of equal intelligence and industry might 
paint equally acceptable pictures or write literary pro¬ 
ductions ? I think not. Moreover, the groat bulk of the 
work in this field must be generously interspersed with 
kindliness and genuine human sympathy, with a spirit 
of friendship and comradeship, if it is to give llie best 
results. The good old family doctor of the days now 
disappearing, who acted as general family counselor in 
moral as well as physical vicissitudes, has very success¬ 
fully filled the role of psychotherapist. His very pres¬ 
ence brought about favorable results that cold scientific 
analysis would utterly fail to attain. 

Very recently one of my best friends in neurology, 
whose scientific work is well and most favorably known, 
was reporting a study of a hysteric situation. He was 
asked what suggestive work had been done toward re¬ 
moval of symptoms. Ho very naively replied, “None. 
In fact, it was the spirit of the game not to disturb the 
development of hysteric symptoms, but the hope existed 
that more profound manifestations might ari-e, that 
more might be learned of their nature.” It may prove 
disconcerting in the end to find that a dislodgment of 
well-intrenched ideas is entirely beyond his suggesti\e 
powers. 

It does not seem far-fetched to compare the develop¬ 
ment of psychic deviations to those of a purely physical 
nature. The relative ease of removal is certainly present 
in the beginning. So we may not privilege ourselves to 
study the growth of a neurosis coolly; we must apply 
our host efforts to its cure and store away whatever we 
may learn of scientific value, the acquisition of which 

* Itead in the Section on Nervous anti Mental Diseases of the 
American Medical Association, at the Fifti ninth Annual Session, 
hold at Chicago, .Tunc, 1908. 


docs not interfere al all will) Ihe best interests of the 
su ll'ercr. 

Another phase of this subject and one which gives 
rise to wide differences of opinion is how far may we use 
placebos and other means of presumably pure suggestive 
nature like the static battery, as a quick and easy 
way of removing troublesome symptoms which may arise 
in the progress of any neurosis. 

There is good reason for believing this rarely justifi¬ 
able, and certainly the tendency is toward less careful 
and painstaking efforts to get the patient to realize the 
mental origin and method of management of his trou¬ 
bles. One might compare this to the use of the coal 
tar products for the relief of headache. A symptom is 
relieved, but the underlying cause is in no wise removed 
or affected except possibly for the worse. Most psychics 
are indefatigable in their search for medicinal remedies 
and come to offices ladencd with thirty or forty prescrip¬ 
tions, about half of which call for one or another of the 
bromid salts. It may require an hour or more of valu¬ 
able time and all our persuasive eloquence to put the 
truth plainly before them. AYe may not succeed even 
then, but it is none the less our duty to advise against 
all drugs, currents, etc., when the cause is a mental or 
moral one, than it is to write a prescription for quinin 
when the plasmodia appear in the blood. 

I have had patients, with whom I had labored dili¬ 
gently, settle themselves rebelliously in a chair and de¬ 
clare they were not going to leave until they got a pre¬ 
scription for some medicine. They were .tired trying 
my methods which, however successful at times, at other 
times failed completely to give relief. How easy to 
write for a cochineal mixture for such a patient to build 
up an elaborate expectancy and perhaps be latter assured 
by him that it “worked like a'charm.” If there is a 
field in which psychotherapy actually cures anything, 
and it is the firm belief of many, if not most, neurolo¬ 
gists that there is, there can be no excuse for weakly 
succumbing to this temptation to do at times what tire 
quack does all the time, i. e., give some innocuous stuff 
to satisfy a desire of the patient and let Nature and 
hopeful expectancy do the rest. 

Psychic analysis after the method of Freud and Jung 
certainly contributes extremely valuable knowledge to 
our branch of study, but it is questionable whether the 
material used in these experiments is not in some meas¬ 
ure at least sacrificed to scientific enthusiasm. 

After all, the largest use we find for psychotherapy, 
not the most urgent and indispensable but the most fre¬ 
quent, is in simple nervousness arising in patients who 
have never learned not to be governed by their emotions, 
whose philosophy has never been developed. When we 
run on to a genuine neurasthenia or psychasthenia, it 
takes two, three or four years to get it well, psycho¬ 
therapy or none. A deep-seated hysteria we do not cure, 
though we fondly pride ourselves in our ability to “mod¬ 
ify the personality. ’ Our influence on the genuine 
psvehoses, when we have crossed the shadowy line di¬ 
viding them from simple nervousness, does not swell us 
with pride. It depends in a large measure on our in¬ 
genuity in devising employment, ■environment, and 
wholesome ways of living whether we succeed or not. 
The fascination of laboratory experiment and (lie easy 
way of the placebo may appeal to us according to our 
mood, but neither should be allowed lo ovenveigh the 
one legitimate aim of our efforts—the cure, partial or 
complete, of the patient. 
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SUDDEN COLLAPSE FOLLOWING INJECTION 
OE DIPHTHERIA ANTITOXIN; 
RECOVERY. 

FRANK \V. THOMAS, M.D. 

CLAItEMONT. CAL. 

Recent reports in Thf. Journal of fatal results fol¬ 
lowing the use of antitoxin, especially the cases reported 
by Drs. Wiley 1 and Boone, 2 prompt me to report a very 
unpleasant experience with serum a few months ago. 
Although the patient survived, I certainly do not care 
to have any more experience of like character. 

Dec. 15. 1907, I was called to see a boy 15 years of age. 
He bad always been healthy in every way, until the past few 
days, when he thought he bad taken cold, and was now com¬ 
plaining of bis throat. Examination showed a flushed face, 
rapid respiration, and quick pulse, 120 per minute, lie 
breathed through the open mouth, indicating nasal obstruction. 
Inspection revealed a .arge mass of diphtheritic membrane 
which almost filled the pharyngeal and postnasal spaces. I at 
once sent for antitoxin, and on its arrival injected, by the 
usual technic, a dose of 4,000 units into the subscapular region. 

Immediately there was a change in the hoy’s countenance. 
A look of intense anxiety came over him, and the lips, face and 
neck quickly became livid in appearance. He gasped for 
breath, and cried out that he was smothering, and that he had 
a pain-in his heart. Froth poured from his mouth,'-and he 
clutched with his fingers at his throat and chest. There wa- 
a peculiar death-like stare in his eyes; the pupils became 
widely dilated, and very soon he went into convulsions, throw¬ 
ing himself from one side of the bed to the other. Finally hi- 
breath seemed to leave him, and he dropped hack on the bed 
in a state of complete collapse and unconsciousness, while the 
radial pulse entirely disappeared from both wrists. Death 
seemed imminent. 

Restorative measures were promptly instituted in the form of 
strychnin, atropin, and nitroglycerin, hypodermically, while heat 
was applied to the extremities and hot coffee injected into the 
bowel. Dr. Frank Garcelon of Pomona was called in consul¬ 
tation. Stimulation was pushed to the limit, without any 
apparent benefit, so far as restoration of consciousness or pulse 
was concerned. After lying in this condition for an hour and 
a half with no improvement, and as the throat was filling up 
rapidly with the false membrane which continually threatened 
strangulation, it was decided to try another dose of antitoxin, 
and 3,000 units were injected in the submammary region. One 
hour later, another dose of 2,000 units was administered. In 
each instance strychnin 1/30 gr. was given hypodermically coin¬ 
cident with the antitoxin. 

No immediate effect was noticeable from cither of the-e 
doses, one way or the other. Respiration continued weak and 
rapm, while the extremities were cold and blue. The ca«c at 
this time seemed hopeless. One hour later an ounce of hot 
saturated camphorated oil was injected into the bowel, and 
retained. Two hours later respiration began to improve, and 
a faint radial pulse could he detected, the first perceptible in 
six hours’ time, and the patient soon regained consciousness, 
hut was very much prostrated. 

- As the boy could not now swallow, alcoholic stimulants were 
freely given, and peroxid of hydrogen spray, full strength, was 
u=-ed in the nose and throat at frequent intervals. At 9 a. m.. 
the next day, 3,000 units of antitoxin were given, and the same 
sized dose repeated at 1:30 and 5:30 p. in., making in all 
IS.000 units administered in twenty-two hours. 

Improvement in pulse and respiration became more notice¬ 
able, and the symptoms much more favorable, hut the mem¬ 
brane did not begin to slough until the fourth day. After this 
it was freely cast off. On the eighth day severe muscular and 
articular pains came on, and the characteristic eruption ap- 

1. Tnr. .mn:x.u. A. M. A.. Ian 11. inns. 137. 
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pen red over the whole body, accompanied with intense itching, 
and the eyes became bloodshot. 

Absolute rest was enjoined for several weeks after all trouble¬ 
some symptoms had di-appeared. and strychnin was continued 
until the patient had regained his strength. Convalescence 
was rather slow, hut the patient finally made n complete 
recovery. 

The question may lie asked why succeeding doses of 
antitoxin were given this patient after the untoward 
effect of the first dose. The answer is that the hoy's 
system was so thoroughly saturated with the toxemia of 
the disease that recovery seemed impossible without 
heroic measures such as antitoxin offers. The precau¬ 
tion was taken to give strychnin coincident with’eneh of 
the succeeding doses of antitoxin for the purpose of sus¬ 
taining the flagging heart action. "Whatever theory may 
he applied to the ease, the important thing is that the 
hoy recovered. Without vigorous and continued stimu¬ 
lation death would certainly have followed. 

The question of the untoward effects of serum injec¬ 
tions have attracted the attention of the profession to a 
considerable extent within the past few months; 2 and 
now the federal government, through the Marine-Hos¬ 
pital Service, is making extensive investigation and 
study of the subject with reference to this point, and it 
is hoped that the department will he able to throw light 
on a mysterious condition concerning which wc are in 
the dark at the present time. 

The difficulty is that we have no criterion l>v which 
wc may be able to foresee contraindications for the use 
of the serum that is so universally recognized as the 
most potent remedy we have with which to combat the 
poison of diphtheria. I have used antitoxin for years, 
and have given it twenty-five times since that, unfortu¬ 
nate experience five months ago, and only with good 
results: but in the light of the experience reported 
during the past few months it behooves the profession to 
ho on guard in the use of this renledy that we have here¬ 
tofore given with feelings of absolute safety. 


A NEW METHOD FOR Tills QUANTITATIVE 
ESTIMATION OF ALBUMIN IN URINE. 

PRELIMIXAllY REPORT.* 

EDWARD H. OOODMAX. M.D. 

Pliysiclnn to the Dispensary of the Phipps Institute for the* Study, 

Treatment and Prevention of Tuberculosis; Dispensary 
Physician to the Presbyterian Hospital: Assistant 
Instructor In Medicine. University of Penn¬ 
sylvania, etc. 

AND 

SUZANNE STERN. 

PHILADELPHIA. 

Although there have been many new methods devised 
in past years which have simplified and enriched our 
laboratory equipment, there seems to have been no 
method suggested whereby the percentage of albumin in 
a given specimen of urine can be rapidlv determined. 
The only means we possess is the Esbach albuminome- 
ter. which besides being inaccurate, possesses the added 
disadvantage of. requiring twenty-four hours before a 
result can be obtained. 

We have worked out a method which is extremely sim¬ 
ple, accurate and which gives results in a few minutes. 
It is based on the precipitation of albumin by phos- 

The Journal A. M. A., March 14. inns. $75. 

* A preliminary report from the private laboratorv of Dr John 
If. Muster. 
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photungstic acid in tlic presence of n mineral acid. 
\Yc dissolved 1 gm. of crystallized egg allmmin in 100 
o.e. of distilled water (Solution A). Of this we took 
1 c.e. and diluted with 9 e.e. of distilled water (Solution 
B) so that in the 10 c.e. there was 0.01 grain of albu¬ 
min; in 1 c.c., 0.001 gram, and in 0.1 e.e. 0.0001 gram. 
Wo put in a test tube 3 o.e. of the following solution : 

1’liospliolimgstie arid . 1 .5 gm. 

Hydrochloric acid (colic.). •”> c.c. 

Alcohol >15 per cent., q. s. ml.100 c.c. 

We found that if the above solution of egg albumin 
(Solution B) were added with a pipette graduated' in o.l 
e.e. that it took 0.1 c.e. to cause a cloudy precipitate 
with the phosphotungstic acid; in other words, there 
were 0.0001 grant albumin in the 0.1 e.e. of the albumin 
solution. 

To prove the delicacy of this we took 1 e.e. of Solution 
B and diluted it with !) c.e. of distilled water so that in 
the 10 c.c. there was 0.001 gm. albumin, in 1 c.e., 0.0001 
gm.. and in 0.1 c.c. 0.00001 gm., and we found that it 
required exactly 1 c.c. to cause a precipitate, or 0.0001 
gram albumin. 

Having established the delicacy of the test we applied 
our method to urine. First the ITcllor’s test was made 
and if much albumin was present, the urine was diluted 
1 in 10, if not, undiluted urine was used. Of the pno.— 
photungstic acid solution. 3 c.c. were put in a test tube 
and then with a 2 c.c. pipette graduated in tenths of a 
c.c. the filtered urine was added to this, shaking after 
the addition of each tenth,-and adding urine until a 
whitish cloud appeared. The number of tenths of a c.c. 
was read off aud expressed in terms of 100 c.c. 

For example, if it took 1 c.c. of diluted (1 to 10) 
urine, there was .0001 gram albumin in .1 c.c. of undi¬ 
luted urine, or in 100-c.c. there was 0.1 gram albumin, 
or 1 gram in 1000 c.e. On the other hand, if 0.7 c.c. di¬ 
luted urine were used, then 0.07 c.e. undiluted urine 
equals 0.0001 gm. albumin; 7.0 c.c. equals 0.01 gm. al¬ 
bumin and 700 c.c. equals 1.0 gm. albumin. The fol¬ 
lowing equation gives the percentage: 

As 700 : 1.0 ;; 100 : x or 0.142 per cent, or 1.42 
per thousand. 

Our findings have been controlled by the gravimetric 
method and the results are given below: 


No. 1.—Titration method.. .0.00 
•Gravimetric method. 0.00 
No. 2.—Titration method.. .0.100 
Gravimetric method.0.1100 
No. 3.—Titration method.. .0.05 
Gravimetric method.0.05 
No. 4.-—Titration method... 0.33 
Gravimetric method .0.34 
No. 5.—Titration method... 0.12 
Gravimetric method.0.10 
No. 0.—Titration method...0.1 
Gravimetric method.0.17 


per cent., or 0.G pro mille 
per cent., or 0.0 pro mille 
per cent., or 1.00 pro mille 
per cent., or 1.10 pro mille 
per cent., or 0.5 pro mille 
per cent., or 0.5 pro mille 
per cent., or 3.3 pro mille 
per cent., or 3.4 pro mille 
per cent., or 1.2 pro mille 
per cent., or 1.0 pro mille 
per cent., or 1.0 pro mille 
per cent., or 1.7 pro mille 


The method, as is seen, is exact, sensitive, simple and 
possesses the great advantage of giving the amount of 
albumin in a specimen of urine in a very few minutes. 
Further work is being carried on to determine the er¬ 
rors, if any, in this procedure, and a future paper will 
contain our final conclusions as to the value of our 
method. 

2035 Chestnut Street. 


Childfen’s Hospital, Hobart, Tasmania.—The committee ap¬ 
pointed to judge the designs for the proposed children’s hos¬ 
pital have recommended that Mi*. Rudolph Koch he awarded 
the first prize. The design provides for 24 beds, two wards of 
10 bed* 5 ;, one of 3, aud an isolation ward containing 1 bed. 


COHN OIL IN THE TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS. 

.JOHN 1UTTEU, M.D. , 

Instructor In Medlclue, Kush Medical College. 

CHICAGO. ^ 

The medical profession is fully conversant with the 
fact that, in the treatment of pulmonary tuberculosis, 
tbe oils and fats take foremost rank. All tissue waste, 
in excess of that in health, which always takes place 
during the active tuberculous process, must be met by 
an abundance of aliment to restore the metabolic equi¬ 
librium. Our chief reliance usually is placed on the 
ingestion of easily assimilable and readily digestible 
food. As food values tbe fats and oils are oi' tbe most 
importance. If the tuberculous patient refuses to take, 
or docs not well tolerate, fats and oils which form part 
of the daily diet, such as butter, yolk of eggs, bacon, 
etc., then recourse must be had to some animal or vege¬ 
table fat given as a medicine. 

Of animal oils, that obtained from the liver of the cod 
fish lias for years been given tbe preference. Of late, 
tbe use of olive oil has come greatly into favor. Both 
cod liver oil and olive oil are expensive, and the price of 
these oils is, as a rule, beyond the reach of most tuber¬ 
culous patients, as most patients suffering from pul¬ 
monary tuberculosis belong to the poorer classes. This 
has induced me to look about for an oil or fat which 
possesses all the good qualities and properties of either 
cod liver oil or olive oil, or of any other good vegetable 
oil, and which is inexpensive, palpatable, easily assimi¬ 
lated, well borne by the stomach and does not cause 
nauseous eructations. My attention was directed about 
a year ago to an oil obtained from corn or maize and I 
began to recommend and prescribe it to patients who 
applied at the Central Free Dispensary of Chicago and 
who were suffering from pulmonary tuberculosis. This 
was to be used in lieu of either cod liver oil or olive oil. 
From the fact of its inexpensiveness, it being about one- 
fourth the price of that of any other oil or fat usually 
prescribed in pulmonary disease, I wished to give corn 
oil a fair trial. I ascertained from reliable sources that 
the output of corn or maize oil is practically unlimited 
and it being only a by-product in the manufacture of 
stavch minimizes its cost of production and makes tbe 
selling price proportionately low. The‘low price of 
maize oil, combined with all the good qualities of a pal¬ 
atable and wholesome oil, makes it the ideal oil for 
patients suffering from pulmonary tuberculosis. 

I have given it not only to such as applied at the Cen¬ 
tral Free Dispensary for treatment, but also to such as 
came under my care at the Tuberculosis Institute and in 
all cases with equal gratifying result. I am convinced, 
from many close observations, that as a food or tissue 
builder it is fully equal to cod liver o.il or olive oil. The 
ingestion of corn oil is well tolerated. It does not cause 
the nauseous eructations which usually follow the takiim 
of cod liver oil, and the prolonged and increasing dosage 
is always well borne by the stomach. 

Corn or maize oil (oleum mayidis, oleum zea mais) 
is obtained from ordinary corn. ' The amount of oil in 
corn varies from 3.5 to C per cent. The oil is found 
almost entirely in the germ which represents about 0,5 
per cent, of the weight ol’ the corn and about 50 per 
cent, of this germ is pure oil. It possesses all ihe 
properites of the fixed oils, being insoluble in alcohol or 
water, hut very readily soluble in chloroform, ether or 
carbon bisulphid. Its color is light straw, it possesses 
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SUDDEN COLLAPSE FOLLOWING INJECTION 
OF DIPHTHERIA ANTITOXIN, 
RECOVERY. 

PR VNK W THOMAS M D 

CLAKEMOXT, CAL 

Recent lepoits m Thi Jotrval of fatal i CMilts lol¬ 
loping the use of antitoxin, cspeeialh the cases lepoited 
bj Dis Wile ) 1 and Boone,- piompt me to lcpoit a \eiv 
unpleasant expeuence pith seium a few months ago. 
Although the patient sunned, I ceitamh do not caie 
to have an) more expeuence ot like character. 

Dei 15. 1007 I was called to see a lioj 17 jcais of 0 "i 
He had alwavs been healtliv in everj vvnv, until the pnst few 
tlti-vs, when he thought he had taken cold, and was now tom 
plaining of his tin oat Examination showed a flushed fine, 
input lexpiration, and quick pulse, 120 per minute He 
bieathed tmough the open mouth, indicating nasal obstiuition 
Inspection lcvealed a .urge mass of diph then tie mcmUi.im 
which almost filled the phaiyngeal and postnas.il spaces 1 at 
once sent foi antitoxin, and on its aimal hi pitted, hx thi 
usual technic a dose of 4,000 units into the xiib-tapulai region 
Immediateh theie was a change in the hoi s tounteninu 
A look of intense anxietj came oiei him, and the Ups, face and 
neck qmcklj became haul in appearance He gasped foi 
bieath, and cried out that he was smothcnng and that he had 
a pain m Ins lieait Fiotli pouied fiom his month,-and he 
clutched with Ins fingeis at his tinoit and chest Theie was 
a peeuliai deathlike stare in his tics the pupils buaim 
wulelj dilated, and veij soon he went into conmlsions, fluow 
mg himself fiom one side of the bed to the othei Tiiiallv hi- 
breath seemed to Ieaie lum and be chopped buk on the bid 
m a «t ite of complete collapse and unconsciousness, while the 
radial puKe cntiicl) disappeaied from botli wusts Dc itli 
seemed imminent 

Restorative lneasmcs weie pionipth instituted in the foi in of 
striclimn atioptn, and intiogliceiin bjpoileimicall), whilebi.it 
was applied to the extiemities and hot coflee uiiccted into the 
bowel Di Trank C.aicolon of Pomona was called m consul 
tation Stimulation was pushed to the limit, without am 
appaient benefit, so fai as lestoiation of eonsciousniss oi pul-i 
was concerned Aftci liing in this condition for an bom and 
a Inlf with no impioicment, and ns tlie tbioat was filling uj, 
rapidli with the false membrane winch continual!! threatened 
strangulation, it was decided to tij anothei do-e of antitoxin 
and 3,000 units weie injected in the subinunmni legion Oni 
bom latei anotliei do-e of 2,000 units was ndnunixteud In 
each instance stnclinm 1/.10 gi was gnui hipodei 1111 cilh com 
culent with the antitoxin 

No immediate efiect was noticeable fiom eithei of th<-< 
do-es one waj oi the otlici Respiration continued weak ami 
rapiw, while the extiemities weie cold and blue The c iso at 
tins tune seemed hopeless One lioui latei an ounce of hot 
saturated camphorated oil was lniectecl into the bowel and 
letaineil Two boms latei ie=puation began to nnpioic and 
n fnnt radial pulse could bo detected, the fust pciceptible m 
six hours' time, and tlie patient soon i eg lined consciousness 
but was \en much piostiated 

As tlie bov could not now swallow ahobolic stimulants weie 
fieeh gnen, and peioxid of hidrogcn spra\ full stiength w is 
u~ecl in the nose and throat at fiequcnt intenals At 0 a m 
the next daj, 3,000 units of antitoxin weie gnen, and the same 
sized dose repeated at 1 30 and 3 30 p m , making in all 
1SO00 units adnnnisteied m twenti two boms 

Improicment m pulse and lespiration became moie notice 
able, and tlie simptoms much moie faioiable, but the me in 
brane did not begin to slough until the fomtli dai Aftei this 
it was fieeh east off On the eighth dai seieie museulat and 
aiticulai pams came on and the cliaraetei istie eiuption ap 


peiiecl o\ci tlie whole bodv. .ulomjinueil with intense itching 
anil the eies became bloodshot 

Absolute rest was enjoined foi snoml weeks after all trouble 
some simptoms bid disappeaied, and stiiciimn was continued 
until the patient bid Hgmneil bis stiength Conialisieme 
was l.itboi slow, but the patient fmallj made a complete 
lciovuv 

The question nun lie nsketl win muc ceding dose- of 
antitoxin iieie gnen tins patient aftei tlie nntouaid 
efiect oi tlie fiist dose The ansuei is that the hot's 
sistem uas so thoioughlv satmated with the toxemia of 
tlie disease that ictoveiv seemed impossible without 
heioie measuies such ns antitoxin odeis. The piccau- 
tiou was taken to gne stivchnin coineidenl with cacli of 
the succeeding do«es of antitoxin foi the pm pose of sus¬ 
taining tlie flagging licai t action Whatevei tlieoi) ni.n 
be applied to the ease, the important tiling is that the 
bo\ Tccoieied. Without ragoious and continued stimu¬ 
lation dentil would eeitamh liaie followed. 

The question of tlie nntouaid eflects of comm mjcc- 
iions haic attiaifcd the attention of tlie profession to a 
(onsideialile extent within the past few months.'’ and 
now the fedeial government, tlnougli the Manno-Hos- 
pital Scmce, is making extensive investigation anil 
stndv ot the subjeft with icfeience to tliis point, and it 
is hoped that the depnitment will be able to thiow light 
on a mvsteiious condition concerning which we are m 
the daik al the pie=ent time 

The diflicultv is Hint we liave no cnterion bv which 
we mav lie able to foie=ce continuidicatioiis for the u-e 
ol the seium that is so inmet-alU letogm/ed a« the 
most potent lemedv we have with which to conihnt the 
poi«on ot diplithena. 1 have used antitovm foi veai-. 
and have given it tweniv-tive times smee that unfoitu- 
nati expoileiuc* five months ago. and onh witli good 
lOsiiRs. lmt m the light oi the expeilenee lepoited 
dm mg the pa«t few months it behooves tlie piofe-sirin to 
he on gnaiel m the use of tins leifiedv that we have lieie- 
totoie given will) feeling' of absolute «nfctv. 


A X FAY METHOD FOR THE QU \ XT IT ATI YE 
ESTIMATION OF \LBFMIX IN TRINE, 
mi 11 mi x vin in poa i - 

1 DM HID 11 f.OODM VX V[ J) 
rinsftinn to tlio PNjirnvan of tin* I’hlpps Institute for tin* Mml\, 
iuntmint nml l*itA ration or ’lutieuutosK IHsjxnsnn 
I'hWtinn to tin I'lpMnti rlnn Hospital Assistant 
Instilutoi In MitlUlm 1 nh 11 sU\ <,f 
Mhnnfn tU 
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suzwxi: stern 
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Although theie have been main new method* devised 
in past veais which liave simplified and enriched om 
laiioratoi) equipment theie seems to have been no 
method suggested whcicbv the percentage of albumin in 
a given specimen of urine can be lapidlv dcteimined 

I lie onh means we possess is tlie Esbach albuminoine- 
tei which besides being inaccuiate, possesses the added 
disadvantage of reqimmg twentv-Jom houis hefoic a 
lesidt can ho obtained 

Ve have woiked out a method which is pxtiomelv smi~ 
pie. accurate and which gives lesults m a few minutes. 
It is based on the piecipitation ot alhwinm bv pho=- 
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photungstic acid in (lie presence of n mineral acid. 
Wo dissolved 1 gm. of crystallized egg nllmmin in 100 
c.e. of distilled water (Solution A). Of this we took 
1 e.e. and diluted with 9 c.e. of distilled water (Solution 
B) so that in the 10 c.e. there was 0.01 grain of albu¬ 
min; in 1 c.e.. 0.001 gram, and in 0.1 e.e. 0.0001 gram. 
We put. in a test, tube e.e. of the following solution : 


Phospholini'rhk' neiil . 1.3 {U n - 

Hydrochloric acid (coiie.). 5 e.e. 

Alcohol 05 per cent., q. s. ad.100 e.e. 


We found that if the above solution of egg albumin 
(Solution B) were added with a pipette graduated in 0.1 
c.e. that it took 0.1 c.e. to cause a cloudy precipitate 
with the phosphotungstie acid; in other words, there 
were 0.0001 gram albumin in the 0.1 e.e. of the albumin 
solution. 

To prove the delicacy of this wc took 1 c.e. of Solution 
B and diluted it with 9 e.e. of distilled water so that in 
the 10 c.c. there was 0.001 gm. albumin, in l e.e.. 0.0001 
gm.. and in 0.1 c.c. 0.00001 gm., and we found that it 
required exactly 1 c.c. to cause a precipitate, or 0.0001 
gram albumin. 

Having established the delicacy of the test we applied 
our method to urine. First the Holler's test was made 
and if much albumin was present, the urine was diluted 
1 in 10, if not, undiluted urine was used. Of the pnos- 
photungstic acid solution. 5 c.c. were put in a test tube 
and then with a 2 c.c. pipette graduated in tenths of a 
c.c. the filtered urine was added to this, shaking after 
the addition of each tenth/ and adding urine until a 
whitish cloud appeared. The number of tenths of a c.c. 
was read off and expressed in terms of 100 c.c. 

For example, if it took 1 c.e. of diluted (1 to 10) 
urine, there was .0001 gram albumin in .1 c.e. of undi¬ 
luted urine, or in 100 c.c. there was 0.1 grain albumin, 
or 1 gram in 1000 c.e. On the other hand, if 0.7 c.c. di¬ 
luted urine were used, then 0.07 e.e. undiluted urine 
equals 0.0001 gm. albumin; 7.0 c.e. equals 0.01 gm. al¬ 
bumin and 700 e.e. equals 1.0 gm. albumin. The fol¬ 
lowing equation gives the percentage: 

As 700 : 1.0 :: 100 : x or 0.142 per cent, or 1.42 
per thousand. 

Our findings have been controlled by the gravimetric 
method and the results are given below: 

Xo. 1.—Titration metliod. . .0.0(i per cent., or 0.0 pro mille 

Gravimetric method.0.00 per cent., or 0.0 pro mille 

Xo. 2.—Titration method. . .0.100 per cent., or 1.00 pro mille 
Gravimetric method.0.1100 per cent., or 1.10 pro mille 
Xo. 3.—Titration method.. .0.05 per cent., or 0.5 pro mille 

Gravimetric method.0.05 per cent., or 0.5 pro mille 

Xo. 4.—Titration method... 0.33 per cent., or 3.3 pro mille 

Gravimetric method.0.34 per cent., or 3.4 pro mille 

Xo. 5.—Titration method... 0.12 per cent., or 1.2 pro mille 
Gravimetric method.0.10 per cent., or 1.0 pro mille 
Xo. 0.—Titration method.. .0.1 per cent., or 1.0 pro mille 
Gravimetric method.0.17 per cent., or 1.7 pro mille 

The method, as is seen, is exact, sensitive, simple and 
possesses the great advantage of giving the amount of 
albumin in a specimen of urine in a very few minutes. 
Further work is being carried on to determine the er¬ 
rors, if any, in this procedure, and a future paper will 
contain our final conclusions as to the value of our 
method. 

2035 Chestnut Street. 

Children’s Hospital, Hobart, Tasmania. —The committee ap¬ 
pointed to judge the designs for the proposed children’s hos¬ 
pital have recommended that Mr. Rudolph Koch he awarded 
the first prize. The design provides for 24 beds, two wards of 
10 bed®, one of 3, and an isolation ward containing 1 bod. 


COEN OTL IN THE TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS. 


.I011X lUTTEU, M.D. 

Instructor In Medicine, Kush Medical College. 
CHICAGO. 


The medical profession is fully conversant with the 
fact that, in the treatment of pulmonary tuberculosis, 
(lie oils and fats take foremost rank. All tissue waste, 
in excess of that in health, which always takes place 
during tlie active tuberculous process, must be met by 
an abundance of aliment to restore the metabolic equi¬ 
librium. Our chief reliance usually is placed on the 
ingestion of easily assimilable and readily digestible 
food. As food values the fats and oils are of the most 
importance. If the tuberculous patient refuses to take, 
or does not well tolerate, fats and oils which form part 
of the daily diet, suc-h as butter, yolk of eggs, bacon, 
etc., then recourse must be bad to some animal or vege¬ 
table fat given as a medicine. 

Of animal oils, that obtained from the liver of the cod 
fish lias for years been given the preference. Of late, 
(be use of olive oil has come greatly into favor. Both 
cod liver oil and olive oil are expensive, and the price of 
these oils is, as a nile, beyond the reach of most tuber¬ 
culous patients, as most patients suffering from pul¬ 
monary tuberculosis belong to the poorer classes. This 
has induced me to look about for an oil or fat which 


possesses all the good qualities and properties of either 
cod liver oil or olive oil, or of any other good vegetable 
oil, and which is inexpensive, palpntable, easily assimi¬ 
lated, well borne by the stomach and does not cause 
nauseous eructations. My attention was directed about 
a year ago to an oil obtained from corn or maize and I 
began to recommend and prescribe it to patients who 
applied at the Central Free Dispensary of Chicago and 
who were suffering from pulmonary tuberculosis. This 
was to be used in lieu of either cod liver oil or olive oil. 
From the fact of its inexpensiveness, it being about one- 
fourth the price of that of any other oil or fat usually 
prescribed in pulmonary disease, I wished to give corn 
oil a fair trial. I ascertained from reliable sources that 
tlie output of corn or maize oil is practically unlimited 
and it being only a by-product in the manufacture of 
starch minimizes its cost of production and makes the 
selling price proportionately low. The'low price of 
maize oil, combined with all tlie good qualities of a pal¬ 
atable and wholesome oil, makes it the ideal oil for 
patients suffering from pulmonary tuberculosis. 

I have given it not only to such as applied at ibe Cen¬ 
tral Free Dispensary for treatment, but also to such as 
came under my care at tlie Tuberculosis Institute and in 
all cases with equal gratifying result. I am convinced 
from many close observations, that as a food or tissue 
builder it is fully equal to cod liver oil or olive oil The 
ingestion of corn oil is well tolerated. It does not cause 
the nauseous eructations which usually follow the fakiim 
of cod liver oil, and the prolonged and increasing dosage 
is always well borne by the stomach. ° a 
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is obtained from ordinary corn. The amount of oil in 
corn varies from 3.5 to G per cent. The oil i s found 
almost entirely in the germ which represents about G 5 
per cent of the weight of the corn and about 50 nor 
cent, of this genu is pure oil. It possesses ,?f tul 
propentes of the fixed oils, being insoluble in alcohol i 
wa er, but very readily soluble in chloroform, ether or 
carbon b.sulphid. Its color , s light straw, it po«c4 
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a peculiar corn flavor, lias very slight drying properties 
and a specific gravity of about 0.92, which is about the 
same as that of cod liver oil. Its viscosity is greater 
than that of olive oil. Its composition, like that of all 
vegetable fixed oils, is somewhat complex, mostly glye- 
erids of the fatty acids, stearic, palmitic, oleic, archidic, 
etc. The chief source of maize oil is as a by-product 
in the manufacture of starch, dextrin and glucose. A 
small quantity is obtained when corn undergoes the 
process of fermentation in the manufacture of alcohol, 
and a like small quantity is obtained from the hominy 
mills. 

The usual' process of manufacture is very simple. In 
making starch the corn grain is steeped until the kernel 
is softened and the germ has assumed a tough, elastic 
condition. The warm steeping water is run off, the 
grain washed and then shredded apart and coarsely 
ground. This usually suffices to loosen the germ from 
the rest of the grain". The magma is now placed inio 
tanks of rinsing water in which the starch granules set¬ 
tle rapidly to the bottom, while the light germs float olT 
from the top. These germs are then washed, dried, 
ground and the oil removed by hydraulic pressure. The 
oil as obtained is very easily refined and clarified, simply 
by placing the expressed oil in large airtight containers 
for a definite time when the albuminous matter subsides 
or the subsidence of the albuminous matter may be has¬ 
tened by the addition to the oil of an inert, insoluble 
earth, such as kaolin, decanting the clear oil and filter¬ 
ing. 

Every physician, with but limited experience with 
pulmonary patients, knows fully well that pulmonary 
tuberculosis is most prevalent among the indigent and 
needy poor and that the purchasing price of oils or fats, 
be it in the form of olive oil, cod liver oil, butter, etc., 
is not always within reach of these unfortunates; hence 
an oil or fat which possesses all the food values of 
the best oils or fats that are used in the building up of 
the wasting tissues, and at a cost to the purchaser of 
only one-fourth in money value, is undoubtedly an item 
which demands the careful consideration of every pains¬ 
taking practitioner of medicine. 

170 Colorado Avenue. 


THIMBLE AND DISSECTOR FOR SURGEONS. 

HARVEY P. JACK, M.D. 

Consulting Gynecologist to St. .James Morey Hospital, IJornell. 
CA.NISTCO, N. Y. 

Every surgeon, doubtless, wishes almost daily that he 
had a long, strong, aseptic finger-nail and a thick insen¬ 
sitive callus on the end of one of his fingers. The 



thimble here illustrated is designed for the purpose of 
giving him a substitute for these. Except that the de¬ 
pressions in it are twice as large and deep, it is an ordi¬ 
nary thimble, with a quadrangular piece of steel firmly 


soldered in the position shown by the illustration. The 
steel projects one-fourth of an inch beyond the tip of 
the thimble and its edges are smoothly rounded. The 
thimble is designed for laying in interrupted or other 
sutures with a straight needle, the projecting tip being 
used to tuck in any everted edges. The instrument 
renders possible the sewing of tough structures without 
the aid of a needle holder and therefore with greater 
rapidity. Any long, sharp, straight needle may he used, 
but I have found it best that the needle should he two 
and one-half inches long. I have found the thimble 
very useful as a dissector for the purpose of picking up 
structures near large vessels and nerves. 


Therapeutics 


Elaterinum, U. S. P. 

Eliitorin is a neutral, active principle obtained from the 
juice of the fruit (a cucumber-like nifnir) of a trailing vine 
which grows in the countries around the Mediterranean Sea. 
One hundred of those cucumbers yield only a gram (13 grains) 
of claterin, and it takes about eighty pounds of them to 
produce thirty grains (an ounce). Khiteriiun, or the dried 
juice of the cucumber, occurs in small, grayish fragments or 
masses,'and lias a tea-like odor and an acrid taste. Owing to 
its adulteration and variation in strength the olaterium ns 
such is not now recognized in the Pharmacopeia, hut its active 
principle, claterin, is extracted, of which the juice contains 
from 2.") to 3."> per cent. 

Elntcvin occurs in small white scales or crystals, is of 
acrid hitter taste, is without odor, is insoluble in water, and 
hut slightly soluble in alcohol. 

It is irritant to the skin and mucous membranes, and fre¬ 
quently causes ulceration of the lingers and eves of tho-e 
working with it. 

Internally its action resembles that of eolocynth. hut it is 
far more powerful. In small doses it acts as a stimulant to 
the gastrointestinal mucosa, increasing its secretion. It i- also 
a stimulant to the pancreas mid liver, perhaps retle.vly. In 
larger doses it is irritant to the intestine, producing profuse 
watery stools, usually accompanied with griping and nausea, 
and occasionally with vomiting. Elntcrium is one of the most 
powerful hydrngogue cathartics, and large doses can pro¬ 
duce dlmgerous prostration and even death. Elaterin acts 
when used hypodormalically, hut is much more efficient when 
given by the mouth, as the bile seems to render it more active. 

Elaterium is indicated wiien it is advisable to produce pro¬ 
fuse serous discharges from the intestines, and lias been used 
for many years in dropsies. It is especially valuable when 
there is effusion in the serous membrane cavities (pericardial, 
pleural and peritoneal cavities), and it also is often used suc¬ 
cessfully when there is general anasatea. Frequently diuretics 
will not act efficiently until free watery catharsis has relieved 
the pressure from exudates. Whenever this drug or any other 
is used to relieve dropsies it must he remembered that the 
intake of water in any form must he diminished. Elntcrium 
has long been used in uremic conditions, whether there is 
dropsy or not, and it lias often seemed that it relieved cere¬ 
bral' symptoms better than other liydrngoguc cathartics. It 
has been thought that it caused the elimination hv the intes¬ 
tines of more of the products of metabolism, that the kidneys 
could not excrete, than any other cathartic. It lias also been 
used to relieve cerebral and pulmonary congestions, acting ns a 
vevulsant. However, in cerebral congestion a quicker actin'' 
drug, as croton oil, is often better, and in dangerous acute 
pulmonary congestion any quicldv acting hvdragogne entlmr- 
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tk\ as magnesium sulphate, will act as well, or better still, 
venesection as indicated. 

'Hie contraindications to the asp of the chitorium nic, gn s * 
trip or intpstinal inllaanaaUon, extreme exhaustion, any weak 
heart, condition, and pregnancy. Unlike the action of proton 
oil. and unlike the action of the saline cathartics, after the 
movements of the howcls begin they tend to keep up, causing 
a large drain of water from the system which becomes verj 
depressing, and sometimes can he stopped only by the hypo- 
dermatic use of morphia with atropin. This undesired action 
of elaterium prevents its frequent use. 

The. dose of elaterin is from O.OOIS to 0.000 grams (from 
1/20 to 1/10 grain), and it may he repented once or twice at 
five-hour intervals, depending on the results. 

Tuituiiatio Ki.ATi-.mxt is the only official preparation of 
elaterin, and contains 10 per cent, of the drug. The dose is 
0.00 gram (Vs grain). 

It is not wise, to use. elaterin every day or even every sec¬ 
ond or third day, as it causes prostration and may cause intes¬ 
tinal inflammation. Consequently, if watery catharsis is de¬ 
sired daily, some saline liydrngoguc cathartic should he 
selected. 

Nitrites. 

The value of the nitrites seems to he in their ability to re¬ 
duce tho blood pressure. In some instances such reduction 
needs to he instantaneous, and in other conditions, as in 
arteriosclerosis and chronic nephritis, it is sometimes advisable 
to beep the blood pressure constantly reduced. 

The official preparations arc: 

AmyUS Xitiiis, nitrite of amyl, is a very volatile liquid 
which is administered by inhalation only, and the dose is a 
few drops on the handkerchief, or a glass capsule (or ‘‘pearl ) 
is broken in a handkerchief and thus inhaled. 

Spiritus Gr.YCEnvi.ts Nitratis, the spirit of nitroglycerin, 
or glonoin, or trinitrin, as it is also termed, is a 1 per cent, 
solution of nitroglycerin, and the dose is one or two drops, ad¬ 
ministered in water. 

Sonn Nitris, sodium nitrite, occurs in white opaque masses 
or as crystals. It is odorless and has a mild saline taste. It 
quickly changes to the nitrate on exposure to the air and is 
then unfit for use. It is very soluble in water, and the dose 
is 0.005 gram (1 grain). 

Nitroglycerin is also offered in tablet triturate form, the 
dose ranging from 1/400 to 1/50 of a grain. 

The action of amyl nitrite as a vasodilator is instantaneous, 
and with this action the heart is accelerated and the head feels 
full and throbs. It sometimes causes severe headache. If the 
amount inhaled is considerable the patient becomes faint, and 
always after nitrite of amyl has been used the patient should 
remain at rest for some time. The intensity of the action is 
soon over and, therefore, nitrite of amyl is indicated when 
instantaneous effect is desired, as typically in angina pectoris, 
or during the aura of an epileptic seizure. In the first in¬ 
stance. it obviates the danger of cardiac spasm, and in the 
second instance may abort the convulsion. In sudden cardiac 
failures, as in ether or chloroform narcosis, nitrite of amyl 
lias sometimes been administered, but for such purposes is 
rarely indicated. 

When a more prolonged vasodilator effect is desired, nitio- 
glycerin is indicated, either administered bypodermatieally in 
soluble tablet where the dose should rarely be more than 
1/100 of a grain, or -a tablet is allowed to dissolve on the 
tongue, ov a drop or two of the spirit of nitroglycerin, oi 
when slower action is desired, swallowed after a meal. Unless 
the condition is one of emergency amt the quick stimulating 
effect of nitroglycerin is desired which will immediately tic 
followed by dilatation of the peripheral blood vessels, nitro¬ 
glycerin should he swallowed after a full meal. In this uar 


the sudden, intense action with throbbing and fulness in tbe 
bead is obviated. Nitroglycerin may lie administered, when 
considerable dilator action is desired, every three or four 
hours, but three times a day, or perhaps better, four times a 
day (i. e., after each meal and at bedtime), is generally the 
frequency that is sufficient to continuously keep a high blood 
pressure slightly reduced. In hypertension in chronic endar¬ 
teritis or arteriosclerosis it may frequently lie noted that a 
small dose acts more satisfactorily than a larger one, i. e., 
many times 1/400 of a grain of nitroglycerin will act better 
than a larger dose. It must be remembered that such pa¬ 
tients do not do well with low tension. Nitroglycerin is also 
very efficient and very successful in overcoming cardiac dis¬ 
tress and dyspnea when there is aortic narrowing, when tbe 
left ventricle is not weakened. 

Nitroglycerin also often relieves insomnia, when given at 
bedtime, by causing enough relaxation of tbe vessels to pro¬ 
duce normal anemia of the brain—this in old people. Also, 
many times in continued fevers when alcohol seems indi¬ 
cated, nitroglycerin may he substituted to cause just suffi¬ 
cient dilatation of the surface vessels to aid in diminishing the 
temperature, which is one of the valuable actions of alcohol in 
fever. 

It should be emphasized that the disagreeable, sudden and 
unpleasant effect of nitroglycerin may be obviated by giving 
smaller doses and by administering it after a meal and swal¬ 
lowing it with water; in other words, not allowing the medi¬ 
cine to be absorbed from the mouth. 

The value of nitroglycerin in asthma to abort or to shorten 
the acute attack is well understood. The dose selected, per¬ 
haps 1/100 of a grain, should he administered every fifteen 
minutes until the severe headache or frontal throbbing i« 
relieved, at which time the bronchial spasm will generally 
have relaxed. 

While nitroglycerin is not so quick in its action as nitrite 
of amyl, and is more prolonged, its action is not so lasting a« 
that of sodium nitrite, lienee sodium nitrite is often used in its' 
place. This drug should he administered three times a day, 
after meals, as: - 

B- ' gm. 

Soclii nitritis . 1| or gr. xv 

Sodii bicarbonntis . 20[ 3v 

M. et fae clmrtulas 20. 

Sig.: One powder, three times a day, after meals. 

If the above alkali is not indicated as it often is in patients 
who need nitrites, any simple powder, as sugar of milk or any 
other combination, may be made that is deemed advisable. 

IT. Vaquez. Archives tics Maladies tin Occur, ties Taisscaux ct 
da Sang. January. 100S, advises the use of sweet spirits of 
nitre, spivitus sethevis nitvosi. not so much to decrease the 
vascular tension as for the general sedative effect on the cir¬ 
culation. If the sweet spirits of nitre is freshly prepared it 
may have some vasodilator effect, which is the only way that 
it could cans" a sedative effect on the circulation, but for this 
purpose it is rarely used in tiie United States, tbe other prepa¬ 
rations meeting better the indications for which nitrites arc. 
used. 


Remedies for Asthma.—T. Brugseh contributes to the 
nu/mitischc Monnlshcftc, December, 1907. an analysis of 
twenty-three of tho various asthma remedies on the market. 
Most of them contain potassium iodid with or without some 
narcotic and a more or less harmless expectorant. The “in¬ 
halers’’ generally contain atropin. eocain or menthol, mid (he 
“smokers" some of the solanaee;e with potassium nitrate or 
nitrite. He gives working formulas for each, from his analysis, 
and adds that a similar compilation of analyses of proprietary, 
remedies for gout might prove instructive. 
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a peculiar corn flavor, lias very slight drying properties 
and a specific gravity of about 0.92, which is about the 
same as that of cod' liver oil. Its viscosity is greater 
than that of olive oil. Its composition, like that of all 
vegetable fixed oils, is somewhat complex, mostly glvc- 
crids of the fattv acids, stearic, palmitic, oleic, archidic, 
etc. The chief source of maize oil is as a by-product 
in the manufacture of starch, dextrin and glucose. A 
small quantity is obtained when corn undergoes the 
process of fermentation in the manufacture of alcohol, 
and a like small quantity is obtained from the hominy 
mills. 

The usual’process of manufacture is very simple. In 
making starch the corn grain is steeped until the kernel 
is softened and the germ has assumed a tough, elastic 
condition. The warm steeping water is run oif, the 
grain washed and then shredded apart and coarsely 
ground. This usually suffices to loosen the germ from 
the rest of the grain. The magma is now placed into 
tanks of rinsing water in which the starch granules set¬ 
tle rapidly to the bottom, while the light germs float off 
from the top. These germs aTe then washed, dried, 
ground and the oil removed by hydraulic pressure. The 
oil as obtained is very easily refined and clarified, simply 
hv placing the expressed oil in large airtight containers 
for a definite time when the albuminous matter subsides 
or the subsidence of the albuminous matter may be has¬ 
tened by the addition to the oil of an inert, insoluble 
earth, such as kaolin, decanting the clear oil and filter¬ 
ing. 

Every physician, with but limited experience with 
pulmonary patients, knows fully well that pulmonary 
tuberculosis is most prevalent among the indigent and 
needy poor and that tire purchasing price of oils or fats, 
be it in the form of olive oil, cod liver oil, butter, etc., 
is not always within reach of these unfortunates; hence 
an oil or fat which possesses all the food values of 
the best oils or fats that are used in the building up of 
the wasting tissues, and at a cost to the purchaser of 
only one-fourth in money value, is undoubtedly an item 
which demands the careful consideration of every pains¬ 
taking practitioner of medicine. 

170 Colorado Avenue. 


THIMBLE AXD DISSECTOR FOR SERGEOXS. 

HARVEY P. JACK, M.D. 

Consulting Gynecologist to St. James Mercy Hospital. Hornet!. 
CANISTKO, X. Y. 

Every surgeon, doubtless, wishes almost daily that lie 
had a long, strong, aseptic finger-nail and a thick insen¬ 
sitive callus on the end of one of his fingers. The 



soldered in the position shown by the illustration. The 
steel projects one-fourth of an inch beyond the tip of 
the thimble and its edges arc smoothly rounded. The 
• thimble is designed for laying in interrupted or other 
sutures with a straight needle, the projecting tip being 
used to tuck in any everted edges. The instrument 
renders possible the sewing of tough structures without 
the aid of a needle holder and therefore with greater 
rapidity. Any long, sharp, straight needle may he used, 
but I have found it best that the needle should bo two 
and one-half inches long. I have found the thimble 
very useful as a dissector for the purpose of picking up 
structures near large vessels and nerves. 
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Elatcrinura, V. S. P. 

Klaterin is n neutral, active principle obtained from the 
juiee of the fruit (a cucumber-like affair) of a trailing vine 
which grows in the countries around the Mediterranean Sea. 
One hundred of these cucumbers yield only a gram (1.7 grains) 
of elaterin, and it takes about eighty pounds of them to 
produce thirty grains (an ounce). Klaterium, or the dried 
juice of the cucumber, occurs in small, grayish fragments or 
masses, and lias a ten-like odor and an acrid taste. Owing to 
its adulteration and variation in strength the elaferium ns 
such is not now recognized in the Pharmacopeia, hut its active 
principle, elaterin, is extracted, of which the juice contains 
from 25 to 35 per cent. 

Elaterin occurs in small white scales or crystals, is of 
acrid bitter taste, is without odor, is insoluble in water, and 
but slightly soluble in alcohol. 

ft is irritant to the skin and mucous membranes, and fre¬ 
quently causes ulceration of the lingers and eyes of tho-e 
working with it. 

Internally its action resembles that of eolneyntli, but it is 
far more powerful. In small doses it acts as a stimulant to 
the gastrointestinal mucosa, increasing its secretion. It is also 
a stimulant to the pancreas and liver, perhaps reflex!) - , fn 
larger doses it is irritant to the intestine, producing profuse 
watery stools, usually accompanied with griping and nausea, 
and occasionally with vomiting. Elnterinm is one of the most 
powerful hydragogue cathartics, and large doses can pro¬ 
duce dangerous prostration and even death. Elaterin nets 
when used hypodcrmatically. hut is much more cflicicnt when 
given by the month, as the bile seems to render it more active. 

Klaterium is indicated when it is advisable to produce pro¬ 
fuse serous discharges from the intestines, and has been used 
for many years in dropsies. It is especially valuable when 
there is effusion in the serous membrane cavities (pericardial, 
pleural and peritoneal cavities), and it also is often used suc¬ 
cessfully when there is general anasatea. Frequently diuretics 
will not act eflicieutlv until free watery catharsis has relieved 
the pressure from exudates, M henever this drug or any other 
is used to relieve dropsies it must he remembered that the 
intake of water in any form must he diminished. Elnterinm 
iias long been used in uremic conditions, whether there is 
dropsy or not, and it has often seemed that it relieved core- 
bial symptoms better than other hydragogue cathartics. It, 
has been thought that it caused the elimination by the intes¬ 
tines of more of the products of metabolism, that the kidnevs 


thimble here illustrated is designed for the purpose of 
giving him a substitute for these. Except that the de¬ 
pressions in it are twice as large and deep, it is an ordi¬ 
nary thimble, with a quadrangular piece of steel firmly 


could not excrete, than any other cathartic. It lias also been 
used to relieve cerebral and pulmonary congestions, acting ns a 
revulsant. However, in cerebral congestion a quicker acting 
ding, as croton oil, is often better, and in dangerous acute 
pulmonary congestion any quickly acting hydragogue cntlmr- 
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tu .is magnesium snlphnto, will ml ns "ell, 01 ttn still, 
xmi'ictum ns indicatoil 

'1 ho lontuuiuUcations to tlu> use of tho clateiimii >"<' 
tin i'i intestinal lntlninnntion, extreme exhaustion, inn weak 
luait condition, and picgimncx Unlike tlie action of eioton 
oil and unlike the at turn of the saline eathaitus. aflei tin 
nnncinents of the how els begin they tend to ktep up, causing 
a large diain of watei fiom the si si, in wlmli he, onus x<t\ 
depitssing, and sometums can he stopptd onlx 1>\ the hypo 
dermatic use of moiphin with ntiopin This undcsncd notion 
of clatcrnun pi ex outa its ficquent use 

The dose of olntenn is from 0 001 to 0 00(5 fiiams (fiom 
1/20 to 1/10 giam), and it max he lept ittd time oi twite at 
flic horn lntcixnls, depinding on the usults 
Tkituiixtio Ut \ti mm is the ont\ r otliunl piepaialion of 
outturn, and contains 10 per cent of the drug The dose is 
0 0T gram (Vi gram) 

It is not wise to use olntenn e\ei\ dax or oxen ex cry see 
nnd oi third dax, as ltcausis piostiatiou and max cause mtes 
tinil inflammation Consequent! X if watoiy cathaisis is de 
sired duly, some salmt hxdl.igogue cathaitic should hr 
selettcd 

Nitrites 

The xalue of the lututes seems to he in their ability to ic 
time the blood pressme In some instances such 1 eduction 
needs to he instantaneous, and in olliei conditions, as in 
arteriosclciosis and clnonic ncphntis, it is sometimes adxisahle 
to keep the blood piossuro constantly redneed 
The ofTicial preparations are 

Axixlis Xithis, nitnte of atnxl. is a xerx xolatilc liquid 
w Inch is administered hy inhalation only, and tin dose is a 
few drops on the liandkcichief, oi a glass capsule (or peail ) 
is broken in a liandkcichief and thus inhaled 

SwniTCS GrxcFBxris Nmuxis, tho spmt of nitioglyceun, 
or glonotn, or trinitnn as it is also termed, is a 1 pci cent 
solution of nitroglxceiin, and tho dose is one or two diops, ad 
ministered in water 

Sonii XitriS sodium nitrite, occms in white opaque masses 
oi as crxstals It is odoiless and has a liuld saline taste It 
qmcklx changes to the nitrate on exposure to the air and is 
then unfit foi use It is xery soluble in water, and the dose 
is OOtij gram (1 giain) 

Nitioglxcerin is also ottered in tablet trituiate form, the 
dose l anging from 1/400 to 1/50 of a grain 

The action of amyl nitutc as a xasodilator is instantaneous, 
and xiitli tins action the heart is acceleiated and the head feels 
full and throbs It sometimes causes sex ere headache If the 
amount inhaled is considerable the patient becomes faint, and 
alwaxs aftei mtnte of amyl has been used the patient should 
i<innn at rest for some time The intensity of the action is 
soon oxer and, theiefoie, nitutc of amxl is indicated when 
instantaneous effect is desned, as typically in angina pectous 
oi dining the am a of an epileptic seizure In the first in 
stance, it ohxiates the danger of caidiac spasm, and in the 
set olid instance max abort the eonxulsion In sudden cardiac 
fallencs as ill cthei oi ehloioform narcosis, mtute of amxl 
Ins sometimes been ndministei ed, hut for such purposes is 
i xi elx indicated 

When a moie piolonged xasodilatoi effect is desned intro 
glxecun is indicated, either administered hi podeimaticallx m 
soluble tablet where the dose should larely he moie than 
1/100 of a gaain, or -a tablet is allowed to dissolxe on the 
tongue, oi a diop oi two of the spmt of nitioglxcerin oi 
when slower action is desired swallowed aftei a meal Unless 
the condition is one of emeigcnex and tho quick stimulating 
effect of inti oglx cei in is desned which will immediate!! be 
follow ,d bx dilatation of the peripheral blood vessels nitro 
glxoum should he swallowed aftei i full meal In this wax 


the sudden, intense action with thiohlnng and fulness m the 
head is obviated Nitioglyceun may he administeied, when 
loiisidoialilc dilatoi action is desned, exeiy tluee oi font 
horns, hut thicc times a day, or perhaps better, four times a 
dax (i e, after each meal and at bedtime), is goncrallx the 
ft, queue x that is sufficient to continuously keep a high blood 
puasuic xlightlx reduced In hxpeitension in chrome cndai 
1 11 it is oi ai tu mselei osis it may frequently he noted that a 
■.in ill dose acts mole satisfactoilly than a latgei one, i e, 
minx times 1/400 of a giain of nilroglxcenn will act better 
than a laigci close It must be remembeied that such pa 
tic ills do not do well with low tension Nitrogly cei in is also 
xeix efficient and xeix successful in oxercoming cardiac dis 
hess and dxspnea when theie is aoitie nan owing, when the 
left xentncle is not weakened 

Nitroglx conn also often relieves insomnia, when given at 
hultimc, bx causing enough relaxation of the vessels to pio 
ducc noimnl anemia of the hiain—this in old people Also, 
main limes m continued fexeis when alcohol seems inch 
oated, liitioglxcenn max he substituted to cause pist suffi 
cicnt dilatation of the suifacc vessels to aid m diminishing the 
tompeialuie, which is one of the valuable actions of alcohol m 
fexei 

It should he emphasized that the disagieeable sudden and 
unpleasant cflcct of nitroglxcenn may he obviated hx giving 
smallei doses and hy admmistenng it aftei a meal and swal 
lowing it with watei, in other wotds, not allowing the medi 
cine to he nbsoibed from the mouth 

The value of mtioglx conn m asthma to abort or to shorten 
the acute attack is well undeistood The dose selected per 
haps 1/100 of a giain should he administered exerx fifteen 
minutes until the sexeie headache oi fiontal tluobbing i“ 
icliexed, at which time the bionclual spasm will gcnerallx 
have lelaxed 

While inti oglx cei m is not so quick in its action as nitnte 
of amyl, and is more prolonged its action is not so lasting as 
tint of sodium nitrite hence sodium nitrite is often used in its 
place This drug should he administered three times a day 
after meals, as - ~ c -’ 

R gm 

Sodn mtrit is 11 or gr xx 

Sodn bicarbonatis 20| 3i 

Af ct fac chartulis 20 

Sig One powdei three times a day, after meals 

If the above alkali is not indicated as it often is m patients 
who need mtutes any simple powder as sugar of milk oi any 
other rombimtion mav he made that is deemed advisable 

IT Vaquez Aichuei des 1 lalnrhcs du Cacur rjes Vaiiicaux ct 
(In Knnq Janwaix 1008 advises the use of sweet spuits o'" 
nilie spmtus aitheiis mtiosi not so much to deciease the 
xasculai tension as foi the general sedative effect oil the eir 
eolation If tho sweet spirits of mtie is fieshlx piepared it 
max have some xasodilatoi effect which is the. onlx wax that 
it could cans" a sedative effect on the on dilation hut for this 
pmposc it is raielx used m the United States the otliei piepa 
lations meeting hettei the indications foi xvlncli mtutes are 
used 


Remedies for Asthma—T Biugacli eontubutes to (he 
77mfi[>cuhsclic Monatihcftc, Decembei, 1007, an analysis of 
twentx tluee of the various asthma remedies on the market 
Alo-t of them contain potassium iodic! with or without some 
niieotic and a moie oi le^s haimless expectorant The “in 
bald"’ generally contain atropin cocam or menthol and the 
‘smoker-,’’ some of the solinaccT with potassium nitrate or 
mtnte He gives working foimuh" for each, from lus analysis 
and idds that a smulai compilation of anahtes of proprietarx’ 
leniediC" for gout might pioxc instructive 
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FOURTH OF JULY ACCIDENTS. 

After five years of active campaigning we commence 
our sixth annual compilation of statistics of Fourth of 
July accidents and fatalities. There is something grue¬ 
some and at the same time enraging to feel that to-day 
possibly hundreds of persons will be slaughtered and 
some 4,000 or 5,000 wounded and maimed who yesterday 
were care-free children preparing lo make a Chinese 
holiday. 

The supreme contempt of the American public for 
human life, as exemplified in our appalling daily 
slaughter by railroads, machinery, and preventable dis¬ 
eases, is nowhere so vividly sliown as in this annual mas¬ 
sacre. For the most part the responsibility can be laid 
at the doors of our inefficient municipal officials who 
make no earnest effort to check dangerous forms of cel¬ 
ebration, although they are almost universally empow¬ 
ered by statute to do so. They will, with few excep¬ 
tions, make this effort only when it becomes apparent 
that the public really demands it, and so the matter 
finally drifts back on public sentiment without waiting 
for which few public officers care to move. In a few 
H cities there have been exceptional individuals in power 
who have demonstrated that it is not a difficult matter 
to check Dm dangers of the Fourth, and that any honest 
effort in this direction will receive public support and 
approbation. 

Nevertheless we can look forward to having the re¬ 
sponsibility of the care of some 5,000 wounded young 
“patriots” laid 011 the medical profession this year as 
every year, and we hope to see the steady and remark¬ 
able gain in the reduction of tetanus mortality contin¬ 
ued. When The Journal first began its statistical 
studies five years ago the Fourth of July tetanus eases 
numbered 415, but after the publicity given these fig¬ 
ures and the widespread demand for thorough surgical 
treatment and antitoxin prophylaxis in all blank- 
cartridge and cannon cracker wounds, the morbidity 
dropped remarkably. From the 415 cases of 1903 the 
number was reduced to 105 in 1904, 104 in 1905, S9 in 

1906, and 73 in 1907. As this improvement took place 
while the total number of accidents remained practi¬ 
cally stationary, and with the deaths from causes other 
than tetanus rising steadily from 60 in 1903 to 102 in 

1907, it is evident that the annual saving of 300 or 


more lives from tetanus lias been accomplished in spile 
of public carelessness and official incompetence, through 
the activity of the medical profession. We have observed 
with no little satisfaction that nearly all the tetanus 
cases have developed in persons who did not receive med¬ 
ical attention in time to check the disease—a statement 
ttiai we could not make five years ago. 

Every annual compilation that we make of this sub¬ 
ject adds to the now conclusive evidence that tetanus 
antitoxin is an almost infallible prophylactic, and that 
it should he used at the earliest possible moment for 
every case of penetrating wound caused by Fourth of 
July injury. Thorough surgical cleansing under anes¬ 
thesia is, of course, imperatively demanded, but Ibis 
alone, no matter how carefully carried out, can not give 
(be absolute security that is assured when good surgery 
is supplemented by antitoxin prophylaxis. Since the 
Hygienic Laboratory has provided a standard for test¬ 
ing tetanus antitoxin, and has defined a unit for meas¬ 
uring the antitoxin strength, the value of the antitoxins 
on the market has now become something tangible, and 
their usefulness have been greatly increased. The unit 
is defined as ten times (lie least quantity of antitetrinic 
serum necessary to save the life of a 350-gram guinea- 
pig for ninety-six hours against the official test dose of 
a standard test toxin furnished by flic Hygienic Labora¬ 
tory of the Public Health and Marine-Hospital Service. 
The Society of American Bacteriologists, in December, 
790G, adopted a resolution in regard to the standardiza¬ 
tion of tetanus antitoxin and decided that the minimal 
immunizing dose for a ease of possible tetanus infection 
should be 1,500 units. 

We regret that it is not possible to hold out move hope 
of success in the curative treatment of well-developed 
tetanus, but in this respect the situation has changed 
hut little in several years, and the mortality of tetanus 
resulting from these Fourth of July wounds is still 
probably over 90 per cent., although we can not secure 
reliable figures on that point. There are occasional 
cures reported that stimulate interest, but on investiga¬ 
tion these are for the most part in cases with less viru¬ 
lent inf&tions as shown by a long incubation period or 
mild symptoms. Tetanus, except in tlm largest hospi¬ 
tals. is encountered so rarely that most of the newer 
methods of treatment must be considered as still in (lie 
experimental stage. On the whole, the most useful 
method of treatment applicable by (he general practi¬ 
tioner seems to be the subdural injection of repeated 
doses of antitoxin preceded by withdrawal of as much 
as possible of the toxic cerebrospinal fluid, and accom¬ 
panied by injection of large doses of antitoxin subcu¬ 
taneously. Rational symptomatic treatment with seda¬ 
tives, narcotics, and, when necessary, with anesthetics, 
should also be carefully followed out. ■ Controlling the 
spasms by intraspinal injections of eucain or cocam as 
proposed by Murphy, or magnesium sulphate as advo- 
• rated by Meltzer, may also be' found of value, but we 
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need many more clinical reports on those methods. A.- 
tdanus is so rare a disease that the experience of am 
one person is of necessity limited, it is desirable that the 
experience of each be recorded and made available for 
all. We will welcome any ease reports or other infor¬ 
mation concerning eases of Fourth of July tetanus that 
will aid us in compiling the record of (bis year’s cele¬ 
bration. 


AMERICAN MEDIC AT, ADMINISTRATION IX PAXAMA 
THROUGH BRITISH EYES. 

It is gratifying to rend such a generous appreciation 
of American stale medicine as is contained in an article 
on “America’s Triumph in Panama,” by John George 
Leigh.' Mr. Leigh, it- will he remembered, contributed 
articles to tbe Lancrt- explanatory of the climatic and 
hygienic problems facing the United States administra¬ 
tion in the inaugural stages of work on the Isthmian 
Canal. lie insisted that the success of the undertaking 
would depend not on the skill of modern engineers, of 
which there was no doubt, but on the question whether 
the health environment could be so ameliorated as to 
abolish the disastrous conditions that had caused the 
failure of previous attempts. He urged that the last 
word in the fateful decision then pending, between high- 
level and low-level plans, respectively, should be spoken 
“not by the aspiring engineer, but by the profession 
which Will be held mainly .responsible should the prophe¬ 
cies of ill be justified by events.” The temporary success 
of the adherents of the sea-level scheme and its speedy 
abandonment justified Mr._Leigh's foresight. 

In the present article lie records the history of the 
canal from that date. In view of the clear-spoken respon¬ 
sibility which he had previously laid on the work of the 
medical department, and indirectly on the attitude that 
the government should adopt toward that department, 
his comment on the results as they actually befell is well 
worthy of reproduction. After recounting the recon¬ 
struction of the commission, consequent on the “unen¬ 
durable and even dangerous” situation into which the 
project had fallen, by a lack of heed to the warning as 
to the paramount importance of the hygienic adminis¬ 
tration, Mr. Leigli continues: “All these appointments 
have been fraught with happy consequences, and none 
more so than that of Colonel Gorgas, whose promotion 
to the rank of commissioner must be regarded, not only 
as a well-merited personal compliment but also as a 
national recognition through the chief executive of 
the immense services which are being rendered to the 
United States in the prosecution of its great undertak¬ 
ing by members of the medical profession." It is to 
Colonel Gorgas’ efforts and to his loyal support by the 
administration that Mr. Leigh attributes the fulfilment 
of his prophecy in 1905, that the canal would, “during 
construction, prove the most striking object lesson ever 

1. Lancet, .Time 0*. 1008. p. KMC. 

2. .Tunc y, 10, and 24. 1005. 


offered of the benefits to be derived from a well-organ¬ 
ized sanitary organization associated with a great public 
work.” 

•The article concludes: “in the lap of the gods rests 
(lie future of the Panama Canal enterprise. Whether 
it prove the great engineering triumph and commercial 
highway' to which many of us look forward with confi¬ 
dence time alone will show, but of one credit history can 
never rob the United States. Among much good and 
evil it must record that it was under American adminis¬ 
tration that the knowledge and resources of modern 
science were applied to the hygienic redemption of the 
once noisome isthmus. Such fruits of labor in this direc¬ 
tion have already been gathered that they promise to 
rival as a worthy monument of American achievement 
even the canal itself." We can thankfully accept this 
ungrudging praise, for we know it to be as just as it is 
generous. 


A SPLENDID GIFT TO ADVANCE PSYCHIATRY. 

Probably tbe phase of medical advance, in this age 
of progress, of which the world at large is least cog¬ 
nizant is that in psychiatry; and it is safe to affirm that 
in no country have greater strides in this branch of 
medicine been made than in the United States. They 
have, however, been unheralded by public clamor; 
rather, on the contrary, where tbe results of recent 
scientific research in that direction have been forced on 
the attention of the public, as by tbe attitude of tbe 
medical profession to tbe relations between crime and 
insanity, they have been greeted with indifference. But, 
for all that, the advance is real, and must sooner or 
later be acknowledged; indeed, tbe awakening is already' 
at band. 

Significant, as well as munificent, is the recent splen¬ 
did gift to Johns Hopkins University of Mr. Henry 
Phipps—to whose philanthropic interest in behalf of 
another great problem, tuberculosis, the Phipps Insti¬ 
tute in Philadelphia, as well as the Phipps Dispensary 
for Tuberculous Patients at Johns Hopkins Hospital, 
bears practical and eloquent testimony. He now gives 
.$750,000 to build a psychiatric addition to Johns Hop¬ 
kins Hospital and to endow it for ten years with clin¬ 
ical, research and educational facilities, as was briefly 
noted in The Journal last week. The director of the 
psychiatric clinic and professor of psychiatry appointed 
by the trustees, on the recommendation of the medical 
faculty', to fill the new office established by this benefac¬ 
tion, is Dr. Adolph Meyer, of New York. It would 
certainly have been difficult to make a better selection. 
To a general culture broad beyond tbe average, Dr. 
Meyer adds a notable experience as a scientist and psy¬ 
chiatrist. After a distinguished academic career at 
Zurich, where lie was bora, including study in London. 
Edinburgh, Paris. Vienna and Berlin, be came to Amer¬ 
ica in 1892 and at once rose to prominence, becoming in 
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succession a teac-her of neurology in the University of 
Chicago and pathologist to the Illinois Eastern Hos¬ 
pital; then director of the clinic and laboratory at the 
Worcester (Mass.) Insane Hospital and a teacher of 
psychiatry at Clark University, and, finally, director of 
the pathologic institute of the Hew York State Hos¬ 
pital, Ward’s Island, and professor of psychiatry at Cor¬ 
nell University. His contributions to the literature of 
nervous and mental diseases are many and notable. 

In accordance with a sound principle now becoming 
more and more general, Dr. Meyer and the architect of 
the proposed buildings will shortly make a tour of the 
principal psychiatric clinics abroad, with the view of 
starting the new institution from the most advanced 
point, in the matter both of building and of adminis¬ 
tration. 


BACTERIAL TIIERAPV AXD DIAGNOSIS OF GONOCOCCUS 
ARTHRITIS. 

The strenuous application of opsonic therapy to clin¬ 
ical uses by persons of all degrees of qualification has 
led to a confused tangle of contradictory results and 
debatable conclusions, from which the solid facts are 
hard to isolate. Out of the confusion, however, certain 
facts have emerged definitely and prominently; one of 
these is the readiness with which hypersensitization to 
bacterial substance may lie obtained, and the relation 
of this hypersensitization to the well-known tuberculin 
and mullein reactions. Another is the unquestionably 
favorable results that are sometimes obtained in certain 
tuberculous lesions, and in a few other forms of infec¬ 
tion, from careful and judicious immunization with 
dead bacteria. 

Acute infectious processes, as a rule, are much less 
likely to he favorably influenced by this method of treat¬ 
ment than chronic infections, even when produced by 
the same organism, and gonococcus infections consti¬ 
tute no exception to this rule. Bacterial therapy has 
given for the most part uncertain or no results in the 
treatment of acute urethritis and vulvovaginitis, al¬ 
though there are some who have been encouraged by 
their experience in this field. Gonococcus arthritis and 
periostitis, however, on account of their chronic course 
offer particularly favorable conditions for bacterial 
therapy, and here the results seem to be promising. 
Cole and Meakins observed favorable results in fifteen 
eases of gonococcus arthritis in which inoculations were 
given and systematic observations made on the opsonic 
index. .Recently Irons 1 lias reported forty eases of gon¬ 
ococcus infection, including thirty-one cases of arthritis, 
in which bacterial inoculation was tried, and the results 
were favorable, especially in the chronic forms of gono¬ 
coccus arthritis. It was incidentally observed that mas¬ 
sage of the prostate, when this organ is infected, has 
much the same effect as an injection of dead gonococci, 

3. .Tour. Infect. Diseases. IflOS, v, 270. 


being followed by a marked rise in Hie opsonic index of 
the blood and a favorable influence on any coexisting 
gonococcus infection. Presumably the massage causes 
an autoinoculation with gonococci, which results in an 
augmentation of the powers of resistance. 

Besides the therapeutic results Irons has made an¬ 
other observation that seems to promise much of value 
in the diagnosis of gonococcus lesions. He noted that 
in patients suffering with gonococcus arthritis or oilier 
localized infections with the same organism, injection 
of dead gonococci is followed by clinical phenomena 
that are similar in many respects to those following 
injection of tuberculin in tuberculous patients, while no 
effects are produced by injecting dead gonococci into 
normal individuals. A slight rise of temperature and 
some malaise accompany an increase in the local symp¬ 
toms in the joints, and sometimes there is a local reac¬ 
tion at the point of injection; with these manifestations 
(here is a temporary lowering of the opsonic index, 
which is followed by a rise in the index and an improve¬ 
ment in the course of the disease. As gonococcus ar¬ 
thritis is often difficult, of diagnosis, and establishment 
of the correct, eliologic factor is of especial importance 
now that specific bacterial therapy is being found of 
value, this "gonococcus reaction" may he of great assist¬ 
ance in the diagnosis of arthritic conditions. Several 
cases are cited by Irons in which this reaction was found 
to point out the presence or absence of gonococcus infec¬ 
tion. His conclusions, which arc quoted below, are tem¬ 
pered with scientific conservatism. 

“Clinically in n number of cases the injections of dead 
gonococci have seemed to be of distinct, value. Many 
more series of cases must he studied before a definite 
opinion can be expressed, but. the results obtained thus 
far seem to indicate that in certain cases at. least of 
gonococcus arthritis recovery can be hastened by the 
injection of dead gonococci. No harm has appeared to 
follow (be injections, and it is possible that the use of 
larger doses will bo found desirable in some cases. With 
further work the limitations as well as the advantages 
of the method will appear, and it should be recognized 
that while it is attractive theoretically as a specific ther¬ 
apeutic measure, too much must not be expected of it 
in the way of marvelous cures. It should be used rather 
in conjunction with other general measures such as 
rest, aspiration of joints distended with fluid, massage 
of the prostate, and other surgical and general hygienic 
lienfment. j he reliability of the clinical gonococcus 
reaction as a diagnostic procedure will also be deter¬ 
mined only after many tests. It has many points in 
common with the tuberculin reaction, and similarly, too, 
there may well be cases of gonococcus infection found 
which do not respond. It appears, however, to be well 
worth a trial. Should the .reaction prove to be reliable, 
a valuable and much-needed aid will be at hand for the 
diagnosis of obscure joint., synovial and periosteal dis¬ 
eases.” 
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1 NTKUXATIOXAL CONGRESS OX TUBERCULOSIS. 
The International Craip-cs on Tuberculosis which 
convenes in Washington, September 21 to October 12 
and which has frequently been referred to in these col¬ 
umns. will, for many reasons, be a most notable meeting. 
The remark has been made that it will be somewhat sur¬ 
prising if such a congress can hold the attention of the 
public in the midst of what will doubtless be a spirited 
political campaign. It is to be hoped, however, that it 
witl do this, for the meeting will be one, not merely ol 
local, but of international importance. It will be par¬ 
ticipated in by experts in tuberculosis from all over the 
world, and America will be given an opportunity to 
learn from other nations the details of the organized 
fight against tuberculosis. In this respect, although we 
have made a creditable beginning, it must be admitted 
that, on the whole, we are somewhat behind other na¬ 
tions. It is expected that the work of the noted foreign 
visitors will not be limited to the congress, but that they 
will remain some time after the congress has closed and 
give the benefit of their experience in a series of ad¬ 
dresses in the various cities of the country. The na¬ 
tional government will take part and many of the state- 
have already appointed representative committees. Those 
which have not done so should lose no time in perfecting 
arrangements for a complete exhibit of the measures 
which they arc taking against the spread of the dis¬ 
ease. 

The fear is sometimes expressed that we are pushing 
the antituberculosis propaganda too far and inducing 
a veritable phthisiopliobia. This apprehension has its 
justification, perhaps, in certain extreme measure.- 
whieh have been proposed, but when it is realized that 
the successful prevention of tuberculosis depends, not on 
mere quarantine measures, but on a genuine hygienic 
and social reform, it must be admitted that the move¬ 
ment is in little danger of going too far. One of the 
great benefits of the congress will be the incentive and 
the opportunity afforded to unify and coordinate 'the 
efforts of the different sections of the country so that 
all may work together in harmony and with the greatest 
benefit. 

The congress should awaken in the general public a 
widespread interest and should emphasize the fact that 
the movement against tuberculosis is one which in its 
economic and humanitarian aspects belongs to the gen¬ 
eral public and not to any class. To this end it is to be 
hoped that tlie exhibition and popular lectures will at¬ 
tract wide attention. 

Aside from the services of the congress in the inter¬ 
ests of preventive medicine, we may. expect important 
contributions to the pathology and treatment of the dis¬ 
ease. The preliminary work of preparation lias been 
done largely under the auspices of the National Asso¬ 
ciation for the Study and Prevention of Tuberculosis 
and the thanks of the profession are due this organiza¬ 
tion for its efficient efforts. The best expression of this 


appreciation will be a determined effort on the part of 
every one so far as possible to make the congress a suc¬ 
cess. 


CLEAN. ADVERTISING—A SIGN OF TIIE TIMES. 

We are glad to add to our already published instances 
uiiothcr example of “sweet reasonableness” on the part 
of the press in regard to the question of cleaning up the 
Augean stables of advertising. Considering that the 
task is a costly one for those publications engaged in it, 
it is meet that it should receive public recognition and 
thanks when it is conscientiously performed. The in¬ 
stance to which we refer this week was brought to our 
notice by Drs. Boyer and Boyer of Indianapolis. One of 
this firm, a sttbseriber to a monthly periodical called 
Reason, published at Boehester, N. Y., called the atten¬ 
tion of the publishers to the fraudulent nature of 
Actina, an advertisement of which that journal carried. 
The publishers replied courteously, thanking Dr. Boyer 
for directing their attention to it. They stated, how¬ 
ever, that they had investigated the matter, so far as 
they were competent to do so, before accepting the ad- 
\(Ttiscment, and added: “You must admit that such 
statements as you have made call for substantiation and 
proof that will convince any fair-minded person. It is 
clearly ‘up to you.’ Make good your assertion and we 
will gladly cease advertising this firm and tender you 
our most sincere thanks. Failing this, we shall send 
your letter with a note of explanation to the Actina 
Company, as you are doubtless aware it is actionable 
for libel. This is quite fair, is it not?” Quite fair, it 
would seem—fair alike to the legitimate demands of 
subscribers and to the just interests of advertisers, show¬ 
ing bias in neither direction, but a level-headed sense 
of justice and a desire for the right. Tlie reply of Dr. 
Boyer was simple but effective. He forwarded a marked 
copy of the “Great American Fraud” reprint. There¬ 
upon the Austin Publishing Company wrote to thank 
him, and stated that they “have decided to suspend the 
advertisements of the Actina Compaq, classing them 
as ‘undesirable.’ ” They further ask permission to keep 
the booklet, “for use as a cheek for future advertise¬ 
ments of this nature.” This is a noteworthy demonstra¬ 
tion of three important points: 1, The awakening of 
the press conscience to the fact that it has a duty in tlie 
matter of fraudulent advertising; 2, the effectiveness of 
Mr. Adams’ Great American Fraud series; and 3, the 
service that can be rendered to the cause by individual 
physicians who have the strength of their convictions. 
0, si sic onines! 


A CORONER ON OPERATIONS. 

In our London correspondence 1 this week we are 
told that a British coroner is- attracting attention 
among medical men by his attitude with regard to 
deaths due, directly or indirectly, to operations. The 
coroner's argument is that, with the great increase of 
surgical operations, some deaths are doubtless due to the 
operation itself and, therefore, come within the cor- 
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oner's jurisdiction. In tile case referred to by our 
London correspondent, such a well known man as Su 
Victor Horsley was called on to testify in a case of 
death resulting from the removal of a brain tumor. Hie 
coroner directed the jury that a verdict of accidental 
death would be proper if the members of the jury were 
‘•satisfied that the operation was justifiable and that all 
due care had been taken.” Even were such supervision 
as that suggested by this zealous officer either necessary 
or desirable, the idea of a jury of twelve men, possess¬ 
ing neither medical nor surgical knowledge, passing on 
the question as to whether an operation performed by 
one of the foremost surgeons of the day was “justifi¬ 
able,” is, in its last analysis, laughable. Equally ridicu¬ 
lous is the attempt on the part of the same men to de¬ 
termine whether or not “due care had been taken” at 
the operation. The whole system savors too much of 
that relie of barbarism that obtains in many of our state 
courts in which a jury of' laymen pass on the question of 
an individual's sanity. It is conceivable that, in those 
cases in which the surgeon lias been, justly or unjustly, 
the subject of censure, a coroner’s jury composed of an 
equal number of intelligent laymen and of physicians 
might render a valuable service both to the public and to 
the medical profession. The idea, however, that a jury 
composed only of laymen is competent to pass judgment 
on cases involving so many abstruse and nice points of a 
purely technical nature is preposterous. 


Medical News 


CALIFORNIA. 

Fees Allowed.—In the eircnil court recently, Dr. Peter C. 
Remondina. Sail Diego, was allowed $2,000 fees for professional 
services to the lute George W. Crane. Dr. Remondino’s claim 
originally made was for $3,900. 

Unlicensed Practitioner Sentenced.—Thomas It. Storey. Dos 
Angeles, is said to have been found guilty, liny 15, of prac¬ 
ticing medicine without a license atul to have been sentenced 
to imprisonment for sixty days and to pay a fine of .$500. 

Medical Meetings.—The Alumni Association of the College 
of Physicians and Surgeons, San Francisco, has elected the 
following officer*: President, Dr. Francis B. Williams; vice- 
presidents, Drs. Thomas Fletcher and Frederick C. Keek: sec¬ 
retary. Dr. Charles If. Troppmann, and treasurer, Dr. jj. A. 
Hager. The Orange County Medical Association, at its annual 
meeting and banquet, held in Santa Ana. installed the follow¬ 
ing officers: President. Dr. John Welirly, Santa Ana, vice- 
president, Dr. J. L. Beebe, Anaheim; secretary. Dr. Jessie M. 
Burlew, Santa Ana; treasurer. Dr. John I,. Dryer, Santa Ana, 
and librarian. Dr. Howard S. Gordon, Santa Ana. 

CONNECTICUT. 

Typhoid Epidemic.—Typhoid fever is reported to be epi¬ 
demic in Terrvville. The health officer in making investiga¬ 
tion as to the source of tiie epidemic, found that all the ty¬ 
phoid patients had procured their milk supply from one in¬ 
dividual. and that a portion of this supply had been pro¬ 
cured from a farm which lias a typhoid history. 

Society Meetings.—At the annual meeting of Litchfield 
County Medical Association, held in Winsted. the following 
officers were elected: President, Dr. Irving L. Hamant. Nor¬ 
folk: vice-president, Dr. Salmon G. llowd, Winsted; clerk. 
Dr. Frank If. Lee. Canaan: and councilor. Dr. Edward II. 

Welch. Winsted.-At the one hundred and sixteenth annual 

meeting of Hartford County Medical Society, held in Hart¬ 
ford. the following officers were elected: President. Dr. Charles 
M. Wooster. Tariffviile; vice-president. Dr. Charles D. Alton, 
Hartford; secretavv-treasurer. Dr. Frederick B. Willard, Hart¬ 
ford: councilor. Dr. Oliver C. Smith, Hartford: censors, Drs. 
Thomas F. Kane. Hartford; Walter, G. Murphy,East Hartford; 


and Edward G. Fox', Welliersiteld.-At the annual meeting of 

Middlesex County Medical Association, held in Middletown, 
the following officers were elected: President. Dr. James Mur¬ 
phy, Middletown; vice-president, Dr. Michael I). Murphy, 
Middletown; clerk, Dr. Arthur II. Colelmrn. Middletown; cen¬ 
sors, Drs. Miner C. Ilnzen. Haddon. and John K. Hailey, Middle- 
town; secretary-treasurer. Dr. James T. Mitchell, Middle- 
town; councilor. Dr. Frank K. llnlloek, Cromwell; and dele¬ 
gates to the slate society. Drs. Arthur I!. Colelmrn ami 
Jeremiah F. Caief. both of Middletown.-The Hartford Cel¬ 

tic Medical Research Society was organized June II. and the 
following officers were elected; President. l)r. Daniel V. 
Sullivan; vice-presidents, Drs. Edward J. T orbert and Thomas 
F. Welch; treasurer. Dr. P. R. MoPurtland: secretary, Dr. 
James F. Rooney.——The Willimantie City Medical Society 
was organized Jane 1!) by the physicians of the city, and the 
following officers were elected: President. Dr. Theodore R. 
Parker; vice-president. Dr. T. Morion Hills, and secretary- 
treasurer, Dr. Clarence E. SimomK A committee was ap¬ 
pointed to draft a constitution and by-laws, and tile organi¬ 
zation will be completed July (’>. 

DISTRICT OF COLUMBIA. 

Recommended to Mercy.—Dr. Robert C. Anderson, Washing¬ 
ton, indicted for house-breaking, is said to have been convicted 
June 11. The jury recommended him for mercy and requested 
that Ids mental condition lie made the subject of official in¬ 
quiry. 

Unlawful Practitioner Sentenced.—Edward Leon Thompson, 
known as “Dr. Leon." who was recently convicted for per¬ 
forming an illegal operation on a colored woman, is said 
to have been sentenced, June 5, to imprisonment for live years 
in the penitentiary. 

Dismissed from Service and Imprisoned.—Assistant Surgeon 
David A. Spear. L r . S. Navy, charged with forging endorse¬ 
ment* on pay checks, and who is said to have admitted having 
stolen from officers, and whose defence was mental incom¬ 
petency from drink, is said to have been fours, guilty and 
sentenced to dismissal from the service and to imprisonment 
for one year. 

ILLINOIS. 

Large Class Examined.—At the Illinois State Board of 
Health examination, held in Chicago. June 24 and 25. there 
were 305 applicants, making the largest class on record to take 
the examination. 

Fined for Prescribing Beer.—Dr. Roy V. Richards Ilopedale. 
accused of violating the "Dram Simp Act" by prescribing beer 
for a patient, is said to have pleaded guilty of technical viola¬ 
tion of the law. and to have been lined .$20 and costs, 

Bids for Antitoxin.—The State Board of Health, through its 
secretary. Dr. James A. Egan, Springfield, is advertising for 
sealed proposals for diphtheria antitoxin for free distribution 
by the board. The legislature has appropriated $30,000 for 
this purpose. 

Smallpox.—Elgin reports 18 cases of smallpox and S houses 

under quarantine.--Joliet still lias !) eases of smallpox: 

seven of the patients are in the Isolation Hospital and all are 
on the road to recovery.-Four eases of smallpox are re¬ 

ported at the Rock Island County Infirmary. 

Tribune Hospual Opened.—'The fourth consecutive season of 
the Tribune Summer Charities at Algonquin was inaugurated 
the first week in June. Building operations of flu* second 
building of the group have already been commenced. This 
building is to he a central pavilion, containing a dining hall, 
diet kitchen, laundry, general offices, etc. 

Chicago. 

Fire in Medical College.—-A fire on June 21, origiuatin rT in 
the clinical laboratory of the College of Physicians and Sur¬ 
geons, caused considerable alarm to patients in the hospitals 
near by. although no one was injured. The total loss was 
about $3,000. 

Vaccinators Invade Black Belt.—On June 25 a hundred phv- 
Rieians, under the direction of Drs. Heman Rpanldiim and'l. 
Donaldson Rawlings of the department, of health, made a 
house-to-house inspection of the territory Ivin- between 
State and La Salle awl Sixteenth and Forty-fourth streets. 
Every house was visited and flic tenants were compelled to 
be vaccinated unless they could show satisfactory sears. 

Communicable Diseases.—A total of 303 eases of commu¬ 
nicable diseases was reported to the department dnrin- the 
week. 72 fewer than for the preceding week. To this lotah 
measles contributed 177; diphtheria, 71; scarlet fever 44- 
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whooping cough. .‘Hi: (nbrrculosi-.. 2(i: chiekeupo.x. 22: i.vplioid 
fever. 12: smallpox. 2. nml mi-rellniit'im* diseases of minor 
importance, 2. Of tin* two cases of smallpox. both putiontss 
wore imvnecinnted colored nii-ii. nml in lmtli iwsm tin* disease 
was apparently contracted outside of Chicago. 

Personal.—Dr. 0. 11. Hailey obtained first place, Dr. 11. Ii. 
Thomas second. Dr. Norman Korr third, itiul W. 1'. Gnbbins 
fourth in the civil service examination for the. orthopedic 

surgery service nt Cook County Hospital.-Dr. nml Mrs. 

Arthur If. Drumbnck leave for Kurope early in duly—l)r. 

K. 0. Dudley and son expert to sail for Havre. July 18.- Dp®. 

William A. Kvnns nml George W. Webster have been elected 
members of the executive committee of the Chicago local ad¬ 
visory committee of the American Health League. 

Mortality of the Week.—During the week 508 deaths were 
reported from all causes, or dll more tlmu for the preceding 
week, equivalent to an annual death rate per 1,00(1 of 12.22. 
The chief increase- in mortality was from diarrhea diseases of 
infants and young children. Violence (including suicide) led 
the death causes with 55; consumption caused 47: acute in¬ 
testinal diseases and pneumonia, each, 41: heart disease, 28: 
nephritis. 35; and cancer, 25. Eleven deaths were due to 
sunstroke; 12 to diphtheria; 7 each, to measles and typhoid 
fever; fi to whooping cough, and 2 to scarlet fever. 

Fourth-of-July Wounds.—The bulletin of the health depart¬ 
ment urges strongly the proper care of every Fourth-of-July 
wound, no matter how insignificant. The procedures advo¬ 
cated are as follows: Free incision of every wound; careful 
and thorough removal of every particle of foreign matter: 
thorough cauterization of flic wound with 25 per cent, carhotic 
acid solution: application of a loose wet pack of 2 y s per 
cent, carbolic acid solution; and the administration of a full 
dose of antilctnnic serum. The wound should not be closed 
in any way and the dressing and packing should he renewed 
everv day. 

INDIANA. 

Society of Social Hygiene.—The Indiana Society of Social 
Hygiene was organized at Indianapolis early in April, with 
the following officers: President. John II. Holliday; vice- 
presidents, Rev. Edwin Hughes and Hon. L. C. Walker; sec¬ 
retary. Homer G. ITnmcr; treasurer, Frank D. Stalnaker; 
official lecturer, Dr. Charles S. Woods. 

Hospital Damaged.—The patients in St. Vincent's Infirmary, 
Indianapolis, were thrown into a panic, Juno 0, by a scries 
of explosions in a gas plant, and one patient, one mm and 
four attendants were injured by flying debris, following the 
explosion. The coolness of the nuns and other attendants 
in the hospital alone prevented serious disaster. 

Communicable Diseases.—Four new cases of smallpox arc 

reported from Landesvillc.-Smallpox is still reported from 

Crawfordsville.——The smallpox epidemic in the southern 
part of Carroll County is now said to be under control.—— 
Two new cases of smallpox were reported in Fort Wayne, 

June !).--Fort Wayne reports sixteen cases of scarlet 

fever. 

Health Officers’ School.—The annual school for health officers 
of the state, under the auspices of the State Board of Health, 
was held in Indianapolis, May 14, nearly 400 officers being 
present and receiving instruction. Papers on various sani¬ 
tary subjects were read and discussed, and the filtration 
works of the Indianapolis Water Company were visited. 

May Death and Disease.—The most prevalent diseases in 
Indiana during Slay were rheumatism, tonsillitis and bron¬ 
chitis. The total number of deaths were 2,004, equivalent to 
ary annual death rate of 11.8 per 1,000. During the month 
275 cases of smallpox were reported in 33 counties, with no 
deaths. Tuberculosis caused 3S0 deaths; typhoid fever, 27 
deaths; diphtheria, 9 deaths; and violence, 221 deaths. There 
were 24 murders, 4 suicides, 33 deaths from railway acci¬ 
dents. 4 from street car accidents, 5 from lightning and 
electricity, 20 from burns and scalds, and 23 from drowning. 

IOWA. 

Acquitted.—Dr. Elijah M. Heflin, Calmar, charged with 
having performed a criminal operation on a Miss Kopet, was 
found not guilty by a jury at Decorali. 

Commencement. —At the annual commencement exercises 
of Keokuk Medical College, Mav 20. a class of 38 was grad¬ 
uated.-Sioux City Medical ‘College, at its annual com¬ 

mencement exercises, June 4, graduated a class of 0. He'. 
Willis S. MeFaddin delivered the doctorate address. 


Jury Disagree.—After being out forty-eight hours, the 
jury in the ease of Airs. Annie Arp, asking damages of 
.850.000 from Drs. Alphonse L. Hngcbocek, Julius T. Haller 
and .1. II. Mnylmus, Davenport, on account of injuries alleged 
to have been the. result of leaving a surgical sponge in the 
body of the husband of the plaintiff, during an operation 
Cor appendicitis, reported that they were unable to agree, 
and were discharged. 

Personal.—Dr. Jcrgcr, Waterloo, is about t'o take a year's 

trip around the world, via the west.-Dr. Rose II. Riee. 

Council Bluffs, has been elected supreme physician of the 
Woodman Circle, to succeed Dr. Jenny Califas, resigned.——• 
Dr, Lawrence W. Littig, Iowa City, is reported to he seri¬ 
ously ill with septicemia.-Dr. 0. .T. Ruth, Keokuk, was op¬ 

erated on nt St. Joseph’s Hospital, May 24, for cholelithiasis, 

--Dr. Charles .T. Cooney has been elected health officer of 

Oelwein.-Dr. Frank E. St. Clair, Hampton, is reported to 

have been seriously injured in a runaway accident.-Drs. 

Joseph M. Emmcrt and C. L. Campbell, Atlantic, have been 

appointed physicians for the A. X. & S. Railway.-Dr. S. S. 

Ljtle, Iowa City, has been chosen director of the Iowa De¬ 
partment, G. A. R. 

KANSAS. 

Communicable Diseases.—Measles is reported to be epi¬ 
demic in and around Culver.-There are said to be six- 

eases of smallpox in one house in Leavenworth.-Rock 

Creek is reported to he free from contagious diseases. 

Personal.—Drs. Guy L. Millington, Wellington, and Edwin 
B. Packer, Osage City, have been appointed members of the 
State Board of Medical Registration and Examination.——• 
Dr. Judson C. Cole, Elfingham, has been appointed health 

olliccr of Efiinglmm and Atchison County.-Dr. A. B. Oechali 

has located at Stockton, succeeding Dr. J. C. Hinkle. 

KENTUCKY. 

Heavy Damages Claimed.—A. T. Poole, administrator of the 
late Dr. Henry J. Poole, Robard, has brought suit against tlip 
Louisville and Nashville Railway for $20,000 damages for the 
death of Dr. Poole, who was run over and killed by a train 
in December last. 

State Hospital Changes.—I)r. Robert L. Willis, Lexington, 
lias been appointed by the State Board of Control for Char¬ 
itable Institutions, superintendent of the Eastern Asylum for 
the Insane, Lexington, vice Dr. John S. Redwine.-The fol¬ 

lowing officers of the Lakeland State Hospital for the ‘In¬ 
sane have been reappointed: Superintendent, Louis H. Mulli¬ 
gan; assistant physicians, Dr. W. E. Gardner, John K. Wood 

and Louise B. Trigg, Glasgow.-Dr. Thomas W. Gardiner, 

Madisonville, has been appointed superintendent of the West¬ 
ern Kentucky Asylum for the Insane, Hopkinsville," vice Dr. 
Janies W. Stephens. 

LOUISIANA. 

Lepers Cured.—In the annual report of the Leper Home 
of the State of Louisiana, it is stated that one patient 
had been discharged cured, and that five others were prac¬ 
tically well, but were still being held for observation. 

Faculty Changes.—Dr. Isadore Dyer has been elected dean 
of the faculty and Dr. Gustav Mann, assistant professor of 
physiology in Oxford University, has been, made professor 
of physiology in the Medical Department of the Tulane 
University of Louisiana, New Orleans. 

Against Tuberculosis.—A branch of the Antituberculosis 
League of New Orleans was established at Winnfield, June 12, 
with Dr. Jonathan J. Peters, president, and Dr. Isaac E. 
Seiss, vice-president.-A branch of the Louisiana Tuberculo¬ 

sis League was organized at Bunkie, June 0, with Dr. E. Stan¬ 
ley Matthews, president. 

Personal.—Dr. Robert P. Jones has been appointed a mem¬ 
ber of the Board of Health of Clinton.-Dr. A. A. Aucoin, 

Plattenville, has been elected president of the Assumption 

Parish Board of Health.-The school hoard of New O'rleans 

has elected Dr. Edmond Moss chief inspector, and Drs. Edward 
McCarthy and J. J. VVymer inspectors of school children. 

Organization.—The Attakapas Clinical Society was organized 
at New Iberia, June 10, with the following* officers: Presi¬ 
dent, Dr. Henry A. King, New Iberia; vice-presidents. Drs. 
Robert D. Voorhies, Lafayette, and T. T. Roussel, St. Alarv’s 
Parish; and secretary-treasurer. Dr. T. J. Williams. The 
.-xinerican Medical Association’s principles of ethics were 
adopted by the society. 

Alumni Meeting.—At the meeting of the Charity Hospital 
Alumni Association, held in New Orleans, the" followin'- 
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officers were elected: Dr. James M. Batchelor. New Orleans, 
president: Drs. Arthur A. HeroUl. Shreveport, ami Herman B. 
Gessner. New Orleans, vice-presidents; Dr. Charles .V Um- 
vi-mv New Orleans, secretary; Dr. Philip W. Holme. New 
Orleans, treasurer, and Dr. Espy if. Williams, Patterson, 
historian. 

MAINE. 


New Health Officers.—Dr. Harris .1. Miiliken has been 

elected citv physician of Bangor.--At the annual meeting 

of the Portland Board of Health, Dr. Edward *1. McDonough 

nas elected chairman.-At the annual meeting of the 

Westbrook Board of Health. Dr. Albion E. Cobb was elected 
secretary. 

State Association Meeting.—The fifty-sixth annual session 
of the Maine Medical Association was held at Bangor, June 
10 and II, under the presidency of Dr. Barz.illai B. Foster. 
Portland. The annual oration was delivered by Dr. Hobart 
Atnory Hare of Philadelphia on “Hold Fast to that W bieli 
Is Good in Diagnosis and Therapeutics.” The following 
officers were elected: Dr. Alfred D. Sawyer. Fort Fairfield, 
president; Drs. Caliin P. Thomas, Brewer, and Stanley P. 
Warren. Portland, vice-presidents; Dr. W. Bean Moulton. 
Portland, .secretary, and Dr. Edwin W. Behring, Portland, 
treasurer. It was uecided to bold the next annuel meeting 
in Portland. 

Society Meetings.—The forty fomth annual meeting of 
Somerset County Medical Association xvas held in SUovhogau, 
June 18. when the following officers wore elected: President, 
Dr. Walter S. Miiliken, Madison; vice-president, Dr. Beamier 
A. Daseomh. Skowbegan; secretary-treasurer. Dr. Howard 
G. Taggart. Skowhegan; censors. l)rs. Charles A. Moulton. 
Haitian;). Warren (1. Sanyo. Madison, and David S. Huiine- 

well. Madison.-At the annual meeting of Kennebec County 

Medical Association, held in Augusta, the following office!s 
xvere elected: Dr. Theodore E. Hardy, North Vassnlboro. 
president: Dr. Hevlieit E. Miiliken. Waterville. vice-president: 
Dr. Wellington Johnson. Augusta, secretary-treasurer; and 
Drs. Virgil C. Totmau. Oakland. Richard 11. Stubbs. Augusta. 

and Asa B. Libby. South Gardiner, executive committee.- 

A medical club has recently been organized among the 
younger practitioners of Portland, with seven ehartev mem¬ 
bers. 

MARYLAND. 


Smallpox Near Baltimore.—Dr. James F. H. Gorsm-h. Fork, 
health officer of Baltimore County, reports the smallpox epi¬ 
demic in the river suburbs as well under control. 1.1 patients 
being eared for in tents and 10 in the State Qnaionline Hos¬ 
pital. 

Election of Officers.—At the nineteenth annual meeting of 
(he Baltimore and Ohio Association of Railway Surgeons, held 
in Chicago recently. Dr. Franklin B. Smith. Fredericksburg, 
was elected president, and Dr. T. Murphy. Relay,.secretary- 
treasurer. 

Physician Wins Suit.—In the suit brought for $10,000 dam¬ 
ages against Dr. Adolph G. Freedom, for alleged improper 
treatment in a case of diphtheria, whereby the son of the 
plaintiff is said to have died, the juiv, by instruction of tlie 
court, returned a verdict foe the defendant. 

Vaccine Physicians Appointed—Drs. Foster Kuliev. Suffices- 
villo; William G. Coppage. Church Hill; Ernest F. Smith, Coll¬ 
ierville; John R. Benton. Stevensville; Roland 11. Ford, 
Queenstown: Walter II. Fenby, Ruthsburg. and E. A, Landers 
have been appointed vaccine physicians for Queen Anne's 
County. 

Health Bulletin.—The first series of health bulletins issued 
bv the Medical and Chirurgical Faculty of Maryland, ap¬ 
peared in the Baltimore Ann, June *25, and was entitled 
"Modern Medicine Aims to Prevent Diseases as Well as to 
Cure Them.” The second appeared June 28, and was on “Lock¬ 
jaw.” . The articles appeared anonymously. 

Baltimore. 

Aiuram Election.—The Alumni Association of the Uni- 
xersitv of Maryland School of Medicine held its annual meet¬ 
ing and banquet. May 29. Dr. Thomas M. Chaney, Chaney, 
of the class of ISfifi was elected president. 

Personal.—Dr. Robert S. Kirk has been re-elected superin¬ 
tendent, and Dr. John Roth, assistant superintendent', of the 

Eastern Dispensary.-Drs. Roland B. Whitriilge and C. 

Hi ban Smith have sailed for Europe.-Dr. Benjamin F 

Lovelace, assistant in the department of chemistry, Johns [Top- 
kins University, has been appointed professor of chemistry in 


the Univcixiiy of Alabama.-Dr. Frederick It. Baetjer sailed 

June 2 for Italy.-Dr. D. Webster Outhell lias been ill at 

the Church Home Infirmary,-Dr. Philip S. Evans, Jr., a med¬ 

ical missionary in China, lias returned to Baltimore, after an 

absence of seven years.-Dr. William D. Booker, who is now 

in Florence, reports Hint lie is much improved in health. 

MASSACHUSETTS. 

Personal.—l)r. 1). C. Rogers has been appointed assistant 

in applied psychology ill Harvard University.-Dr. Prentiss, 

Harvard University.' has been appointed assistant profo—or 
of anatomy at the Northwestern University Medical School. 
--Dr. F. C. Shull nek, professor of clinical medicine. Har¬ 
vard Medical School, has had conferred on him the degree 
of LL.D. by tlie University of Cincinnati. 

NEW YORK. 

Death of Noted Optician.—Dr. Henry T.onih. one of the 
founders of the Bnn«ch and Lotah Optical Company, Rochester, 
and one of the most prominent men in bis line in (he United 
States, died June El. aged almost SO. 

Typhoid at Auburn.—For the past ten years typhoid fever 
lias pretty .steadily prevailed in this city, there being from 
21 to (>8 eases yearly. This year Hie out break occurred earlier 
Ilian usual, and by the latter part of May there bad been till 
eases, with six deaths. This led the health officer to inves¬ 
tigate. As there were only two article- universally u-ed, 
milk and water, be supposed one of these to he responsible. 
The milk came fiom 14 different soiuec«, and it did not seem 
reasonable to suppose all of these contaminated, so (he water 
supply was investigated. It was found that at the head of 
Lake Ounseo, from which the city supply is taken, there was 
it large intliiv of crude seuage. There seemed, therefore, but 
little doubt but that this was the source of the disease. 

New York City. 

Another Healthy Week.-- Fewer persons died during the 
week ended June 20 than at any time since the establishment 
of the Health Dcpaitment. There were .'!.'12 deaths lc-s than 
for the week ended June 21. 1907. The rate was only equiv¬ 
alent to an annual mortality of per 1.000. The Bor¬ 

ough of Manhattan showed a lower death rate than any of 
the other boroughs. 

Blow to Greater Bellevue Hospital.—The Stale Charities Aid 
Association has reported in opposition to the proposed enlarge¬ 
ment of llellevue Hospital and large expenditures for local 
and general hospitals in this city. They desire to have 
emergency relief stations in different parts of the city and 
eventually to replace these by local hospitals. The "report 
provides for hospital needs until 192(1. 

Cooperation for the Suppression of Noises.—The health 
board lias appealed to ibp police commissioner for aid in com- 
baling the noise nuisance. The noises are classified under 
four heads; the unnecessary whistling from boats in the 
rivers and harbor, the carting of loos;* metal through the 
streets, automobile horns and whistles and the noise incident 
to Hie Fourth of -Inly. A patrolman will lie stationed in front 
of every hospital on July 4 and .1, 

Poster War on Tuberculosis.—The rommitlee oil the pre¬ 
vention of tuberculosis have Int on a novel wax' of educating 
tenement dwellers in regard to the prevention of tuberculosis. 
A brilliant lithograph of a -eone in Venice, around the border 
of which is printed advice in large type, has been distributed 
to 10,000 Italian families. The committee thinks the poster 
will lie seen and its advice read by at least .10,000 persons, 
the same idea xvill lie carried out among other nationalities. 
Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended June 20, 428 eases of tuberculosis, 
with M3 deaths; 841 cases of measles, with 21 deaths; 877 cases 
of diplitheiia. xx’ith .10 deaths; 410 eases of searlet fever, with 
2.7 deaths; 4S eases of whooping cough, with :! deaths; 08 
eases of typhoid fever, with 0 deaths; 7 cases of cerebrospinal 
meningitis, with 7 deaths; one ease of smallpox and 10S 
eases of varicella, making a total of 2.2.78 eases, with 2:18 
deaths. 

Personal. Dr. Adolph Meyer has been appointed direel or 
of the newly founded psychiatric clinic of Johns Hopkins 
University. Baltimore. Since 1902 Dr. Meyer has been di¬ 
rector of the pathologic institute of tlie Stale Hospital of 
New York on Ward’s Island. Since 1904 be lias been pro¬ 
fessor of psychiatry in the medical department of Cornell 
University.——Warren Brown, Ph.U., assistant professor of 
psychology in Columbia University, lias been appointed in¬ 
structor in psychology in the University of California. 
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TENNESSEE. 

Commencement—A( (lie comimmei'iiienl exercises of Ten¬ 
nessee 5Iedienl College, Knoxville. n elnss of 5 was graduated. 
Dr. \V, Wnlluce Derrick, dean of the faculty, conferring the 
diplomas. 

Personal.—Dr. A. C. Alexander, chief surgeon, and Dr, T. B. 
Hughes, assistant MUgeon, of the Soldiers' Home. Johnson City, 

have resigned.-In the case of Dr. Ahraham IV. Boyd, Chat* 

tanooga, who was sued for 000 damages for alleged ini- 
pioper care of a patient, the jury returned a verdict in favor of 

the defendant.-Dr. J. Herman Heist. Nashville, who lias 

horn confined in jail for fifteen months past, has been re¬ 
leased on bonds of $2."),000. 

New Medical Journal.—The advent of the Southern Medical 
Journal is announced at Nashville, the editorial stafl con¬ 
sisting of Dri. Duncan Eve. Sidney S. Crockett, A. Bennett 
Cooke, William Bitterer, Samuel 5L Bloomstcin. Joseph P. 
Keller, Marvin 51. Cullom. William D. Haggard, Ciiles C. 
Savage, Lucius E. Burch, Hilliard Wood, George IL l’liee, 
Periv Bromberg, and Cleorge C. Trawiek. The editor-in-chief 
will be Dr. John A. Witherspoon, and Drs. Worcester A. Bryan 
and James 51. King will be the managing editors. 

TEXAS. 

Commencement.—The seventeenth annual commencement 
exercises of the 5tcdicat Department of the University of 
Texas, Galveston, were held 5Inv 00, when a class of 2d was 
graduated. Dr. James E. Thompson delivered the faculty ad¬ 
dress and President David F. Houston conferred the degrees. 
Personal.—Drs. Wood and William A. Garrett, Houston, 

were painfully injured in a runaway accident, June 12.--Dr. 

James Greenwood, Jr.. Seguin, has been appointed demonstia 
tor of medicine in the University 5Iodicai Department, Gal¬ 
veston, and assistant physician to John Realv Hospital, vice 

Dr. Wallace Rouse, deceased.--Drs. Joseph R. Stuart and 

John D. Duckett have retired from the board of health of 
Houston. 

Alumni Meeting.—At the annual meeting of the Alumni 
Association of the 5Iedical Department, of the University of 
Texas, Galveston, held 5Iay 20, the following officers were 
elected: President, Dr. David II. Lawrence, Galveston, and 
secretary-treasurer, Dr. Henry Hartmann, Galveston. It was 
decided that an effort should be made to have a special meet¬ 
ing of the alumni in Galveston in 5Iay next, on the occasion 
of the meeting of the state medical association. 

WASHINGTON. 

Personal.—Dr. Aug. -T. Gliiglione, Seattle, has gone to New 

York City to be away several months.-Dr. F. S. Burns has 

been made chief medical inspector of the health department. 
Seattle. 

Prevention of Tetanus.—The health commissioner of Seat¬ 
tle, Dr. J. E. Crichton, lias issued notice that in every case 
of wound from fireworks or premature explosion of levolvers 
or pistols, the victim immediate!y be inoculated with anti- 
tetanic serum. 

Hospital Notes.—The contract for the construction of the 
new three-story addition to King County Hospital, George¬ 
town, has been awarded, to cost $44,273.-It is proposed to 

ask the state legislature for an appropriation to build a hos¬ 
pital for the criminal insane.-The new open-air house of 

the Orthopedic Hospital Society of Seattle, was formally 
opened to public vise, June 3. The building is intended for 
convalescents from the orthopedic ward of the Seattle General 
Hospital, and will accommodate 8 patients. 

1 WISCONSIN. 

Personal.—Dr. Warren B, Hill has been elected dean of 
5Iilwaukee 5Iedical College, vice Dr. William II. Earles, de¬ 
ceased.-Dr. Samuel Bell, Beloit, has heeu elected medical 

director of the Department of Wisconsin, G. A. R.-Dr. 

William F. Becker, 5Iilwaukee, has been reappointed presi¬ 
dent of the 5Iilwaukee Hospital for the Insane.-Dr. Andrew 

C. Mailer has been appointed health officer and city physician 
of De Pere. 

Commencement Exercises.—The graduating exercises of the 
5Iilwaukee 5Iedieal College, 5Iedical Department of 5Iarquette 
University, were held at the Davidson Theater, 5Iay 25. 
Rev. James 5IcCabe. president of the university, conferred de¬ 
grees on a class of 30, and the doctorate address was delivered 
by Dr. William A. Evans, health commissioner of Chicago. 
The program of the graduation exercises was arranged in 
the nature of a memorial to the late dean, Dr. William H. 


Earles. A dinner in memory of Dr. Earles was held at the 
IMnnkinton House, June 23, at which Dr. II. L. Banzhaf offici¬ 
ated ns toastmaster, and addresses were made by Dr. W. 
Augustus Evans and Truman W. Bropliy, Chicago, 5Iayor 
Rose and John H. 5Ioss.-The fifteenth annual commence¬ 

ment exercises of the Wisconsin College of Physicians and 
Surgeons were held 5Ia.v 28, wlien a class of fi was.graduated. 
The dean, Dr. Thomas C. Phillips, assisted the president, Dr. 
A. Hamilton Lcvings, in conferring the degrees. It was an¬ 
nounced that a large free dispensary would be established by 
the college on property now owned by the institution on Res- 
ei voir Ave., adjoining the college buildings. 

GENERAL. 

Another State Journal Established.—The first number of 
The Journal of the Oklahoma State Medical Association 
was issued the first of the month. It contains an account of 
the recent meeting of the state association, the address by 
the president, the proceedings of the house of delegates, and 
a full roster of the members of the state association, with a 
list of the county societies and officers, as well as a number 
of original articles, ease reports, news items, etc. The jour¬ 
nal is edited by the secretary of the state association, Dr. 
Eugene 0. Barker, Guthrie, who has as his assistants the 
board of councilors of the state association. This journal 
will certainly prove of great assistance to the association in 
carrying on its work in Oklahoma, and will he of great value 
to the members. The new journal is issued in magazine 
form. G'/txlO, and typographically is a credit to the associa¬ 
tion. 

Pan-American Congress Routes.—Dr. Ramon Guiteras. sec¬ 
retary, 75 West Fifty-Fifth street, New York, announces 
these routes to and from the Fifth Pan-American Congress at 
Guatemala, Aug. 5 to 10, 1908: New York Inj hain to New 
Orleans; thence by United Fruit Company steamer to Puerto 
Barrios on the Gulf; thence by train to Guatemala City, $56, 
plus the price of food and sleeper on train to New Oi leans. 
Time, seven days. From the Middle West, rates and time about 
the same as above. Steamers leave New Orleans for Pueito 
Banios Thursday mornings at 10 o'clock. From San Francisco 
by boat to San Jose; thence by train to Guatemala City, $76.50. 
Time, eleven days. Return trips, by the same, routes and at 
the same expense ns above; or by tiain from Guatemala City 
fo San Jose; thence by boat to Salinn Cruz, a 5Icxican and 
Pacific port; thence overland to City of 5Iexieo. Cost, $53. 
Or: From City of 51exico to New York entirely by rail, includ¬ 
ing berth, $80. Total cost from Guatemala City to New York 
City, $133. Probably the same to the middle west. Or: From 
City of 5Ie.\ico to Vera Cruz, $10; thence by Ward. Line 
Steamer to New York, stopping at Yucatan and Cuba, $60. 
Total cost from Guatemala City to New Yoik City, $123. 
Hotels at Guatemala charge $2 and $4 a day. The Capitol at 
Guatemala is sitviated on a plateau, one mile above sea level. 
August is the time of year known as the “cunioula," when there 
is no rain and the heat is not as great as in our own southern 
states. 

FOREIGN. 


Plague in China.—Vice-Consul Baker reports that plague 
has become epidemic at Amoy. This disease is also present 
in Hongkong. 

Quadricentennial of Madrid University.—Preparations are 
being made in Spain to celebrate on an extensive scale the 
four hundredth anniversary of the founding of the University 
of 5Iadrid, Oct. 18, 1508. 

Medal for Rubner.—The professor of hygiene at Berlin, Dr. 
5Iax Rubner, has been awarded the Liebig gold medal by 
the Bavarian Academy of Sciences for what he has done for 
veterinary science. Rubner's research was on the metabo¬ 
lism of the higher animals, and it .unexpectedly developed 
some new points of view for the pi oper feeding of cattle. 

Physician Beloved by a Community.—The Gazzclta dcqli 
Ospcdah relates that the entire population of the town of 
Stiava. in the province of Lucca, Italy, gathered recently at 
the town hall to protest against the removal of the district 
physician (medico condotto) who had been ordered to another 
point. He had endeared himself to the community by fifty 
years of service, and the district was in a tumult until the 
order was countermanded. 


yucmuiim io Annan dale. A reierence to the memorial to the 
late Dr. Annandale, professor of clinical surgery in tile Uni- 
versitv of Edinburgh, appeared in Tiie Joujsnae May 9 
190S, page 1335. A sum of $1,160 has been subscribed and 
•,840 lemams to be found. Subscriptions may be forwarded 
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to Dr. H. It D W'atMm. at IS Rutland Squaie, Edmbmgli, 
seeictaiy and tnasiiiei to the committee The snbsciiption 
list v. ill close on July 31. 

Medical Study Trips Abroad.— 1 The Italian Society foi Clima- 
tologv and Physical Therapy has organized an edneidtnii.il 
excursion to some of the Italian uateiing places, stinting at 
Milan this week The eighth German medunl study tup Mill 
include a a isit to the Canan Islands. It is m chaigo of 
Piofessoi ton Stiumpell, of Breslau, and Mill leiuo Hamburg 
Scptenibei 1. A large party of French physicians lerently 
Muted London on the occasion of the inauguration of tlm 
Franco Biitish exhibition. 

Zanfal Retires—At Prague, May 23, tbe tlinic foi diseases 
of tire eai celebrated its thirty fifth amureis.tr}. and at tbe 
same time, Pi of E Zartfal retried ft otn its leadership Zanfal 
founded tbe clinic rn 1ST3, and it has always taken a leading 
place in srngeiy of the eat He is sard to bare been the 
fiist to make bacteiiologic examination of middle eai affec¬ 
tions and to opeiate in otogenic sinus tlnombosis He is non 
7 ). and tbe occasion piored an oration fiom scientific so 
eieties. and the piofession gcneiallr m the Gentian speaking 
coiintiies It is desenbed m the Pinqer rued. Wocliniielinf l. 
June 4 Zanfal was one of the fotmdets of tins journal tlmtx - 
three rears ago 

Decisions of the Prussian Medical Tribunal of Honor.— 
Among the lecent decisions is one acquitting a physician of 
unethical conduct when he ltiueased the amount of his lull, 
as it was l etui nod to him by the patient lot specification of 
details The total was not exoibitaut In another ease a 
suigeon found that no dressings bad been supplied foi tbe 
opeiation bo was peifoimmg and be made a caustic lemmk 
on tbe bad management of the direetoi of the hospital in bis 
piesence This ease was dismissed as tunal In anotbei 
ease a physician mote on Urs coitrfieatc for a Mctiur of m 
dristiial trauma If Di X sars that theic arc no symptoms 
on the pait of the lieirous system he eithei oreilooked (lus 
stukmg sjmptom complex oi did not wish to see it” The 
court legaidcd the last soten rroids as a senous insult to 
auothei physician and imposed a eouesponding penalty. al 
though conceding that scientific enticism of the eeitificates of 
othoi phrsicians is allow aide 

The Irish Medical Association.—The annual meeting of the 
Iiish Medical Association uns held m Dublin June 10 with 
Pi of 1 S MeAidle r ice president, in the cliaii Su William 
fsnnh, the mcoming president, m lus addicss icfeued to 
the pi ogress being made in tlie campaign against lubcieulo- 
sis, and mention'd especially tbe vvoik done hr Lad} Abel 
deen In legald to bis own specially of midrrifciy, lic'poinlod 
out that unpioremeiit is needed The old types of practi¬ 
tioner and midwife hare passed away and 'those now en¬ 
gaged m the rroik aio full} alire to then responsibilities. 
But eren now he said, the area age moitality of eliilclbii til 
is neaily double that rrhuli exists m well managed hospitals 
He lecommended piactical clinical examinations m lying-in 
hospitals and legulai attendance at these institutions JJ 0 
expiessed the opinion that the nndrrires act would pi ore a 
beneficial measuio to poor women m Iiclaml who me de¬ 
pendent on mitlrrnes foi eaie during lalioi 

LONDON LETTER. 

(1'iom Oiu Jtcfjulni Coi i espontlcnt ) 

Loxnox, June 13 . inns. 

The Sanitary Work of the Port of London 

The rroik of the Port Samtaiy Committee of London in a 
single rear is considerable I’m its performance thcie are a 
medical oilieei, fire assistant medical officers, tlucc food in¬ 
spectors, eight sanitaiy inspectors, and a laige stall of nurses 
at Giarcsend Hospital The work of preventing disease fiom 
entering London li} the lirei goes on day and night Last 
}ear 37.000 visits of inspection weie paid—18,000 to vessels 
from foreign ports and 10,000 to ‘‘coastwise” ciaft and 252 
eases of infectious disease about to enter tbe port were de¬ 
tected. A constant war is waged against rats Neailr 53,000 
were destroyed last veai—15.000 in tbe docks and 38,000 on 
vessels Dr. Williams, tbe principal medical officei, m Ids 
report for 1907 makes tbe interesting statement that setnry 
lias practically disappeared from the meieantile maiinc 
He attributes this to tire fact that \-0}ages aie shoitci and 
that better methods of preserving food are adopted An ini 
portant branch of the port authority’s work is the seizure 
and destruction of unsound food. Nearly .1000 tons of food 
were condemned Tins included 3.000 carcasses of mutton. 
5,DoD packages of Fruit, 1,000 chests ol tea, and 7.,”00 c&gs. 


besides labhits. fish game and vegetables Tbe cost of the 
samtaiy administration in tbe year was 8.70.000. 

The Crusade Against Tuberculosis in Ireland. 

The enisndc against Dibeieulosis in Ii eland lias been dc 
scribed in pierioiis lctteis. The most impmtant step was Hie 
founding bv Lady Abeideen. in 1007. of the Women’s Na¬ 
tional Health Association to mouse the women of Sielnml to 
tbe fact that each real almost 12 001) of the piople die of 
consumption She nigani/ed the tubeiuilosis exhibition and 
its success was so gieat that when (he time came for it to 
stall on a trail thinugh li eland so many towns n-ked for it 
that two exhibition* bad to be piepared—one foi going north 
and the other smith Up to tbe present t!ie-e exhibitions 
hare visited 00 torwis and oroi 700,000 people Imre nttomhd 
them—about one-sixth of the population ol _Iiel.mil. The 
question niav be asked, rr ill all Ibis piodiue any lasting ben¬ 
efit * Already it lias done so In Dublin a sr stem of home 
mu sing foi lonsiimptiros lias tieen introdiued by mentis of 
tbe eoopeiation of the medical stalls of the hospitals and tin 
Women’s National Health Association Tbe nur-c* teach tbe 
patients and their fiiends tbe oidinarv ineasuies for prevent 
mg flic spiead of the disease—the impoitame of thorough 
ventilation and cleanliness. They also adri-e tbe best dietary 

and. in many eases, assistance i> given in obtaining egg-, m III.. 
meat, etc. Many othei towns are following this example. 
In consequence of tbe educative effect of tbe exhibition' 
gii.iidi.iii* of tlie pool and luban councils are putting up 
chalets, sheds efr. in vrluili tciherculmi' patients can be 
Denied These sheds me inexpensive, and being erected on 
the giminds of the hospitals, tbeii cost of keeping is small 

The Supply of Male Nurses. 

A want lias long existed of a sufficient supply of male 
Darned nnrst - foi cases in which the female nur-c is uu- 
drsi'able oi oh|ected to bv Hie pitient. Till' want ha~ been 
filled by the "Army and Navy Nur-i s Coopeiation." vvhiili was 
founded la-t vear with the object of supplying well-trained 
muses and siik attendants of good ohnr.tetir. at tbe same time 
pi miffing employment for letired non < mnmi'-ioned officer* and 
men of tbe musing section of tlie Koval Army Medical Corp- 
nnd of the Sick Keith Staff of tlie Navy. In explaining the 
objects of the institution Sir Vrcdeiiik Tieves said that a 
huge section of the public held that it coii'ideialde number 
of patients wlm vreie now- mit-ed by women should be mir-od 
by men But it was difficult to obtain trustworthy male 
muses They could only come fiom one course of training— 
tbe great naval am\ military hospitals, wheie a first>el.v*» 
eomse of institution uns given The money earned b.v the 
nuises will be handed to them minus a small commission whir-tv 
is so small that it does not pay tin* working expenses of the 
institution. 

A Coroner on Operations. 

Colonel* Tioutlieck, who has moused gieat animosity in the 
piofession by calling in a pathologist in almost all the 
eases in which he ordeis a neciopsy, and ignoring the local 
physician, now finds himself in cotillict with one of the lead- 
eis of the piofcsion. Sii Victor Uoisloy. Tumtheek held an 
inquest on a woman who died after tlie loinovnl of a tumoi 
fiom the hinin. niul lie summoned tin’s noiId-famous surgeon 
who was the' opeiatoi. Sii \ ietoi Horsier said that the ease 
was such an oidinaty one that lie imild not understand why 
an inquest was held The coronei leplied tlmt, owing to 
the advance of smgeir, operations were much more frequent 
than tlit'y used to be Cieaily- ther rreic. to some extent 
a cause of deaths and came rr'itlim 'the Colonel’s Act which 
made inquests impeiatire in eases of deaths due to violence 
Sii \ ictoi Hensley pointed out that if this note so. 10.0011 
inquests would have to W held annually. In his remarks to 
the puy, the cmonei said that a consideiable pioportion of 
deaths, which m gieat pait weie due to opeiatioiis, weie nevei 
lepoiteu to the coronei They weie coi titled and, owing to 
the system of eeitificatiou, weie accepted. As a lestilt, the 
public weie in complete ignorance as to what piopoition of 
deaths weie aeceleiated by- opeiatioiis This was a seiions 
mattci foi which n legal remedy was requited He did not 
intend to let the muttoi stand. He legaidcd it as extremely* 
impoitaiit from the public point of view, and in these niatteis 
tbe (oionei lepiesented tbe public, that such cases should be 
mquueu mto. They could leave these questions to no profession, 
bowevei honored oi howevei skilled In the ease before 
the coint be diieeted that a piopei veidiet would be acci¬ 
dental death, if tbe puy- were satisfied tlmt the operation 
was justifiable and that al! due eaie lmd been taken. Such 
a rrirfiit was letmned. 
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BERLIN LETTER. 

(Prom Our Kn/ular C»i'i < *jioni/riif) 

Buui.in. .Tune 12, IflOS. 

The Late Professor Hoffa and the Chair of Orthopedics. 

As has lie*>ii niiiimiiiml in the American press, Professor 
Holl'u of the Berlin University died Rome months ago. lie 
was quite closely related to Americans, ns lie was horn in 
South America. Four years ago, as is well known, he visited 
America and Mas much feted by his American colleagues, 
which Mils not to be wondered at considering his charming per¬ 
sonality and his remarkable scientific reputation. At the Univer¬ 
sity of Berlin he was the ofiieial representative of orthopedic 
surgery, the second in this position, as his predecessor, the 
renowned Professor 'SYollT. was entrusted with the first pio- 
fessorship for this special branch. It created not a little sen¬ 
sation when the faculty, which of course, included the ordinary 
professors of surgery, made the proposition to the government 
that the chair (it is not a so-called regular professorship, but 
merely an “extraordinary” one) of orthopedic surgery should 
be peimitteil to lapse and that the orthopedic clinic and poly¬ 
clinic should be united with one of the two surgical clinics. 
The proposal aroused opposition both among physicians and 
uitli the government which was supported by the public, 
especially in the Prussian parliament. The government con¬ 
sequently determined not to grant the request of the faculty, 
but to call a successor to Hoffa. 'Phc first attempt to find a 
suitable man was a failure. Prof. Friedrich Lange in Munich, 
a very capable man in his profession, refused a call. As 
usually happens, considerable concessions were made- to him by 
the Bavarian government in order to retain him. He was 
made a professor in ordinary, i. c., a full member of tbe 
faculty, whereas, hitherto he, like Hoffa, had been only a 
professor extraordinary, and did not belong to the ofiieial 
body of the faculty, thus occupying as it were the position 
of a professor of the second class. This is the first instance 
in Germany of the advancement of oitliopedic surgery to the 
dignity of a full professorship. But it will doubtless soon find 
imitators. It is still uncertain who will be called to Berlin 
in place of Lange. So far as I know the government lias at 
present in view pi ivat-docent Dr. Wnllstcin of Halle. The 
teaching position will not be definitely occupied during the 
summer but will be held in the interim by a former assistant 
of Holla. Such temporary occupation of ordinary or extraor¬ 
dinary professorships is now more common than formally 
in our universities, and more common than should be 
the case. Even the regular professorship of pharmacology in 
Bonn, where Professor Binz has retired on reaching the age 
limit, as well as that in Marburg and in Gottingen are at 
present temporarily filled. 

Cremation in Prussia. 

Cremation lias hitlieito not been peimitted in Prussia. 
There are in Germany only fifteen institutions for burning 
bodies, so-called eiematories, in Hamburg, Heidelberg, Gotha, 
Jena. etc. At Hagen, in Westphalia, a local society has 
erected a crematory, but the use of it has been forbidden by 
the police. As announced in the political press a legal regula¬ 
tion of tbe practice is to be instituted with a favorable settle¬ 
ment of the question. 

The Virchow Monument. 

The matter of the Virchow monument has taken on a trag- 
ico-comic character. As is well known, the plan was made in 
1002 . shortly after the death of the great master, to erect 
a monument in a public square in Berlin. For this purpose 
a competition was started by the committee in the usual 
way which resulted in a number of designs for the monument 
being submitted. The jury, two years ago, awarded the first 
prize to tbe design of a talented sculptor, and gave him 
the light to erect tbe monument. The design, according to 
the opinion of many people, does not correspond to the re 
quiiements expressed in the original plan of the monument 
committee, viz.: “That the monument should bear n’itnexs 
to the high esteem in which the German nation held the great 
investigator, even after his death.” The design is not a statue 
of Virchow himself, but introduces as the chief group, a sym¬ 
bolic i epresentation of the lifework of Virchow, in the foim 
of a struggle between a Herculean giant and a fabulous beast, 
while on a classic pedestal (beautiful in itself), only a small 
medallion portrait of Virchow n-as placed. Energetic opposi- 
x tion Mas made against this design, especially on the part of 
the Berlin piofexsion. The Deutsche wcdizinisrhe II ochcn- 
s chrift first took up tlic woilc and piotested that for a man 
like Virchow “uho abhorred every mystic and symbolic ambi¬ 
guity, and who represented in the highest degree the exact 


investigator of nature, a monument is erected on which the 
peisonal and peculiar character to be preserved for posterity 
sinks to a dwindling little ornament, while elevated to the 
chief place is a group which symbolizes any fact you please 
from the struggle of the physical or intellectual giants of 
the uorld’s history.” To these, and other protests, the artist 
gave so much heed that lie enlarged the medallion portrait 
and placed on tbe pedestal some reliefs that presented Vir¬ 
chow in his character ns teacher. Unfortunately the carrying 
out of the design could not be hindered by the protest, but 
now a decided cheek has been interposed. The emperor, uho 
under certain circumstances must give his consent to the 
erection of monuments in the public squares of Berlin, has 
expressed himself against the monument in its present form 
on similar grounds to those taken by the Deutsche medizinisclic 
Wnrhrnschrift. One can not agree with all the views of our 
emperor on art and many innovations in the municipal art of 
Berlin. lacking in beauty, are referable to the will of the 
emperor, but in this case we can only be thankful to him 
that he is willing to protect us from a monument that xvould 
in no u-ay be representative of Virchow. AVliat further course 
the matter will take, whether the monument will be con¬ 
structed and erected in some private square of the city (per¬ 
haps the Rudolph Virchow Hospital) or not, will be known in 
the near future. 

VIENNA LETTER. 

(now Our Rcqulnr Correspondent.) 

Vienna, June 10, 1008. 

Yellow Phosphorus in Matches. 

Since the government has published tbe essential features 
of the new bill (to be brought before parliament in the 
autumn), regulating the use of yellow phosphorus in the 
manufacture of matches, the Vienna Medical Society lias ap¬ 
pointed a medical committee to investigate into and report on 
the conditions prevailing in the trade. About 70 per cent, of all 
matches made in Austria are made of the yellow phosphorus, 
the majority of the factories being in Bohemia because of the 
laxity of the law there. Phosphorus necrosis is not seen as 
frequently nou- as it urns ten or fifteen years ago, but the 
records sliou- that in Bohemia about 35 or 40 cases have been 
received annually for the last decade. Among the lou'er 
classes it is not unusual for match-heads to be taken inter¬ 
nally as an abortifneient, and many cases of so-called at¬ 
tempted suicides by phosphorus poisoning are really the re¬ 
sult of attempted criminal abortion. In Vienna alone the 
statistics show that 79] females and 80 males have, within 
the past ten years, attempted to kill themselves by eating 
match-heads. The mortality is high, no fewer than 340 having 
succeeded in killing themselves. The result of the committee’s 
investigation n-as that there seems to be no positive way 
of preventing phosphorus necrosis except to prohibit the use 
of velloM- phosphorus and substitute the amorphous form of 
the chemical. 

Resignation of Professor Toldt. 

Professor Karl Toldt. the famous anatomist, intends to re¬ 
sign his position as director of the second anatomic institute 
because bis research and literary work take all his time. 
Toldt is the author of many text-books on anatomy, tbe best 
knoun among them being his handbook of anatomy which 
be M'rote in collaboration u T ith Langcr. One of his latest 
books is tbe “Atlas of Anatomy” u-liich is a departure from 
the type usually seen. Professor Toldt is now engaged in 
completing his great work, “Anthropology,” and as he is now 08 
veers old lie does not wish to delay his self-appointed task 
longer. 

Medical Council Conflicts with a Sick Benefit Society. 

The system of sick-benefit societies (Kraukcnkassrngesctz) 
uhicli makes the physician do much work for small remunera¬ 
tion has not hitherto been successfully fought in Austria be¬ 
cause of the lack of proper organization on tile part of the 
piofession. The medical council of Vienna, a representative 
body equipped with certain disciplinary pou’ers. recently or¬ 
dered that a neu-lv formed sick benefit society of bank clerks 
be boycotted by medical men. The sick benefit society ap¬ 
pealed to tbe courts on the giound that the existence of sick 
benefit societies is required by Inu- and the action of the 
medical council prevented tbe club from complying with the 
Iau\ The court upheld the contention of the sick benefit 
society and its decision can not be appealed from. This 
occurrence has aroused the piofcs-ion so that the Societv to 
Promote the Economic Inteicsts of Physicians, which Was 
founded about a year ago. lias increased its membciship to 
such an extent that a boycott can now be maintained xx it limit 
fear of apv court being able to interfere. 
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TTIE BROADER AIMS OF THE COUXCTL OX 
PHARMACY A YD CHEMISTRY. 

TOllALD RDLLMANN. M V) 

Meinbei of the Council, Professor of Finnmacolog} and Mutctla 
Alcdlui at the Medical Bepaitment of Western lteseive 1 niveisitv. 

CEEV LL VXD. OHIO 

(Coiifimccd f iom ]inqr 2V t G ) 

X\ SOME STUDIES IN BOTTLED PSICIIOTUERAPY 
Gloat is the influence of mind oiei the both' Evidently, 
though, its potency of suggestion can he gleath enhanced 
hv the simple pioeess of maiKeting it in bottles, enhanced 
to the degree that it controls, not only the bod}. hut also 
bacteria—and, even feimcnts Ilow else can no explain the 
testimonials of the psjehie digestants and psjehie antiseptics 
—when it comes to the psjschic caidiac tonics, howevei, this 
simple explanation fails 

I PSYCHIC IHGESTAXTS 

In The Joirnai. Feb 2. 1907. page 4.U, the tonnetl ex¬ 
posed the absnidity of liquid mixtuies of digestive feimcnts 
In the same and succeeding issues, the experimental evidence 
was quoted and on Februaiy 9, the statements of text boohs 
nine contrasted with the claims made foi these piepaiations. 
In Tiif JoriiNAE, March 10, 1907, the Council lcpoited that 
Lactopeptme, even in powdei foim, contains no paneieatic 
feiment, and only a small amount of pepsin This u-sult 
was eonfiimed by Prof Chailes H Millei m Tut .lotnxvi, 
Maieli 23, 1907 Indeed, all this had been anticipated by 
Pi of Emil Rchclloi m 1870 

But profitable falsehoods die haul—winch is the leason for 
again leferiing to these facts The rcplv of the Lactopeptme 
manufactiuers to the Council was the bald assertion that the 
feimcnts lpfeirod to exist in the piepaiation as stated in 
the foimula” Tow aid the piofession, the} have adopted a 
somewhat clifleient tone impl}iug that the attitude of the 
Council is mere theor}, and that Lactopeptme has “com inc- 
mgly demonstiated, be}ond all question, its practical value." 
The} take pride m contrasting “theory” with * common sense.” 
This is somewhat of a lefteetion on the acumen of the clin¬ 
ical authors who have condemned these mixtures—Boaidman, 
Reed, Potter, Stevens, Yeo, Butlei, Ilemnietei, Gilman, Thom¬ 
son II C Wood, Crofton. Cnlbreth, and otlieis. 

Even if thcie vveie this difieieiiee between ‘ theoiv” and 
' common sense,” would it not be well to look for tiie simplest 
explanation, before resurrecting oi lesv ntlieti/ing panercatin 
fiom its pioteol}tic cleavage pioduets by the mvsteuous vital 
activit} of the intestine' Many patients with digestive clis- 
oideis doubtless impiove undei Lactopeptme —plus this, tlint 
and the otliei But then, do they not impiove undei this, that 
and the othei—minus Lactopeptme 9 I have even heard of 
digestion being mipioved bv meie attention to diet, without 
an,v drugs; I have beam of the (peptic) puce being mcioased 
b} pleasant tasting substances—and Laetopeptine Elixir does 
taste pleasant. I have also licaul of amulets, and of psyclto- 
tlicvap} ' 

The demonstration of a feiment has thus far been considcied 
as belonging to the domains of chenustrv ; the piomotois of 
Laetopeptine ami the inventois of nudeoen/}mes would trans- 
fei it to the domain of ps}choiog}. 

II. PSYCHIC AATISEPncS. 

What a fine antiseptic odoi and taste aie possessed by 
tb}mot' Aftei comparing the odor and taste of a satuiated 
solution of thymol with a 5 per cent, solution of phenol, oi 
n 1 per cent, solution of corrosive sublimate, could one doubt 
foi a moment which is the most active"' Evidently not, for 
thvmol, plus small quantities of hoiie and ben/oic acid, undei 
[he name of I.isteiine, sells at a clollai a bottle. It is reall} 

/ 


too had that bacteria can not recognize a superior antiseptic 
ns well as the nose—foi, attending to the b.uIcriologic tests, 
as quoted bv Wood, four hundred and ninetv-hve dollars’ 
woith of Listeiino lias the antiseptic action of a cent’s worth 
of conosivc sublimate-, or fifteen dollai’s woith of Listcriue 
equals a cent’s woith of carbolic acid. 

in. psychic cardiac ioMis. 

Thanks to the unique discoveries of the eminent pharmacist 
of St Louis, Mi. Sultan, and of the eminent exploiters of 
alkaloids (and a few other things) the Abbott Alkaloidal 
Compaii} of Chicago, the lieatment of heart-disease has been 
much simplified Cniltn itiiiuih/lorus, the famous Mexican 
plant, contains an inactive active piinciplix isolated in pure 
foi in ns an impute extract, which lias the most remarkable 
actions on the Imnmn heart. Should the heart he loo slow, 
cactus quicken-, it: if the heart is too fast, cactus slows it: 
should the heart be too weak, cactus strengthens it; if the 
heait is too strong, (actus weakens it; does the heart wobble, 
cactus steadies it; if the heart is normal, cactus does not 
meddle with it No need to make a diagnosis—whatever is 
wrong or right with the heart, cactus fixes it. 

The field of usefulness of this jemarkahle drug is being 
constantly extended. As the pellets or granules consist al¬ 
most entile!}' of sugar, and are absolutely harmless in doses 
of one hundred or more (see Till: .Tot i:\ci. Sept. 21. 1907, 
page 1023; and Match 21, 1008, page flati), the-} might he use¬ 
ful as an infant food. 

A furthei piopeitv of this iemntknhlc drug is that its action 
is confined to the human heart. This ntso opens up a new field 
foi the drug in ethnologic research. 

N B—A definite diagnosis of the cardiac lesion should not 
he made, since this mterfeics uiateiiaHv with the efiicieney 
of cactus, l’lease lefer to the title of thi- paragraph. 

(To hr eon (in»id.) 


(COXHCtUlTlON IttOM tup Citiwicu Lm’ouxtciuy OF Tttr. 
Amebic: vx Medicu. Associvnox.) 

UNOFFICIAL PREPARATIONS OF HYDRASTIS 
(GOLDEN SEAL). 

IT. A. Pi CBM B. 


In the pnco-Usts i-sued by most nuinufnetiiiers of pharma¬ 
ceutical piodmts their are to lie found listed under flnidex- 
tuveta, the following piepaiations of golden seal (liydrnslis): 
“Golden seal U. R. P.,” ‘Golden seal, aqueous.” “Golden seal, 
coloiless.” As the teiln, “lluidextraet," oi “fiuicl extract."desig¬ 
nates a class of ptnumaeeutic.il preparations of which 1.000 
cc lepiesent l.OOt) gin. of the ding, the sevennl golden seal 
piepaiations should be of the same ding strength, It is ditli- 
cult, theiefoie. to uudiustand why these ptep.untions should 
difiei so wide!} m puces. Thus, a meat pi ice-list (Ray 
Chemical Compaii} ) quotes them at 8.1.00. 82 7.1, and 81.23 a 
pint, respective!}, in the mdci named above. 

The price lists ot some manufacturers shed light on this 
subject to some extent, at least. Tints 11. K. Mulford Co’s 
catalogue contains undei fimdextiacts, ‘ Ihdinstis U. S. P..” 
“Hvdrastis. Aqueous (without alcohol)," and "Hydrastis, 
Colorless (non-alcoholic),” hut a foot-note explains that the 
last piepaiation is one of those which ‘dillei fiom fluidex- 
tiaets in that they aie not made 1 gm. to the ce.” So also 
the piice-bst of Paikc. Davis A Co, which quotes “Golden 
Seal.” “Golden Real. Aqueous” and • Golden Seal, Colorless,” 
contains an explanatoiy note which states that ‘Golden Seal, 
Colotiess,” does not lepiesent the emde drug minim for grain. 

On the othei hand, the pi ice-list of Ilance Bros. & White 
contains an explanatory note which leads to the inference 
that theii golden seal piepaiations aie all of the same 
stieiigtli, thus: 


.... ...... ,,s,- u ,,, uur jMcii-inuions is nssaveo to tlic 

stmularcl of 2 pel cent, white alkaloid ll.vdrastln. this being tbe 
alkaloid which pioduces the cluuuctcntstte pinsiolo-te effects 

We list tluee rinld Extracts Golden Seal V R T, Golden 
Sea . Aqaecuis. and Golden Seal. Colotiess nnid Hvtrnct Golden 
Seal. L S. r, contains resinous matter and will not make n clear 
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solution with water Fluid Extinct Golden Seal, Colorless «mi 
tnlim only the white alkaloid Huliastlne In nil aqueous solution 
.mil is especially pi opined for medication of the genlto mlnm v 
mucous memhiane It makes ilmi solutions with water and dots 
not stain linen* 1 

Yet tho piepaiations me olloied. lospertiwdy* at $4 50, 
$3 75, and 83 pet pint. 

Eyidonth. theiofmo, thou* is something l adit ally wiong in 
Die system which lists mulct lluidexti acts, (Joldon Seal, 
Aqueous and Golden Seal, Coloiless. To imextigatc the mat 
tei fuithet, the pioducts of a nmnhct ol nmmifuciuiei s note 
pin chased in the open nmiket and examined. 

no! nr\ sv \i», AQnors. 

The table below gi\es the closetiptions as they appeal on 
Die labels of the products supplied by tlu» inanufaeluieis and 
a So tlie pet centavo of the alkaloid hydiastin which they 
weie found to contain when examined by the pioccss of the 
U. S. Thainmcopeia and by a modification of the official 
method (Method 11). The lesults of the assays bv the latlei 
method, as has been explained elsewheie,* me somewhat 
higliei than those obtained by the olhual method. The lattei 
determinations wcie made, and the lesults me lecoided only 
as a \eiifieation of the % allies obtained by the Inst, the 
olbcial method. It should lie lemenibeicd that tfie official 
stiength of lluidexti act of hydiastis is 2 gm alkaloid to 
the 100 cc, wheieas, the piepaiations mentioned below 
i a lied fioui 0 58 to 1.70 gm 

ooian x si \qui ous 

Giams of by 
diastin In IU0 
t e of pup 

No Film. Title on label. Claims made. .nation 

By Bi 
U S 1\ Metli- 
Method od B 
3 43 1 49 


1 09 1 1G 


0 58 0 G4 


0 93 0 95 


0 77 0 82 


1 31 1 35 

1 50 1 G2 

1 70 1 79 

1 04 1 JO 


1 26 I 35 


1 Ilnnce Bros 
and White 


2. Ell Lilly & 
Co. 


H K Mul 

fold Co 


4 Paike, Day Is 
& Co 


5 Ray Chem¬ 
ical Co 


G Scliieffelin <S. 
Co 


7. S h a r p & 
Bohme 


8 Fi edei lCk ' 

Steams &. 
Co 

9 Tiuax Gieene ' 

& Co 


10 W’m Warnei 
«. Co 


“Fluid Extinct 
Golden Seal uq ” 


'Fluid Golden 
Seal (Non alco 
holic).” 


“F 1 u Id Extract 
of Hydiastis 
aqueous ’ 


“F I u I d Golden 
Seal, Aqueous ” 


“Ray *s riuid Ext 
Golden Seal 
non alcoholic ” 


‘Aqueous Fluid 
Extinct of Uy- 
diastls ” 

“Hd Exti Gold 
en Seal Aque 
ous ” 

“F 1 u i d Extract 
II y d 1 a s t l s 
Aqueous ” 

‘Fid Ext Gold 
en Seal without 
alcohol " 


“riuidextiact 
Golden Seal 
without alco¬ 
hol 


The hi Bating lesin 
ot golden seal Is 
eliminated and onl\ 
the alkaloid ic- 
talned ’ 

The lesln and othei 
Inci t mattei Is 
eliminated w li 11 e 
the In diastin and 
bcibeiln me le 
tamed in nntmal 
combination, 1 23 
gm hydrastin in 
100 cc” 

Uepiesents the med 
icinal piopeitiesof 
In diastin but ex 
excludes the lesin 
ous extiactlve” 

“Represents the med 
icinal piopeities of 
hydiastis The les 
I n 0 11 s exti active 
has been excluded ” 
“Standaid 1 per 
cent h\diastin ’ 

“Repiesents the med 
icinal piopeities of 
hydiastis The les 
inous extiactue 
has been excluded ” 

No statement* ex 
cept “contains no 
alcohol ’ 

“Each cubic cent!- 
metei lepiesents 1 
Siam of Gold 
en Seal ” 

No claims made 


“Contains all the na¬ 
tive punciples of 
the ding except the 
jnei t gummy and 
lesinons mattei . 

No claims made 


1 Pharmaceutical Rexiew, May, 1908, p 132 

2 In Scliieffelin &. Co *s puces cuiient of Maich .30 1907 It is 
stated that “Hydiastis aqueous’ Is standardised to 17 S 1 
strength On corresponding with this film it appeared that ine 
sample analyzed was of old stock, of which Schieffelln &. Co said 
“None of the old stock should have been sent out subsequently to 
the Issuing of tlie price list, and we regiet *0 find that a few liters 
of what we had on hand were sent out Theiefoie, we have no 
doubt that yom analytic results me collect and we can only ex- 
piess our mortification that on oxeisight should have put us in 
this position” Analysis of a ne\y specimen submit 1*d showed tlie 
amount of alkaloid piesent as tepiesented—that Is of standaid 
I S P. strength 


The nbo\e table shows that, with one exception (Xo 8), 
tlie ‘ non-alcoholic,” ‘aqueous” lndiastis pieparntions ex¬ 
amined should not be designated as fluidextiacts since they 
do not contain tlie amount of the alkaloid hydrastin which 
the Phainuuopeia dnects foi fluidcxtiact of hydrastis (2 pel 
(dit.). Only 011 c pioduct, that of Steams, appioached the 
nlkaloidal stiength the ofiicial fluidextract. In icply to an 
inquiiy, Fiedcnck Steams <L Co. claimed that the preparation 
was made in Apul, 1007, and at that time assayed exactly 
2 pei cent, hydiastin. 

Two films, Eli Lilly & Co, and Paike, Davis L Co., do not 
use. on the label, the woul “fluidextract” but instead, call 
thcii piepaiations, io->pecti\ely, “Fluid Golden Seal, Non Al¬ 
coholic,” and “Fluid Golden Seal, Aqueous.” These films also 
''late the amount of alkaloid which these piepaiations contain, 
m/, 125 pci cent, and 1 pel cent., 1 espectively, and the ex¬ 
amination coil funis those claims in a gencial way. 

The lesults of the analyses weie submitted to the seaeial 
films inteiested who weie requested to state how these le¬ 
sults agieed with those obtained by tlieii own chemists The 
icplios lecened, indicate that eithei the piepaiation is made 
and sold without contiol of its alkaloidal stiength 01 , if 
assayed, no attempt is made to meet the official standaid for 
lluidexti act of liydiastis. 

In biicf, this examination demonstiates that few 7 of the 
so called * non alcoholic” 01 “aqueous” fluidextiacts of golden 
seal, desene the title, “Fluidextract.” It also indicates that, 
in addition to the claim that the inert constituents hate been 
lemoved, equal piomincnce should be given to the fact that, 
to a Inige extent, the chief active constituent also has been 
lemoved. Tlie leplies of the manufacturer geneially indicate 
that being an unofficial piepaiation, little attention is paid 
to its stiength (something on the oidei of the “eggs good 
enough foi custaid” of Mi. Peck’s illustiious son); but they 
also show T a willingness to impiove the quality of the pioduct 
01 to label it piopeily. 

GOLDEN SEAT, COLORLESS. 

On the labels of tlie tiade packages of tlie so called “Golden 
Seal, Coloiless” piepaiations, the following deseiiptions ap 
peai 

Hauer Dios d White “Liquid Golden Seal, Coloiless” “One fluid- 
ounce lepiesents one and one quarter grains( 0 081 gm ) liy- 
drastin ” 

‘This piepaiation is simply a solution of the White Alkaloid 
of Hydrastis Canadensis In appioximately tlie piopoition in 
yyhich it exists in a prime quality of the drug—twenty grains to 
the pound—and without the addition of any ingiedient intended 
to increase its action ” 

Eti Lilly d Co: “Liquoi Ilydiastin” 

“This preparation, frequently called ‘Coloiless Hydrastis/ con¬ 
tains the coloiless medicinal principles of Golden Seal” 

II K Wulfoid Co: “Fluid Hvdiastis (Colorless)” 

“Each pint of the fluid contains 20 giams of white alkaloid, 
the only yaluable constituent of Hvdiastis ’ 

Pmle Dai is d Co • “Fluid Golden Seal, Coloiless” 

“Each fluidounce of this fluid contains 1 % grains of III dias¬ 
tin, the white alkaloid of Hydiastis (Golden Seal).” 

Ray Chemical Co . “Ray’s Fluid Extract Golden Seal (Coloiless) ” 
Sliaip <C Dolime “Fluid Golden Seal, Coloiless” 

‘Each pint contains 20 grains Hydiastin White Alkaloid, the 
piincipal and most valuable constituent of Golden Seal ” 

F Steams d Co ; “Fluid Golden Seal (Colorless) ” 

“Each fluidounce of this preparation contains 1 1/1 grains of 
Ily diastin (White Alkaloid), to which, recent invest Rations have 
<diown, the valuable properties of Golden Seal (Hydrastis) are 
due ” 

'Jniar, Gircnc d Co * “Liquid Hydiastin” 

“Fluid Golden Seal. Coloiless” 

“One pint of this solution contains an amount of the ‘White 
Alkaloid’ Hvdiastin equiyalent to that contained in one pound of 
fiesh Golden Seal root of aveiage quality ” 

// K Wampolr d Co “riuidextiact Golden Real, Colo*less” 

“rich pint contains, in a nonalcoholic menstruum IIydin«tln, 

20 giains ” 

31m R 11 ai no <C Co * ‘Fluidextract Golden Seal, Color1e«s ” 

“Each pint contains 20 grains Hydrastin” 

The aboye shows that only a fey\ films use the word “fluid 
extinct” on the label; noi. with one or two exceptions, is anv 
attempts made to make it appear tlmt the preparation ap¬ 
proaches flrndextracts in stiength. In general, the labels 
show that they are weak solutions of salts of hydrastin. 
While the lluidexti act of hydiastis contains 2 per cent of 
alkaloid, these preparations contain less than 0 3 per cent. 
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The statement made by Truax. Greene & Co. that one pint 
contains an amount of hvdvastin equivalent to that contained 
in one pint of fresh golden seal root is. to say the least, 
misleading. Casual reading gives the impression that this 
preparation contains an amount of alkaloid equivalent to 
that prescribed for the official fluid extract. The word, "fresh 
however, which probably will, and perhaps is intended to 
escape the reader, is of considerable importance in this case. 
According to J. U. Lloyd 3 and Alice Henkel 1 every 100 pounds 
of fresh golden seal, when dried for the market, yields only 
28 to 30 pounds. 

Since the U. S. Pharmacopeia requires that golden seal 
contain 2.5 per cent, hydrastin, the ‘-fresh” drug should con¬ 
tain only 0.0 per cent. The preparation of Truax, Greene & 
Co., however, does not contain even this amount; examina¬ 
tion' indicating that it contains less than 0.2.) per cent, of 
hydrastin. To a considerable extent, the same criticism ap¬ 
plies to the product of Hanee Bros. & White, who state that 
the alkaloid is contained in their liquid Golden Seal, Color¬ 
less. "approximately in the proportion in which it exists in 
a prime quality of the drug.” This is followed by the acknowl¬ 
edgment that it contains 20 grains to the pound, llntice 
Bros. & White apparently feel confident that physicians arc 
quite unfamiliar with the alkaloidal content of drugs! 

THERAPEUTIC INDICATIONS. 

In conclusion, the following statements taken from the 
label for these preparations show the extent to which some 
manufacturers go in their desire to tell physicians (and oth¬ 
ers?) the various uses to which this remedy may be put: 

“It is indicated in atonic dyspepsia, gastritis, and In the treat¬ 
ment o£ catarrhal affections of the mucous surfaces; also a wash 
in conjunctivitis and an Injection in gonorrhea, vaginal leucorrhea 
and inflammation and ulceration of the mucous lining of the 
bladder. It is free from all staining properties. When used as a 
wash or injection, it should he diluted with from four to twelve 
times its volume of water." (Hanoi; Bans. & Wiiitu.) 

“Non-irritant, permanent, will not stain, contains no alcohol. 
Will be found useful wherever Golden Seal is Indicated " 

"Medicinal Uses : It is recommended for various Inflammatory and 
catarrhal conditions of mucous membranes; as an injection In gon¬ 
orrhea. leucorrhea. nDd other catarrhal affections of the genito¬ 
urinary tract; also In inflammatory conditions of the nasal and all- 
passages. Internally is employed In fermentative dyspepsia, 
malarial troubles, biliousness, gastric catarrh, gastritis, eie. Mae 
also he used in combinations, according to the discretion of the 
prescribing physician." (Stearns & Co.) 

The examination demonstrates that these unofficial prepara¬ 
tions, while listed and sold more or less directly under the 
titles of flnidextraets, do not comply with the standard adopted 
for the official fluidextraet of golden seal; the results may 
serve as a suggestion to physicians to make some attempt, to 
learn the composition of unofficial remedies. The analyses 
emphasize the fact that, with liydrastis ns with many other 
drugs, as soon as the physician leaves the official preparations 
he is dealing with unknown quantities. 


RESEARCH LABORATORIES OF MANUFACTURING 
PHARMACISTS. 

Valuable Work in Standardizing and Investigating Drugs. 

The advance of pharmacy and therapeutics 1ms been due in 
, a considerable measure to the enterprise of certain manu¬ 
facturing pharmacists wiio have conducted research labora¬ 
tories from which genuine scientific discoveries have emanated. 
In tliis work the American pharmacist has not been behind bis 
continental brother. It is gratifying to observe that this 
effort to assist scientific progress still -continues. Two con¬ 
tributions in the American Journal of Pharmacy (Januaryand 
March, 100S), are striking examples of the practical value 
of such work. The first emanates from the biologic labora¬ 
tories of Parke, Davis & Co., and consists of a study of Can¬ 
nabis saliva, grown in the United States and Mexico (Can¬ 
nabis Americana), as compared with Cannabis saliva of the 
East Indies (Cannabis Indica). It is generally believed that 
American hemp is practically worthless for therapeutic pur¬ 
poses and that one must employ the true cannabis from India 

11. Drugs and Medicines of North America, vol. i. p. 84. 

l. -U. S. Department of Agriculture. Boll. 31. part 0. p. 14. 

3. 8ee Pharmaceutical Review, May, 1P0S, p. 132. 


in order to obtain physiologic- activity. Tn order to test the 
value of American grown hemp. Drs. E. M. Houghton ami 
II. C. Hamilton compared the two drugs by administering 
the extract in a standard dose to especially selected dogs. 
They conclude that. Cannabia saliva, when grown in various 
localities of the United States and Mexico is fully a? active 
as the best imported Indian-grown Cannabis saliva. 

, The second contribution is an attempt to solve the problem 
of the standardization of the preparations of digitalis. For 
this purpose two different methods have long had their special 
advocates, some championing the chemical method, and others 
concluding that, because the essential active principle of digi¬ 
talis is not fully known, nothing could be expected from the 
chemical method and that the method of physiologic testing 
most he resorted to. Dr. E. 1). Heed and C. E. Vanderklecd. 
working in the research laboratory of the H. K. Milliard 
Company, have attempted to compare and combine the two 
methods. The question of physiologic standardization of 
digitalis, which is described liv Dr. Heed, lias resolved itself 
into the specific action of the drug on the heart of the frog. 
Frogs were treated with digitalis in varying quantities, and 
that, amount of digitalis which would kill a frog of n definite 
weight, leaving its heart in systole, was considered to he an 
index of the physiologic activity of the preparation. This 
method, however, is considered by Dr. Heed to be unsafe sin"*’ 
it is, after all. only u toxic effect and amounts to nothing 
more than determining the lethal dose. Heed Uses, instead, 
the letlml dose for a guiliea-pig and adopts, as a stumbl'd, 
the amount which will kill a guinea-pig of 2 HI grams weight 
in from 1% to 2 hours, and he u«cs this amount for com¬ 
parison with the chemical method of testing based on the 
amount of digitoxin in the drugs. 

Vanderklecd, in discussing the objections tn the client! id 
method of standardization admits thnt it is not proved that 
digitoxin represents the therapeutic activity of digitalis in 
its entirety. He maintains, however, that it may properly 
he taken as a guide for standardization if it can be shown that 
the physiologic activity runs parallel to the amount of digi¬ 
toxin so that it may afford a reliable means of approximate 
estimation. lie cites other cases in which it has been agreed 
to use the amount of an ingredient which is not the sole 
active principle. Tims, mix vomica is estimated by the amount 
of strychnin which it contains, although strychnin forms only 
one of the constituents to which mix vomica owes its activity. 
Acting on this principle lie endeavored to ascertain the rela¬ 
tion between the amount of digitoxin and the activity of the 
digitalis ns determined by physiologic tests. The results 
showed that the relative activity could be estimated very 
closely from the amount of digitoxin, and it is only necessary 
to fix a standard of digitoxin corresponding to the physiologic 
unit in order to assay the drug satisfactorily by chemical 
means. 

A midorklecd made some interesting experiments to deter¬ 
mine the rate of deterioration of liquid preparations of digi¬ 
talis. ii at cry solutions of digitoxin are found to lose their 
activity rapidly so that the only stable preparations are 
hydroalcoholic or those in which n part of the alcohol has been 
replaced by glycerin. Even the fluid extract deteriorates, ac¬ 
cording to his experiments, under ordinary trade conditions, 
at the rate of about. 11 per cent, a year. 

flic standardization of drugs which are to he depended on 
for definite physiologic etleets is an essential for accurate 
clinical observation and effective therapeutics and should be 
demanded where possible. Every effort to extend our knowl¬ 
edge in this respect deserves the hearty support of the med¬ 
ical profession. Work of tliis sort that tends to make move 
effective the remedies we already have is much more to the 
credit of the manufacturing pharmacist, and will be more 
appreciated by the medical profession than the multipli¬ 
cation of formulas of the "shot-gun” order—already too 
numerous. It is to be regretted that even the firms which 
ue have just had occasion to merit ion with praise have not 
•aluajs been willing to forego the temporary profit accruing 
from proprietary mixtures which have little to recommend 
them. It is to be hoped that the approval of their scientific 
efforts will lead them to give these effort:, the greater cm- 
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phnsm rnul to 1cmo the nun kiting of nostiums to the psoiulo 
plmimmal mid iliimnnl nmuiiix wlnth lime too long hum 
bugged om piofiision mid disgiiuiil Aim m mi mcdu imp and 
jdini linn j. 


Analysis of Nostiums in North Dakota. 

11 is ginlifyiiig to note that the olhunls of some of tho state 
Atnlth lioniits him lenli/od the tun slope mid lcsponsihililj 
of the woik placed in then hands and nppieiinle the gnat 
injm\ to puhlie hinlth fiom the fimiilnlint lnminei in whiih 
main medicines are nth el tised and sold Til the eighteenth 
animal lepoit of the Ninth Dakota Agueiiltuinl Expenment 
Station, the food comnnssionci, D T Lndil, and the plinuni 
ent 1, A Hi own, tall attention to the mils nnsuig in eon 
nection with the ‘ patent medicine” business All Ladd sais 
‘The mine T have hail occasion to look into the subject of 
[latent nndieines’ and then use, the moie fulh T become ion 
\ meed of the gieat finud that is being pinctned Among the 
‘jiatent niediemes’ tlieie ate some possessed of incut, but the 
gieatei propoilion of those now sold me nothing moie thin 
woithlcss [iroducts, often dope’” ITc ilso quotes .a cling 
journal to show the attitude of otlieis with legaid to some ot 
those products ‘which claim to be ethical and, theiefoie, aic 
supposed to he lecogimcd and used nuclei the direction of pin 
sicians hut which in leahtr, seldom aie lecommended by 
plijsicims of st Hiding” 

Mi Luld makes the fuilhei comineiit ‘ By lcfeience to 
the lepoit of Piofcssoi Blown giten fmthei on one will see 
something of the chmaelei of patent medicines’ which bare 
been sold m this state and hare thus fm been undci e\amina 
tion Then woilhlcssncss m main eases is cleanly indicated 
Thee are often so picpaiod as to deceitc anil mislead and 
make rictims of those who use the pioducls That theie is 
necessity foi a moie stiingeut law than anv which we now 
ha\e is clem It indicated, and I can fulh endoise the lepoit of 
Atr 0 C Beale who was commissioned h\ the Au«tialnn 
got eminent to make an investigation of the no ,ti urns sold 
as patent’ and piopnetmy medicines in all English speaking 
lountiies ” 

Biofessoi Biown’s lepoit shows a laigc amount of good 
work accomplished dining the com *V long list of pio 
pnetanes containing coemn is published A in Mauani is m 
tins list and lecenes an e\posiue occupying ovei two pages 
and leading to the conclusion that whater ei the claims made 
h> the maiiufactuieis “according to om analysis of samples 
of Ain Alaiiam it does contain coemn, and legaidless of 
wbethel its piescnec is due to coca leases oi not, it constitutes 
it a cocain preparation” E\identic hail spitting distinctions 
me not reiy populm at the Noitli Dakota Agiicultuial Expeu 
meat Station 

The lesults of the analysis of some “thspepsia lemedics” 
aie reiy inteiesting The repoit states Only a few piepa 
i itions of this natuie liace been analysed m this lahoratoiy 
ow nig to a limited amount of time and help ti mned m di ug 
analysis, hut enough has been done lieie and elserrlteie to 
aiouse m oui minds the suspicion that theie aie eery few 
piepaiations put up as aids to digestion that hare any eth 
cacy ychateyei ” Among the piepaiations analysed yyere A igni 
and Alalt Papaya, Boisclierdt’s The fiist showed no digestive 
powei and the second a slight action on staicli, hut none on 
albumin It is suggested that in the combination of diastase 
and papayotin m the second piepmation the two feunents 
mutually destioy each other as has been slio\r n to be the case 
rritli mixtuies which contain both pepsin and pancieatin in 
solution 

rt is to he hoped that we may hare moie investigations of 
similar natuie by the lesponsible boauls which aie equipped 
to do yyoik m this field One aihantage of yvoik done undei 
public autlioiity not connected ryitli the medical piofession is 
that the suspicion of medical bias is i emov eil and the adc ice 
giren m such lepoits as these ought to be of immense raiuc 
to the people to whom tiny appeal and who aie liable to he 
misled by the specious nhutisements of nostiums yyliieli aie 
both an lnjuiy to health and a fiaml on the pmse 
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Priority in Regard to Patellar Synovial Fringes. 

Nlw York, June 18, 190S 

7o the Ldilui —The lapiil inciease of yems lendcis it 
luiully piobnhle that I can accomplish much fuithci woik 
of iioulh oi inleicst m smgeiy Hence, I may- he paidoned 
foi tailing attention to what I hare done in the past in connec 
(ion with a lesion piesenteil m ail able foim by Dr Abbott of 
I’oitlaiiil in Till louiiNAr, Alar 23, p 1075 He ascribes the 
lciogiiition and the lcquisilc smgieal tieatment of an un 
usual foim of joint locking due to a duplication of the syn¬ 
ovial membiane on the lindei suiface of the patella to Dr. 
l.oldthwait, who opeiated foi this condition in 1902 I ven- 
tuie to state that in the Medical llecoid of July 1G, 
1892, it will be found that I called attention to this lesion 
mid, by a similm pioceduie to that used by Di Abbott, le 
moved the piofectnig fold in two instances, though I did not 
then, noi do I now claim to be the oiigmatoi of the opeia- 
tion oi the diseoreiei of the disease It was only leeogm/ed 
as a unique a flection R T AA’eir 
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this department embodies tiie subtecis or organi¬ 
zation, POSIGRADUATE AA OUIC CONTRACT PRACTICE 
INSURANCE PEES, LEGISLATION, ETC 


Sentences for Charlatans in the German Courts. 

The last minibei of the Gauudheitslehier, the official oigan 
of the Antiquackciy Society, mentions nearly 20 suits brought 
against quacks the penalty- langing fiom fines of $5 to $75 
and lmpnsonmont foi fiom two weeks to three reals Among 
them is L Bauer, of 1 antidiabeticum” fame, this being the 
eighth suit that has been brought against him One Witte 
was gnen a real’s nnpiisonment foi treating a woman with 
cancel and pionnsing to cine hei It says of anothei a shoe 
maker, that he giew tiled of working on shoes and determined 
to take ehaige of the health of Ins fellow men, ‘and of eouise 
he found people at once to trust then health m Ins hands ” 
He treated a lad with a tubeiculous suppmating pioeess 
in the pehis and pionnsed his fatliei a cine in si\ weeks He 
applied a plastei cast, nerei cleaned, but chaiged $2 50 foi 
eich inspection Aftei the boy’s death suit was bi ought 
and lie was condemned to two weeks of prison, the fomth 
penalty foi the same piactices 

Systematic Organization in Kansas City. 

Hie Jacks on County (Missoni i) Medical Society has taken 
up systematic methods of oigamration, follorvmg the plan 
of the Chicago, Philadelphia and St Louis medical soeie 
ties, and thrilling the county into districts A representatire 
fiom each district has been appointed on the geneial oigani 
/ntion committee, thus fonning an oigani/ation committee 
of tyrenty seren, one for each waid m Kansas City and 
Independence, and one foi each township in the sunoimding 
countiy The secietary, Di E L Stew ait lias begun the 
compilation of a caid index of all the physienns of the 
county, and is endearoung to obtain persona] data regarding 
all members of the profession ill the county Without doubt, 
the yyoik in Jackson County will he as piodutlne of good 
lesiilts as that in the othei laige citns which hare adopted 
this method 

Local Regulation of Nostrums 

lollowiiig the moyement on the part of the national and 
slate goreinmeiits foi the icgulation of the sale of danger 
ous and fraudulent medical pieparations a number of cities 
hare passed smulai local oidinanccs Such an ordinance was 
adopted iiienlly hr the council of Huntington, Ind Tins 
example is being lollowed In a lnirnbci of other cities in the 
state Loganspoil lias just pas-ed nil ordinance providing 
that any itinii.ant physician or other tiarcling pe-son desir 



56 


MEDICAL ECONOMICS 


Jotip.. A. M. A. 
July -1. inns 


in” to sell any medicine, drug or remedy for use in curing or 
healing diseases must obtain a license and pay to the city 
treasurer $50 for each day he intends to remain in the city. 
Such an ordinance is in every way to he commended, and 
it is to be hoped that other cities will take the same action. 
It might he advisable to consider an additional clause pro¬ 
hibiting the sale to the public of any medicinal preparation 
which had not been examined by the State Board of Health 
and pronounced safe for public use. 

Medical Defense in Wisconsin. 

The State Medical Society of Wisconsin, at its annual 
meeting in 1007, adopted a plan of medical defense which has 
now been in operation for nearly a year. The Wisconsin 
Medical Journal, May, 1008, contains extracts from reports 
received from many of the counties, showing that in almost 
every instance the system has met with general favor and 
that the members are much pleased with the plan. In only 
a single county was there any definite opposition, and in this 
county the year has shown a substantial gain in membership. 
So far as reported, there has been no loss in membership in 
any county on account of the adoption of this feature, and 
this experience is in accordance with that of other state 
associations which have adopted it. 

The best thing about this plan of mutual protection is 
that, without exception, it has resulted in eliminating those 
cases which are without justification and which had been 
incited by lawyers for mercenary reasons. Cooperative de¬ 
fense has made systematic exploitation of the medical pro¬ 
fession not only unprofitable, but inadvisable and impossible. 
The few cases which have some possible justification are 
easily adjusted and settled. The principle of cooperative 
medical defense as a function of state society activity seems 
now to be well established, and it is to be hoped that many 
other state associations will take up this matter and care¬ 
fully consider it. 

local Physicians’ Club. 

For over ten years the physicians of New Kensington, Pa., 
have maintained a local club, composed of the physicians of 
the city, who are members of the Westmoreland County 
Medical Society. The club at present includes fourteen out 
of the fifteen physicians of New Kensington. Weekly meet¬ 
ings are held, which are always well attended. The club 
has recently taken up the postgraduate course of study with 
gratifying results. It has its own club room, and hopes in a 
short time to have the nucleus of a common medical library. 
The best of feeling and the heartiest cooperation prevails 
among the local physicians, due principally to their constant 
association and frequent meetings together. 

This organization is an illustration of the necessity in 
some of the counties of a smaller organization inside the 
county society foT purposes of mutual .benefit. In many of 
(he larger and more populous counties, it is practically im¬ 
possible for all the physicians to assemble oftener than once 
a month, or, on account of the geographical conditions or 
railroad arrangements, it is exceedingly difficult for all the 
physicians of the county to meet in one place. These diffi¬ 
culties have been solved in some counties by. tlie organiza¬ 
tion of branch or district societies, subordinate to the countv 
society; in others, by the organization of local clubs, which 
are auxiliary to and limited to members of the county society. 

While any tendency toward disintegration or drifting away 
from tile cotmty plan of organization should he carefully 
avoided, yet such local organizations when properly con¬ 
ducted are an additional incentive to membership in the 
county society, and can often he of benefit to its members 
ill a way not possible to the larger organization. 

The Chicago Medical Society and Its Active Work. 

The Bulletin of the Chicrtfio Medical Society, June 20,' 
contains the report of the annual meeting of that body held 
on June 17, which shows in a striking manner the range of 
work covered by tins society, as well as tlie possibilities of 
medical organization in the large cities. 

Seven years ago the Chicago Medical Society was a single 
body of about 000 nominal members, confining its work 


almost entirely to tlie reading and discussion of scientific pa¬ 
pers. To-day it is a highly specialized organization, having 
2.259 actual members of tlie main society, twelve affiliated 
special societies and fourteen district branches. Instead of 
one meeting a week, there is now an average of 32 medical 
society meetings every month in Cook County. Not only lias 
the organization gained in membership, but its practical 
usefulness has largely increased. A council, composed of del¬ 
egates from tlie different component parts of the organiza¬ 
tion, meets each month and transacts all the business for the 
society. At the annual meeting, reports were made l>y tlie 
secretary of each of the fourteen branches and of the twelve 
affiliated societies, as well as by the following committees; 
Membership, medicolegal, ethical relations, organization, prop¬ 
aganda, patent nostrums, business bureau, contract practice, 
abuse of medical charities, affiliated societies, educational 
campaign ami constitution and by-laws. 

The medicolegal committee reported that in the three years 
of its existence it had not lost a single ease. The report of 
the organization committee showed that 454 applications had 
been taken during tlie year, of which 303 had been ac¬ 
cepted up to the date of report, and Dial in the last six 
years there had been added to the society 1,4(10 new members. 
The committee on propaganda reported that 22 public lectures 
bad been given in tlie Tnblie Library Building during tlie 
year, with an average attendance of 140 ami a maximum 
attendance of 350. and that more interest had been exhibited 
by tlie public in these lectures during tlie past year than at 
any previous time. The committee on business bureau re¬ 
ported tlmt this institution had been in existence for five 
months and bad collected a total of $0,20.8 for members of 
the society, earning in commissions for the society $1,270. 
and that 301 members were now sending their bills to tlie 
bureau for collection. The committee on abuse of medical 
charities reported that during the past year an organization 
of tlie free dispensaries of the city bad been effected, com¬ 
prising 27 of those institutions, and that plans were being 
developed to prevent the exploitation of tlie medical pro¬ 
fession through the misuse of these establishments for tlie 
relief of the worthy poor. Tlie educational campaign com¬ 
mittee reported that seven meetings hail been Jiohl during 
tlie year between local physicians and druggists for the so¬ 
lution of tlie proprietary medicine and nostrum situation. 
Tlie report of the secretary showed the largest annual in¬ 
crease in the history of the society. Thirty-one meetings of 
tlie main society were held during the year with an average 
attendance of 185. 

The Chicago Medical Society was one- of the first of tlie 
large city organizations lo realize the trend of the reorgani¬ 
zation movement and to appreciate its possibilities. An 
enormous amount of hard work lias hern done hv its officers 
and members in the past six years, with the’result that 
it stands to-day as the largest and best organized local med¬ 
ical society in the world. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN If.' BLACKBURN, DIRECTOR. 

Bowlino Oncn.v, Kentucky. 

[The Director will he Kind to. furnish further Information and 
literature to any county society desliinpr to take up the course.] 

Tenth Month. 

Titian Weekly Meeting. 

Cholelithiasis. 

Etiology. 

Classification of gallstones, chief constituents. Origin of oho- 
lesterin and bilirubin—calcium, changes necessary to their 
production. Effects of chemical and bacterial irritants, 
organisms usually found in bile, in gallstones. Effect, of 
stasis of bile. Entrance of micro-organisms (a) by com¬ 
mon duet, (b) by blood current, from portal vein. Age 
and sex. Pregnancy, sedentary life, typhoid fever. Inci¬ 
dence. 

Symptoms. 

Obstruction of Common Duet: Symptoms of cholangitis. Me¬ 
chanical effects. Jaundice; intensity, duration? Itching. 
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Pam 'Icmpi'iiiliin' (lulls, “OlmiuitV intiimittrnt feau 
(uistno ilist in lumps Phasiuil oxn munition S\ mptoms 

of siippinntive oi lilt oi at n o cholnngilis Assountion of 
p im rout it is 

ObMiiulum of Cjstie Dint l’nui, tnundiic, tindeiness, pus 
tin anil intestinal (list ui b mi rs, presente of tumoi. Si 
quelir cmpycmn, utioplia oi inkifiiatiou ot pull hlnddoi 
tii mote Elicits" (a) St nit me of tlic dint, (li) lntcstmnl oh 
stiiiition, (e) list ulus 

Amyloid Disease of the Liver. 

Etiology MiciobK olipni of nmaloul dogonointion, its oenu 
lenee m the liodi Sequel of dnoiiie suppuiutious, ueno 
sis of lioms, tubeliillosis, pyelitis, syphilis, blood ills 
eiasms Tests foi minion! limteiml 
Samptoms- Genoinl condition, gnstiointestinvl s\niptoins 
mental dcrnnpi inputs ptiiu, iiinie Pin sit il eMiniinutioii 
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Acfdosis in Pregnancy—.T If Loathis (Piocccdinqs of the 
Royal Roach/ of Medium, Minch l’fOS), lefeis to ‘tluee 
group- of pipers in which, m Gelmmy and Amenta atten 
tion lias been called to the sipiuliemce of the high propoition 
of the excreted nitrogin that liiai tube the form of ammonia 
salts m the urine (lining pregnancy ” These gioups are rep 
re-enteil, lespectnely, by the papeis of Zvveifel (Aich f 
(li/iuik , 1004 , lxxii , 1 - 1900 , lvxvi , olG), Williams ( lohns 
Hop! ms Hasp Hull , 1900 mu , 71 ), and lining and Wolf 
( lm Jour Obst , 1907 , lv ) Zvveifel s considention of eight 
teen successive cases of eclampsia lead him to the conclusion 
that ‘the acid is produced in the child and causes poisoning 
of the mothei, and is not produced in the mother as a result, 
for instance of the fits” Williams regauls three remaikable 
cases (absti acted m this article) of sciere lomiting in pi eg 
nancy as ‘cases of toxemic counting allied to yellow atiopha, 
and this lattei as a fulminating variety of the same disorilei 
Otliei ca-es of seveio vomiting in piegnancy, m wlucli the 
ammonia coefficient is normal may he recognized by that 
sign as of a compxiatnely innocent type—cases of neurotic 
or it may be, leflex vomiting” The cases of Ewing and 
P olf, which Leathes legalds as aflording the fullest and most 
■valuable set of anah-es of the mine in piegnancy,” aie divided 
into six gioups These me analyzed and fiom a considera 
tion of them Leatlics says “The two tapes of abnormality 
aie fanly distinct One is cliaiacterized bv severe vomiting 
in the early months with high ammonia coeflicients and gen 
eially laige amounts of undetermined nitiogenous substances, 
but no lenal affection The cases descubed bv Williams em 
pliasi/e the grant! of tins condition, descubed as toxemic 
lomiting and with then sera high nmmoini coefficients give 
furtliei significance to this abnormality of the urine The 
othei is an affection of the latei months, in which the a omit 
mg is secondaiy to renal complications, a pie eclamptic con 
dition in which the mine does not commonly liaae a paitie 
ularla high ammonia coefficient, though the undetermined ill 
tiogen appeals to be aery r abundant” Leathes then laises 
the question “How fai aie these abnoimahties in the urine 
diagnostic indications of the giaaity' of the disorder’ Do they 
lie at the loot of the malady, as eaily fundamental symp 
toms of a distuibailee of metabolism of which, it may be, 
yellow atiopliy oi conditions of that oidei of giaaita on the 
one hand and eclampsia on the othei, mwa be meiely the 
final climaxHe discusses tlic subject and concludes that 
so far as the ammonia figuies in the disoideis of pregnancy 
are concerned, befoie it can be safely maintained that these 
high figures are a sign m tliemselaes of a toxemia that is 
likela to proae fatal unless the most actiae measuies be taken, 
it is necessary to pioie that tliea are not sufficiently accounted 
for by some of the attendant circumstances of the patient s 
condition the low nitrogen content of the absorbed food, the 
imperfect nutrition due to the incessant a omiting, the lo»s 
of alkali in the a omit, aggraaated possibla ba the require 
ments of the fetus The "facts that the high figures may 


(Kim without any symptom of gencial disturbance (Ewing 
and Wolfs iases, 1 to 0), and that ptofound disturbance may 
(oixist with normal figuies (ibid, Cases 10 and 12, the lattei 
filial), aie difficult to reconcile with such a view In some 
of the leeoided cases acetone is mentioned as having been (le 
lecled, which is no moie than could be expected, and, there 
foie, the acids associated avith acetone weie probably present 
in Hulhcient quantity' to account foi some of the excess of 
ammonia The anluable data contained in Ewing and Wolf’s 
paper, and the stray' observations outside it, point to the 
necessity' of ilecisiac experimental work before their patlio 
logic significance can be positively defined The other ab 
normality of the urine, the large output of unknown sub 
stances containing nitiogen, is more striking and more sug 
gostiae, for this does not appeal among the results of meic 
staraation, ns the figures giaen by Catlicart (Jour. Physiol, 
London, 1907, xxxa , 500) show The only' substances tint 
liaae been detected giving rise to a'anations in the nitiogen 
in tins category me amido acids, and though, of course, this 
does not aianant a prejudice as to the meaning of the figures 
in disorders of piegnancy, if the presence of amido acids in 
abnormal amounts were proaed, it is possible that some of 
the abnormal ammonia figures might be explained in that 
aaaa, and that the tendency to associate the abnormality of 
the in me avitli disturbance of hepatic functions, and to regaul 
it avith suspicion as a sign of danger from that quarter, avould 
be sticngtliened But the autlioi concludes that further defi 
mte work on this subject is required before any attempts at 
interpretation of the phenomena are permissible 


Treatment of Tuberculous Glandular Disease—A Robin 
states that there is only one tieatment for tubeiculous ade 
mtis, namely, medical tieatment based on the following rules 
1 Treatment should be both local and geneial 2 Local 
treatment should include local tieatment of all the canties 
with which the diseased glands aie connected 3 The gland 
ular lesions may heal spontaneously undei climatic or medical 
aid 4 When tubeiculous adenitis does not heal, it re 
quues further measures, but not smgical ones 5 Surgical 
intei lention does not protect against recui lencc, it exposes 
to generalization, and it leaves disfigmement G The treat 
ment should leave no disfiguung traces 7. Geneial tieat 
ment includes hygiene as for pulmonary' tuberculosis, nutn 
tious food, little meat but plenty of aegetable albumin, espo 
daily gluten, and aiticles like gelatin aaluch oxidize easily 
and are thus consumed in the place of the tissues, tonics, and 
Iivdionnneral tieatment He combats the “demineialization” 
with a powder each day containing. 
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Magnesn carbonatis 
Calcn carbonatis 
Tribnsic calcn pliospliatis 
Galen fiuoridi 
Sa cell am 


gm 

|10 

|25 
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gi iss 
gr n 
gi n 
gi 1/0 
gi xi 


He consideis the seashore dangeious for clnldien icquiiing 
oi having passed through an operation, or when tlieie is a 


prospect OI acuie exacei Dation or wnen mere is a tuberculous 
lesion ill the lungs, pleura or abdomen or a ague pains m the 
legs suggesting impending meningitis, oi neuialgia He ap 
plies locally to the glands compresses soaked m a solution 
made as follows 

R gm 

Calcn clilondi 300| 

Sodn chloridi 
•Magnesn chloridi 

Potassn ehlondi ]y[ 

M.itei 1,0001 

He also advises a disinfectant spiav to’combat ana possible 
tracheobronchial adenitis, with, further, lavage of ‘the nose 
throat and ears He regaids the care of the mouth as aerv’ 
important, and he lias the teeth brushed three times a dav 
with a disinfecting powder containing calcium caibonate soan 
and camphor, followed by a beta liaptliol ^,„i c Tr.„ , P 
on the subject via, publ,-l,ed ,n the 4„„„?c, J c Hid c Chn 
infant, March 15, 1%S CI ^" 1 ? * 
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Prevention of Plague-The pre-ent epidemic of „i 
remaik iblc for its geogiapluc extent although R haf^ot 
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leached alaiming piopoitions m any countiy except India In 
)8<)4 theie was hut one countiy, China aftccted; m 1*' i- 
theie weie 51 m which it had gained a foothold It appealed 
in India in 18% and in 1007 attacked 1 400,000 people m 
tint coimtix with a moitahU of 1 200 000 Public Health 
Jt, polls iDSPHniBS, Max 20 1008) details the 
ineasines to he taken foi pre\enting the disease The sub 
ject IS dmded into (a) measuns to pi cunt the mtl odnctimi 
of the plague into a toramunitx , (hi the piopei tieatinent 
of a commnnitx into which the disease has found an entiance 
Pieeantions to pieient the entiance of the disease aie di 
lected (1) Against infected pcisons, (2) against iats Quai 
antme nieasmes should he especially duected to the diseoxerx 
and detention of anihulant cases and eases of pneumonic plague 
The theimometei should he tlmimighh used to detect mfeetious 
disease among the ciew and passengeis of incoming \ esse is 
C 8 Biaddock leeommends the use of coal oil about the 
shoes stockings and leggings to piexent the aceess of in 
footed fleas A smulai application should he made to floms 
and furniture aftei disinfection Mainmg should he gixen 
against petting stiai dogs uhich mat haiboi infected fleas 
the penoil of incnhatuni is sexew daxs awl the period of 
quarantine should he suflment to complete a penod of seien 
ciaxs flora the last time of exposme to infection Precautions 
should he instituted to pieient rats fiom coming ashoie, 
infected xessela being uulouled bx lighteis at a distance (one 
foul til to one thud of a mile) fiom which it will lie ini 
possible foi iats to swim to the shoie The pieeantions 
against rats should he extended to fleas also Pnmigation of 
incoming lessels should he complete and piousion should 
he made foi the peiiodic fumigation of \essels (lading with 
in iec ted poits 

When plague has mule its appeaiancc in a loeahti an 
aetice campaign against iats should he instituted those 
lodents being shut ofl fiom houses and food as eoniplcleh 
as possible all gaihagc being quiekh collected and burned, 
and the iats poisoned oi tiappcd Aiscmc phosplioius paste 
and caihonate of lmxta aie leeominended as poisons The 
kind of poison and the mode of displajmg it should he fie 
quenth changed Patients with plague should he lemoxi'd to 
a lat pi oof hospital and suspects should he segiegated long 
enough to eoxer the incubation penod 

Head iats shoiud he catcfulh examined and all pieeantions 
taken to pieient iats going fiom an infected city to \essels 
lung m the harbor Tlie lopes connecting the lessel with 
the wharf should be pionded with lat funnels and for a dis 
tinee of two feet someuheie between the whaif and the 
opening of the funnels the line should he copiously taried 
P>ags should he stenlucd oi clestioycd 

Serious Epidemic of Sore Throat Traced to Milk—A 
punliai stieptoeoecus was found hi Ustiedt m the tluoat 
m 140 eases and hi otheis also ill laige luimheis, sumlai to 
the bactci lologie findings in the mastitis of a caw m the 
dam fiom which the tannlies miolved pm chased then milk 
The simptoms included high feiei ami enlaigement of the 
glands tonsillitis with oi without an easily detached false 
nnmhiane although the aspect of the throat was gencialh 
sciilitinal (mstionitestiii.il distuibailees weie i.ue All 
the suk had used unboiled milk from this clam neai Chus 
tium Onh one thud of the patients wue clnldien About 
‘208 sickened between Mai eh 3 and 7 In most cases the 
allection subsided in a week, but m the otheis complications 
win mnni'ious including otitis media, uleeiation m the ton 
siN ind inanity, glossitis with the tongue so swollen that it 
piotiuded fiom the mouth eijsipel.is, esophagitis albumin- 
inn acute ilieumatisin oi pencaiditis m one ease hemor 
ihagit ncphntis, in anotliei tin ombosis, one woman had 
fehide gastioenteulis foi seieiat dais two dais after dunk 
mg four glasses of the milk In one group of 53 patients the 
l emissions and exacei bations of the fetei and the glamlulai 
distuih luces and local complications kept up the tioulile m 
47 foi one oi two weeks foi thie» weeks in 3 and fiom fom 
to nine weeks in the otheis The G fatal cases weie in infants 
cn the aged except one woman of 47. appaienth conialescmg 
thin* weeks aftci the fust symptoms pain suddenly developed 


in the muscles and the {empei.itinr lose constantly with 
death the fifth day fiom edema of the* lungs The local 
medical socic ft hail a symposium on the "milk epidemic” Max 
1? i epmted ill the ton./ Mdqaziu foi /.«(/<"( i/lcnxlalien, lime • 
'1 he epidemic was lcnmikablc foi its Miulenie in man while 
in the cow it caused meieix a mild local allection The total 
nuinbei of cases m legate! to which the nuthoiitics were 
liotihicl was 748 the notices la nig scut m hx 2'l physicians 

Health-Education League Pamphlets—We haie riccixul a 
linkage of the booklets of the Health Education sines pub 
lisheel li\ the Health Kdiicatimi League of Boston These 
little pamphlits picsenl the Inst tuic«.«.iii element for alt 
c (ticic lit food w lielhet of mind oi body lliex .in* nttnictixo 
Mlnle all attiaitixe things max not lie dcsuable mid many 
even max he piejudicial then can he no question that at- 
li.ulmmss of foi in instlx imicnscs tin probibilily of for 
flier mxcsiigation into the nucleilymg n.itme Hire. too. the 
popular leader is not likely to la* ells tppointcd: for the hooks 
piesent foi the most put, good mental pabulum well pre 
paied I lie scope of the him Inins max he best gathered from 
an imimiiation of tlu* titles of those alnatH published (1) 
Hints for Health in Hot Weatliei, (2) Milk (3) Colds” 
and Then l’n tuition. (1) Meat ami Dunk. (5) Healthful 
Homes, (fi) 'I he Successful Woman, (7) 'l he Box and the 
Cigarette (S) The Can* of Little (liildun. CM 'l he Plague 
of Moscpnlms anil Plies* (10) Tonus and ‘stuim! nils; (11) 
Pineigemics 112) Micinhts (.nod and Bui; (11) The Care 
of Balms, (14) '1 he Pflicicut Moikci. (11) f*e xu il Hygiene 
'the pi no xmx fiom 2 to s cents each copy, or from ®1 70 
to $7 a bundled 1 he hist one issmd that on Sexual Hx- 
giem* is pnitieulnilx tunc lx It cate fully axouls sax mg too 
much lint xxlmt it dois say is enough to suggest in xilmt di 
lection those who max lupine tintIn t information max best 
obtain it '1 he* object of the league is to spread the knowledge* 
of the laws of health among the* people through the eiretila 
tion of sound populai health literatim* 

Insurance Against Industrial Accidents Insurance of work- 
111111 against liidiistiial .undents was inliodlieccl bx laxx into 
Holland tixe xcais ago \t lirst the employers and phxsi 
nans found it haul to motinlo the intnests of all concerned, 
hut as time has passed all 1ms hem ,mutably mranged, and 
the* animal lepoits of the othnals 111 < hinge* of the* system 
now comment 111 turns of high npprenition on the practical 
cooperation of the physicians The lir-t m ir or so they com¬ 
plained of execssm* solicitude on the put of plixsinans. who 
xxoie said to exnggn.iti tlu effects of the accidents and keep 
the lnjui 1 cl xxoiknien ton long 011 tlu s !( k list The proft- 
sion took up the* matter arid disunited that two liieilieal 
men bail gnen use to these gist complaints, amt the names 
of these two xxeu stinkcii fiom the* list of phxsinaiis eligible 
foi the xx 01 k An Mnsteulam lettei in tlu llirmi / hiusc/tt 
Rumlsrhuii Max 17 statis that physic mils haxe still to loam 
much in the mattei of industrial nenelents anil their tieat- 
nient 1 uuctioiial lesults nccepteel as sntisfnctorx a few 
xi.us ago aie no longei so legauled especially in the mattei 
of fiaclmes Impaued earning capnutx fiom defeetixe fiine* 
tiomng of the limb entails exfia expense and the* insurance 
company is coi 1 espoiielingly dissatisfied xxlien funetionnl ei 
paeity is not lestond A lecent meeting of the Xethoilands 
“singical Association x\as dexoted to this question, the eon 
census of opinion being that the aim 111 tieatinent is to re 
stoie functional capacity legaulless of the original anatomic 
foun of tlie limb The best insults m the mnjoiitx- of eases 
aie seemed hx eai('fully lnclixieluali?ed non 0 per. 1 tixi> methods 
Opelatixc mcasuies aie liecessaix onlx in into instances 

Sanitary Work in Louisiana—The lmnmal lepoit of the 
Special Medical Inspectoi of the* Louisiana State Board of Health 
(1308) contains much mteiesting m.iteiial The woik of the 
elepaitment is elixideet into the following fixe sections* (A) 
Pdxxcatxoiiat, hxgieme institute work (B) Conxentran woik 
(C) Office 1101 k (D) Legislatixe woik (P) Pield woik 

The eelxxcaticixxal xxoik xxill Vu* commented on editoinillx in The 
Ioerxai. m the xeiy neai futme Of the lest., the 
betel xxoxk is tlee most impmtaiit, and oncers an mi ostigalion 
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of yellow fever report*: of variola ami tvplioiil outbreaks: 
vital statistics; tlie spread of tuberculosis. partiutilnrly among 
negroes; the extinguishing of an outbreak of yellow fever in 
New Iberia in lHOO, ete. Dengue, bubonie plague, diphtheria, 
intluenza, epidemic cerebrospinal meningitis, dysentery, scarlet, 
fever, and other diseases receive attention. The purity of the 
milk supply and the danger of house (lies ns disseminators of 
disease are dwelt on. Undoubtedly, however, the most note¬ 
worthy feature of the report is the Louisiana System of 
llvgienie Education, on which we. have already commented 
editorially. 

Meat in the Diet and Intestinal Affections.—T. Morsaline of 
Ibienos Aires contributes an extensive article on mucomom- 
hrnnous enterocolitis to the Seaman Mr dim. April 23. Ho 
protests against the assumption that meat is an important 
factor in the development of intestinal affections. Argentina 
is a cattle country and there is an unusual consumption of 
meat, and yet intestinal disorders are rare. In all his experi¬ 
ence he lias encountered only a very few cases of appendicitis or 
enteritis and none in the rural districts, either in his own or 
his colleagues’ experience, and yet the cowboys live almost 
exclusively on meal. He admits that arthritic individuals arc 
predisposed to such affections as they arc subject to chronic 
autointoxication, and excess of nitrogenous food might be in¬ 
jurious, but individuals of this class mostly inhabit the cities. 
ITe adds that the Russian Jew immigrants arc pre-eminently 
nenro-artlirilic, and CO per cent, of the women have colitis. 
Under other conditions all his observation in a meat-eating 
country discredits the idea that meat plays a preponderant 
part in the genesis of intestinal infections. 

Neurasthenia from Insufficiency of the Salivary Glands.— 
Bnccnrnni's experience has convinced him that the salivary 
glands have an important part in the elimination of toxic 
products generated in the body, and that their internal secre¬ 
tion is indispensable for the normal functioning of the economy. 
Absence of this internal secretion is liable to induce a syn¬ 
drome in which neurasthenia predominates, as in a case he 
describes in the Riforma Mcdica for July 0. In extreme 
cases the metabolism may become gravely affected. Zagari has 
reported a fatal case of this kind, already mentioned in these 
columns. ’ 


Book Notices 


Ax Abriuoement or Practical Medicine and Ali.ied Sciences. 
By J. Candor McLaughlin. M.D. Flexible Leather. Pp. 524. Pub¬ 
lished by the Author, Kansas City, Mo. 

That it is a marvel of condensation to reduce the medical 
science of the present day with all its allied sciences to the 
compass of a vest-pockef manual goes without saying. That 
- some important subjects should get squeezed out in the proc¬ 
ess of compression was to be expected. It is, indeed, sur¬ 
prising that we find so few positive misstatements. Perhaps 
there is a use for such books, but it is doubtful if they do 
not do more harm than good. The use of such a manual 
leads to reliance on its statements and this eventually to the 
conclusion that the information contained in its pages is 
sufficient, wihch would indicate a lower estimate of the scien¬ 
tific standing of practical medicine than any possessed by the 
laity of to-day. That the perusal of such a book can be of 
service in preparing for state board examinations as is con¬ 
fidently asserted by the author is a sad commentary on the 
unpractical character of such examinations. 

Nnnnor.itAriis, A Series of Neurologic Studies, Cases, and Notes. 
Edited by William Browning. Ph.B.. M.D. Vol. i, No. 2. Paper. 
Bp. 104. Brooklyn: A. T. Huntington, 100S. 

That the opportunity of the county practitioner to con¬ 
tribute to the progress of medical science should not he neg¬ 
lected is shown by the history of the development of, our 
knowledge of Huntington’s chorea. Several previous observ¬ 
ers had noticed these cases, but- the attention of the scientific 
world was not attracted until Dr. Huntington, a recent grad¬ 
uate, aud then a country practitioner, reported the results of 


his father's and his own observations. TIis description w'as 
so accurate and comprehensive that it has given bis name to 
the disease. Nourograplis devotes its second number to 
sketches of Huntington, anil also Waters, Gorman, and Lyon 
who published observations before him and to a consideration 
of tile picsent state of our knowledge-of the disease as shown 
in contributions by various authors. It lias been possible by 
the historical method to trace the cases described by the early 
writers and to determine that they came from well defined 
local groups, while it lias been shown that in some eases the 
existence of the disease can be traced to the earliest period 
of the colonization of New England. The disease, however, 
is known to exist in nil European countries and is not limited 
to a single race, _as it has been observed in the negro. 

Ox Tim Witness Stand. By lingo Miinsterberg, Professor of 
Psychology, Harvard University. Cloth. Pp. 2Gf>. Price, IjH.Su. 
New York: The McClure Co.. 1908. 

Witnesses in courts of law are examined and investigated 
as to veracity and character, but little as to competency 
in observation. Miinsterberg illustrates the error in this 
oversight by the results of experiments: Those who saw a 
pre-arranged quarrel write out accounts of it, alul differ radi¬ 
cally on essential points; students arc asked to state the length 
of time between two sounds and variously estimate it from 
half-a second to sixty seconds; the actual time being ten 
seconds, ete. The actions of the mind are being studied more 
and psychology is destined to occupy a more important posi¬ 
tion. Miinsterberg takes up hypnotism, suggestion, untrue 
confessions, and the association test for crime, recently de¬ 
scribed in The Journal by Dr. Scripture. The book is not 
an elaborate treatise—only some fragmentary popular sketches 
which call attention to the importance from legal and human¬ 
itarian points of view of understanding how the mind oper¬ 
ates under various conditions. 


riroiiOTimitAPV. By Simon Baruch. M.ET., Professor- of Hydro¬ 
therapy In Columbia University (College of Physicians and’Sur¬ 
geons), New York. Third Edition, P.evlsed and Enlarged Pp r >44 
with Illustrations. Cloth. Price, 84.00. New York : William Wood 

K C.O., 1 JUo. 

The necessity for a special work on hydrotherapy still 
appears to be urgent in the view of the author of tin’s trea¬ 
tise. This is one of the best books on the subject of hydro¬ 
therapy and this third edition brings up to date the quarter 
century’s labor of the author in this field. In this edition the 
chapters on phthisis and insanity have been enlarged bv the 
addition of clinical and other material. Clinical histories 
have been retained as furnishing not only evidence of the 
patient’s progress under liydriatic. measures, but as setting 
forth, clearly and forcibly, the indications for a change ’ ih 
methods to meet changed conditions. 


Tim Development 
1870. By Alvin A. 
Ophthalmology in the 
107, with illustration: 
Co.. 1908. 


America, 1800 to 

ofessor of Clinical 
York. Cloth. Pp. 
: W. T. Keener & 


This review of the early period of American ophthalmology 
is an amplification of an address delivered by the author 
before the Section -on Ophthalmology of the American Medical 
Association at Atlantic City, June'4, 1007. The factors which 
determined the development are described and brief biographic 
accounts of the principal actors in the drama are given.' 7 Some 
account is also given of the institutions that have served to 
further the development of ophthalmology as a- separate de¬ 
partment of medicine. The book is illustrated by the portraits 
of a large manlier of early American surgeons and forms a 
most worthy contribution to the history of medicine in this 
country. 


State Board Questions and Answers. Bv It. Max Coepp M D 
Professor of Clinical Medicine at the Philadelphia Polvcllnic. ‘cloth’ 
Pp. GS4. Price, $4.00. Philadelphia : W. B. Saunders’ Co., 100 $. 

The author has taken the questions of state hoard examina¬ 


tions. many of which he finds have been repeatedly asked ami 
has given brief answers. An effort has been made to maintain 
a continuity of subject matter, and a carefully arranged index 
makes it possible to readily find any subject-. In brief. Hie 
hook is a qniz-compend covering the -subjects usually contained 
in a state board examination. Although at their best such 
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compends are unsatisfactory, some will find this hook useful. 
It will he of service in guiding the student to a knowledge of 
what points are apt to he included in an examination and 
hence it will direct him in his preparation. 


General Surgery. Vol. II. ot tlie Practical Medicine Series. 
Edited l>v .Tokn B. Murpliy, A.M., M.D.. LL.D., Professor of hur- 
in Bush Medical College. Pp. G14. with illustrations. Cloth. 
1-rice $2.00. Series 1008. Chicago: The Year Book Publishers. 


The author's plan is to select representative articles on the 
various subjects since the literature is so abundant that it is 
impracticable to review or to abstract it all and keep within the 
limits of this handbook. The volume is well arranged and pre¬ 
sents a full account of the advances of the year in the field 
of surgery. Much attention is given to the details of Bier’s 
methods of inducing hyperemia, which are daily coming into 
greater prominence. The hook is very fully illustrated, two 
full-page plates being in colors. The book forms Volume II of 
the annual series of year-books issued by the Year Book Pub¬ 
lishers. 


Tnn Spectroscope. By T. Thorne Baker, F.C.S.. F.It.P.S. 
Cloth. Pp. 130, with illustrations. Price, $1.77. New York: 
William Wood & Co., m07. 

This is chiefly a technical work dealing with the construction 
of the spectroscope and its use by the analytic chemist, espe¬ 
cially in inorganic chemistry-. It is designed to serve ns an 
intermediate text-hook between the ordinary works treating 
of physics and the more elaborate works on the spectroscope. 

Elemex-ts of Htjmax Physiology. By Ernest II. Starling, 
M.D. Lond., etc.. .Todrcll Professor of Physiology, University Col¬ 
lege, London. Eighth Edition. Cloth. Pp. 710. Price, $3.77 net. 
Chicago : W. T. Keener & Co., 1007. 

This edition differs little from its predecessors. It presents 
briefly the essentials of physiology-, and the general arrange¬ 
ment of the text is good. Nine pages are devoted to a general 
description of the ductless glands of which the author says: 

“Under this title have been grouped a number of organs 
the ■sole resemblance between which lies in the fact that we 
know little about them.” 


Practice of Medicixe tor Norses. By George Howard Iloxio. 
A M., M.D., Professor of Internal Medicine in the University of 
Kansas. With a Chapter on the Technic of Nursing, by Pearl D. 
Laptad, Principal of the Training School for Nurses of the Uni¬ 
versity of Kansas. Cloth, Pp. 2S4. Price, ,$1.00. Philadelphia: 
W. B. Saunders Co., 1908. 

The title of this hook is misleading ns the author states in 
the preface that he believes that the nurse should neither 
diagnose a case nor prescribe remedies, and that therefore 
little space lias been given to differential diagnosis or to the 
dosage of drugs. On tile whole, the hook differs little from 
others on the same subject. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must he accompanied by the writer’s name and ad¬ 
dress. but tile request of the writer not to publish name or address 
will he faithfully observed. 


DECAPSULATION TREATMENT OF ECLAMPSIA. 

Loma Linda, Cal.. June 18, 1908. 

To the Editor :—Where can I find an article on the decapsulation 
treatment of eclampsia which describes a case in which the kidney 
parenchyma puffed out on incision o£ tile capsule? Please refer 
me also to other articles on congestion and edema of the kidney in 
eclampsia and uremia as revealed by actual observation at opera¬ 
tion. George K. Aisi'ott. 

Answer.— The article referred to probably is one by-Dr. W. T. 
Wiemer, “Decapsulation of Kidneys in Treatment of Eclampsia," pub¬ 
lished in Mmintsclir. f. Grburtsli. u. Gpniil:., March, 1908, and ab¬ 
stracted in The Journal, April 2r>, loos, p. 1.887. This appears 
to he the only article which describes a congestion of kidneys in 
eclampsia such that the kidney tissue bulged out on incision. Sippel 
noticed in 1902 that tile kidneys were in a condition of Increased 
tension in the body of a woman wlio had succumbed to eclampsia 
with persisting anuria two days after delivery. Franck, however, 
states that in none of the ten cases In which the operation has been 
performed were there any reports of an increased tension or bulging 
of the kidney nfte.r splitting the capsule. 


The following recent articles on Ibis subject may lie consulted: 

Sippel, A.: Decapsulation ot Kidney In Treatment of Severe 
Eclampsia, Uni. l:Iin. M'chnnchr., xllll, No. 49, abstracted in 
The Journal A. M. A., .Inn. 20, 1907, p. 37.8. 

Do Bovis, It.: Unilateral Decapsulation of Kidney in Treatment of 
Eclampsia. Nriiiiiinc mill., xxvll, No. 7; abstracted In The 
Journal A. M. A., April l.'i, 1907, p. 1.804. 

Franck, O.: Decapsulation of Kidney In Eclampsia, iliinrlicn. 
inn!, Wchnnehr., Dec. 10, 1907. 

Sippel, A.: Decapsulation or Splitting of Kidney In Eclampsia, 
y.cnlrolhl. {. (1 until;., Dec. 21, 1907. 


ESTIMATION OF ITtOTEIIlS IN MILK. 

ITttsihiro, Pa., June 24. 1908. 

To ihc Ed!tor: —Please give a method of estimating protelds In 
milk sufficiently accurate for clinical purposes. Most methods given 
are so complicated that a well-equipped laboratory Is necessary to 
carry them out. F. S. Kellogg. 

Answer. —All methods for quantitnllve estimation of protelds In 
milk require a certain amount of laboratory equipment nnd experi¬ 
ence—and none is easy. If accurate scales aud measuring instru¬ 
ments are at hand the following simple, though somewhat tedious, 
method gives results usually sufllclenlly accurate for clinical pur¬ 
poses, although It must he admitted Hint It is liable to some sources 
of error. 

Evaporate !o dryness on the water bath 7 o.c. of milk, after 
weighing in n weighed platinum dlsli. 'Fills operation will take 
about three hours. The total solids are obtained by weighing this 
residue. The fat Is now removed by repeatedly extracting with 
gasoline or ether, allowing the solvent to stand for some time over 
the residue without stirring and then pouring off. The residue of 
protelds nnd milk sugar is now weighed nnd the sugar dissolved 
out h.v boiling .">9 per cent, alcohol. This leaves a residue consisting 
of tile protelds nnd a part of tile salts. Tills residue is weighed ami 
then Incinerated nnd the weight of the ash subtracted from the 
combined weight. The difference gives the weight of the protelds. 

The following simple method is recommended by Austin (Manual 
of Clinical Chemistry) : Place 7 e.c. of milk In a graduate nnd 
dilute with water to 2." c.c.; mix well and fill a graduated sedimenta¬ 
tion tube to f- c.c. with this dilute mill: and to 1.7 e.c. with Ksbach's 
solution; the whole Is then lo lie centrifuged for 3. minutes. The 
amount ot precipitate reckoned ns cubic centimeters, multiplied by 
7 for dilution, nnd divided by 2 for fat. equals the percentage of the 
whole protein content. For Instance, if there Is 1.2 c.c., we have 
1.2 X 7 2 = 8 per cent. No claim is made to great accuracy lor 

tills process, for the percentage varies with the amount of fat: if 
the fnt Is normal, however, the results are said to correspond very 
closely with the calculated amount from tile nitrogen found accord¬ 
ing to the ICJeldnhl process. Ksbnoli's reagent consists of It) gm. 
ot picric acid nnd 20 gm. of citric acid in a liter of water. 

BACTERIOLOGY OF MEASLES. 

PiTTKUVue,, l‘A„ June 19. 1908. 

To Ihc Editor! — What work 1ms been done In the bacteriology 
of measles? II, i>. Kohliieroer. 

Answer. —After much search, (lie bacteriology of measles, so Tar 
as the essential enuse Is concerned. Is still uncertain. Several re¬ 
cent Investigators have described hemophilic bacilli in the catar¬ 
rhal secretions from the Involved mucous membranes, and GlarrO 
nnd Cnrlinl have found similar bacilli in the blood. In connection 
with their article (.-licliir. file KiiiilrrliriU.niiile, IP 07 . xlvl. 2021. 
references will be found to earlier work. The bacillus described 
does not stnln by Gram's method, nnd stains unevenly with cnrbol- 
fuchsin. It corresponds closely to the bacilli described in connec¬ 
tion with Influenza and whooping-cough. That this Is not the real 
cause of measles lias been rendered probable by the Investigations 
of Hektoen (Experimental Measles: Jo nr. Infect. DlKcnnn. V oi. II. 
1907. p. 29S). .Pneumococci and streptococci are found ns etlologic 
factors In most of the complications of measles. 
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Army Changes. 

Memorandum of changes of stations and duties of medical of¬ 
ficers, u. S. Army, week ending June 27, 190$: 

LaGarde, L. A., Heut.-col., M. t\, assigned to duty as attending 
of l f’o?ovado nV ° 1, m n( ^ (l t on to duties ns chief surpreon Department 

Leorlprinisr-rexSr' Wl Fwt S1 "' ">■» ‘«“l» 

Springs. JS j-exas R " Ca|>t ' M ' C ” ' P “ Fort McIntosh. Texas, for Leon 
on'/month* T '’ M. V'., leave of absence further extended 
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Reynolds C. U.. cupt.. M. (\. ordered in duty nn commanding 
officer of Co. (\, II. l\. Army General Hospital. Washington Hur¬ 
ra rh*». 1). C. 

livlsslnger, J. W„ rapt., M. <\, leave of absence extended to 
July 21. 

Morris*, K. J.. rapt., M. C\, granted leave of absence for two 
months. Mumt August 15. 

WtcklUu*, W. A., capt., M. C., loft Army General Hospital, San 
Francisco, Cat., with cmo-Im(f of Company II., II. C., for duty at 
Leon Springs. Texas. 

lloyglnger. J. D„ capt., M. l\. ordered from Key West Barracks, 
VIA..'to FUlckamuuga Park. On., for duty. 

Campbell. G. F„ Gutttard. A. M., ICoyh*. F. T.. nml Lnngendevfer. 
K. y., contract surgeon, relieved from duty In Philippine* Division 
and ordered to San Francisco. Cal., by first avnllahh* transport. 

Hull, A. R., contract surgeon, grunted leave of absence for one 
month. 

Wldnnery. ,T. C.. dental surgeon, left Vorl Columbia. Wash., for 
duty nt Vancouver Bnrvncks, Wash. 

Waddell, 11. W., dental surgeon, relieved from duty In the Philip¬ 
pines Division, and ordered to Port Slocum. ,V. V., for duty. 

Hammond. W. (I., dental surgeon, left Port Apache, Arlz., and 
arrived at Whipple Barracks, Arlz.. for duty. 

Voorhlcs, H, <?., dental surgeon, ordered to Port Crook. Nebr, 
for temporary duty. 

Navy Changes. 

Changes in the Medical Corps, l». S. Navy, for the week ending 
June 27, 1008: 

HInckwell, K. M„ P, A. surgeon, ordered to the Naval Academy. 

Stnlnnkcr, 1*. 11.. asst.•surgeon, ordered home and granted leave 
for two months. 

McChirg, W. A., medical director, to he placed on the retired 
list, Sept, 1, IPOS, on Ids own application, on completion of thirty 
years’ service, in accordance with a provision of the naval 
appropriation net of May lit, IPOS, 

Taylor, ,T. L., asst .-surgeon, ordered to the Naval Hospital, New 
Port Lyon. Colo. 

Hogan, F. M„ P. A. surgeon, detached from the Naval Recruiting 
Station, Minneapolis. Minn., and ordered to the ir/AcmmJii. 

Lnmlo. M. K„ asst .-surgeon, ordered to the Naval Kecrultlng Sta¬ 
tion. Minneapolis. 

Trlhic, G. H.. n^st.-surgeon. detached from the Naval Hospital, 
Mare Island, CnI.. and ordered to the Relief. 

Clark, G. F., asst.-surgeon, ordered to the Lnnraxter. 

Allen, D. G., asst.-surgeon, ordered to the Naval Medical School, 
Washington, D. C. . „ , _ 

Smith, C. W.. asst.-surgeon, ordered to the Naval Hospital, 
Portsmouth, N. II., and to additional duty at the Naval Prison at 
that yard. , 

Kerr. W. M., asst.-surgeon, ordered to the Naval Hospital, New 
York. X. Y. „ , 

Wheler, W. M.. surgeon, detached from the Naval Station, 
Cavite, P. I., and ordered home. 

Brown, It, L., P. A. surgeon, detached from the Naval Station, 
Cavite, P. I., and ordered to the Cleveland. 

Randall, J, A., P. A. surgeon, detached from the Denver and or¬ 
dered to the Rainbow 

Hodman, S. S. T r. A. surgeon, detached from the Rainbow and 
ordered home. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health aud Marine-Hospital 
Service for the seven days ended .Tunc 24, IPOS: 

Williams, L. L„ surgeon, granted leave of absence for 1 month, 
from July 15, 1P08. 

Gardner, c. 1L. 1*. A. surgeon, relieved from duty at San Fran¬ 
cisco, ana directed to proceed to Wilmington, X. 0., assuming com¬ 
mand of the service at that port. 

Lavinder, C. H , P. A. surgeon, relieved from duty at Wilming¬ 
ton, N. C., and directed to proceed to Stapleton. N. Y., reporting to 
the medical officer in command, for duty and assignment to 
quarters. 

White, M. ,T., P. A. surgeon, granted extension of leave of ab¬ 
sence for 15 days, tom July 1, 1908. 

Berry, T. D., P. A surgeon, placed on “waiting orders,’’ from 
June 1, 1008. 

Manning, II. M„ nsst.-z-urgeon. directed to report to the chairman 
of a board of examiners at the Bureau, Washington. D. C„ July 
G, 1008, for the purpose of determining his fitness for promotion 
to the grade of P. A. surgeon. 

Manning, II. M., asst.-surgeon, granted leave of absence for 7 
days. 

Clark, E. S., acting asst.-surgeon, granted leave of absence for 
10 days, from June 11, 1008. 

Hush, J. O., acting asst.-surgeon, granted leave of absence for 14 
days, from July 1, IPOS. - 

Stoddard, C. S., acting asst.-surgeon, granted leave of absence 
for 80 days, from June 27, IPOS. 

- BOARD CONVENED. 

A board of medical officers was convened to meet at Seattle. 
Wash., for the purpose of examining alien immigrants. Detail for 
Hie board : P. A. Surgeon M. W. Glover, chairman; Asst.-Surgeon 
C. \V. Chapin ; Acting Asst.-Surgeon F. It. Underwood, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General. Public Health and 
Marlne-IIospltal Service, during the two weeks ended June 20, 1P0S: 

SMALLPOX-rSITED STATES. 

Alabama: Huntsville and vicinity, June IS, 2 cases; Mobile, May 
—o-June 0, 2 cases. 


California: Los Angeles, May 23-,Tune 0, 2 cases; San Francisco, 
May 23-,Tuue 0, ir> cases. 

Illinois: Chicago, May HQ-June 0, 1 case; Springfield, May 23- 
Juue 11, (5 cases, 

Indiana: Fort Wnyne, May 23-Junc G, 11 cases; Jeffersonville, 
May 1-31, 30 cases; Indianapolis, May 18-June 7, 17 cases; Lafay¬ 
ette, June 8-15, 3 cases; South Bend, June 0-13, 4 cases; Terre 
Haute, May 3()-.Tunc 18. 2 cases. 

Iowa: Atlantic, vicinity. Stay 1G, 12 cases; Emerson. .Tunc 1, 3 
cases; Mason City, May 2-.Tunc 1, 10 cases; Ottumwa, May 30* 
June G, 1 case. 

Kansas: Kansas City, May 30-June G, 5 cases; Topeka, May 31- 
Jime G, 1 case, 

Kentucky: Catlcttshurg, May 24, 1 case; Covington, May 30- 
June 13. 1 case. 1 death. 

Louisiana : New’ Orleans, Jan. G-13, 3 cases. 

.Michigan : Detroit, June G-13. 1 case; Grand Rapids, May 30-June 
G, 1 ense : Kalamazoo, 2 cases; Port Huron, May 23-30, 4 cases, 

1 death ; Saginaw, May 30-June 13, 5 casefe. 

Minnesota: Winona. May 30-June G, 4 cases. 

Missouri: Kansas City, May 23-June 13, 11 cases: St. Joseph, 
May 23-Junc 0, 13 cases; St. Louis, May 30-June G, 1 case. 

Nebraska: Friend. .Tune 18. 1 case. 

New York: Binghamton, June 1-8, 1 case; Niagara Falls, MaV 
ao-.Tunc G. 1 ease. 

Ohio: Cincinnati, May 22-.Tunc 18, 0 cases: Dayton. May 30- 
June 13, 3 cases; Norwich, June 1, 4 cases; Toledo, Mav 1G- 
Junc 18, 10 cases. 

South Carolina : May 22-20, 2 cases. 

Tennessee: Knoxville, May 30-June 0, 2 cases; Mingo Mountain, 
June 2, 25 cases; South Pittsburg. June 3-10, 1 case. 

Washington : Spokane, May 23-Junc G. 18 cases; Tacoma, May 
23-30. 2 cases. 

Wisconsin : La Crosse, May 30-June 13, 4 cases; Milwaukee, May 
23-30, G cases; Racine, 2 cases. 

S M A I. L FOX-IX Si j; LA I!, 

Philippine Islands : Manila, April 2G-May 2, 8 cases, 3 deaths. 

Porto Rico: Mnyaguez, May 31-June G, *2 cases. 

SMALLPOX-— FORBIDS. 

Arabia: Aden. April 27-May 25. 14 deaths. 

Belgium : Ghent. May 0-10. 1 death. 

Brazil: Pernambuco, April 1-30, Go deaths: Rio de Janeiro, May 
3-JO, 141 cases. 50 deaths. 

Canada: Halifax, May lG-.Tune 13, 17 cases; Hamilton. May 1-31, 
13 oases: Winnipeg, May 31-.Tune G. 1 case. 

Cape Colony: East London, April 10-25, 1 case, 1 death. 

Chinn: Foochow. April 25-May 9, present; Hongkong. April 25- 
Mav 0. 30 cases, 22 deaths: Nanking, April 25-May 1, present. 

Ecuador: Guayaquil. May 0-30, 8 deaths. 

Egypt: Cairo, May 13-27. 17 cases. 4 deaths. 

France: Paris. May 16-23. 4 cases. 

Germany, general. May 9-1G, 32 cases. 

Great Britain: London, May 23-30, 1 case; Southampton, May 

22- 30. 2 cases. 

India: Bombay. Mav 5-10, 41 cases, 54 deaths; Calcutta, April* 

23- May 9, 1G cases, 15 deaths. 

Italy, general. May 27-31, 57 cases; Naples, May 23-30, 2 cases; * 
Palermo, May 9-23. 4 cases. 

Japan: Osaka., May 2-23, 52 cases 20 deaths. 

Java: Batavia. April 11-May 2, 10 cases. 

Manchuria : Dalny, May 0-1G. 1 case. 

Mexico : Aguascalientes, May 31-June 7, 1 death; Mexico Citv, 
April IG-Mny 9, 35 deaths. 

Peru : Lima, May 2-27, 2 cases. 

Portugal: Lisbon, May 9-30, 10 cases. 

Russia: Batoum. March 1 ; 31. 17 cases; Moscow, May 0-23. 55 
cases, 23 deaths ; Odessa, May 16-23, 3 cases : Riga. May 0-30, 14 
cases; St. Petersburg, May 0-1G, 52 cases. 10 deaths; Warsaw, 
April 18-25. 5 deaths. 

Siberia: Vladivostok. April 28-May 5, 1 case. 

Spain: Barcelona. May 1-31, 1 death; Valencia, May 1G-30, 32 
cases, G deaths. 

Turkey: Constantinople. May 17-31. 11 deaths. 

Turkey in Asia: Bagdad. April 18-May 10, S3 cases, 10 deaths; 
Smyrna, April 14-May 3, 7 deaths. 

YELLOW FEVER. 

Brazil : Manaos. May 0-23, 4 cases, 4 deaths ; Para, May 10-30, 

5 cas°s, 5 deaths. 

Cuba : Santiago. June 11. 3 case 

Ecuador: Guayaquil. May 9-1G, 2 deaths. 

CHOLERA. 

Ceylon Colombo. May 2-21. 1 case. 1 death. 

Cochin China: April 27-Ma.v 4. 54 cases, 45 deaths; Salgnon, 
April 1-25. 47 cases. 2S deaths: May 2-0, 30 cases, 25 deaths. 

India: Bombay. May 5-10, 3 deaths; Calcutta. April 25-Mar 9 
394 deaths; Rangoon, April 25-May 0, 11 deaths. * 


FLAG EE. 


Chile: Antofagasta. Mav 17, 24 cases. 2 deaths; Arlca. Mav 21 
present; Valparaiso. March 21-May 14. 5 cases, 3 deaths'. ** ’ 

China: Amoy, April 25, epidemic; Hongkong, April 25-Mar 9 
88 cases. 77 deaths. ‘ ‘ ’ 

Ecuador: Guayaquil, Mav 0-30. 27 deaths. 

.r ER, ;£ t, . Gcnera i- , Ma 7 I:i ' 28 - 102 caspR - 01 deaths; Alexandria, 
Mav 18, 1 case 2 deaths. 


India : Romany, May 5-in. ::;i0 deaths; Calcutta, April 2,--Mav 0 
.. . April 2.7-Mav 0. 01 dentils. * - •. 


157 deaths: Rangoon 

Japan: Xara, to Mav 14. 
deaths. 


cases; Osaka, May 17-27, 2 cases, 2 

rent, general. May 2-22, On cases, 30 deaths; Callao, Mav It;-'- 
3 cases. • ~ 


• l 1UUU1J, 


t nri;ey In ,.. _ 

Yembo. 137 cases. 12(5 deaths. ” "" ” u ul “i"' 

Venezuela : Caracas, dune d-7, G cases, 2 deaths; la Gn-iin xr. 
30-June O, 10 cases, 0 deaths. ’ uualra ’ M: 
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DEATHS 


•Tori:. A. M. A. 
Jew 4, 1008 


Marriages 


Ralph Mills, M.D.. Decatur, Ill., to -Miss Etlie! Bnmganl- 
tier of McJvabb., Ill., June 1. 

Olander E. Wald, M.D.. Chicago, to Hiss May Augustine 
of West Point, Ind., June 17. 

Albert Michael Wickstrom. M.P., to Emma Ruui-Maki, 
M.D.. both of Chicago, June 30. 

Arthur M. Cheetham. M.D.. to Miss Agnes May Robinson, 
both of Cleveland, Ohio. June 18. 

Hero IT T. Morrison. M.D.. to Miss Mary Logan Coleman, 
both of Springfield, Ill., June 23. 

F. W. McCullough, M.D., Pitlslmrg, io Miss Mary A. 
Bortz of Greensburg, Pa., June 0. 

William T. Maynard, M.D.. to Miss Josephine Frances 
Mertz, both of Milwaukee, June 9. 

Robert M. Dawson, M.D., Wittman. Md„ to Miss Agnes B. 
Battee at Royal Oak, Md., June 10. 

Walter W. Gill, M.D.. Westfield, X. -L. to Miss Mary G 
Dunham of Allowav, N. J., June 10. 

C. B. Lesher, M.D., Northumberland, Pa., to S. Maiu.e 
Grier. M.D., of Salem, X. .J., Juno IS. 

Joel Isiiam Collier, M.D., Galveston. Texas, to Miss Sn„ic 
Saunders of Navasota. Texas, June 0. 

Walter W. Rhyan, M.D.. Goldfield. Nev.. to Miss Ycrda A. 
Elliott of South Omalia, Neb., recently. 

Richard Dutton, M.D., Wakefield. Mass., to Miss Ethel 
Florence King of Brockton, Mass., June 9. 

Murray D. Cowie, M.D., Ann Arbor, Mieh.. to Anna Marion 
Cook, M.D., of Evansville. Ind.. June 13. 

Otto H. G. Rosenkranz, M.D.. Marietta^ Ohio, to Miss Inez 
Adelaide Haymes of Philadelphia, June 17. 

R. Granville CAMrnr.r.i.. M.D., Lexington, Yn„ to Miss 
Ellin North Motile of Baltimore, June 20. 

C. M. Kingston. M.D.. Grand Forks. B. C.. to Miss Martha 
W. Yankleek, at Armstrong, B. C.. Juno 3. 

Henry I-Ioxeyman Hazek, M.D., Washington, D. C., to Miss 
Laura May Ross of Malden, Mass., June 1. 

Julian R, Beckwith, M.D.. to Miss Louise Cameron, both 
of Petersburg, Va„ at Anniston, Ala.. June 11. 

Calvin F. McDowell, M.D.i New Castle, Pa., to Miss Eliza¬ 
beth Up De Graph of Beaver Falls, Pa., June IS. 

Joseph Lawn Thompson, M.D., Washington. D. C„ to Miss 
Anna Letitia Waters, at Rockville, Md.. June 10. 

J. E. McManis, M.D., Havensville, Kan., to Miss Jane Vnre 
Dunlap of Leavenworth, at Emporia, Kan., June 17. 

Thomas Garrett Pretlow, M.D.. Richmond, Va„ to Miss 
Frances Lewellyn Ribble of Wytheville, Ya., June 24. 

Robert Franklin* Cooper. M.D., Centreville, Ala., to Miss 
Emil.y Lamar Gibson, at Rockbridge Baths, Va., June 16, 


Deaths 


George Francis Heath, M.D. University of Michigan, De¬ 
partment of Medicine and Surgery, Ann Arbor, 1881; a mem¬ 
ber of the American Medical Association; resident physician 
at the University Hospital, Ann Arbor, from 1SS1 to'l8S4; 
alderman of Wnrrensburg, Mo., for two terms; four times 
mayor of Monroe, Mich.; for many years publisher of the 
Xnmisumtist ; one of the organizers, an early president and for 
many years treasurer of the American Numismatic Associa¬ 
tion; first president, and since 1892, secretary and treasurer 
of tlie Monroe County Medical Society: died at his home, 
June IC, from eerebrat hemorrhage, after an illness of onlv a 
few hours, aged 57, 

George Jenkin Preston, M.D. University of Pennsylvania, 
Department of Medicine, Philadelphia, 1883; a member of the 
Medical and Chirurgieal Faculty of Maryland; professor of 
physiology and nervous diseases in the College of Physicians 
and surgeons, Baltimore, since 1890; secretary of the" lunacy 
commission of Maryland since 1S98; author of many changes 
in the lunacy laws of the state; a widely known alienist; 
.neurologist to several hospitals, aud author of a standard 
work on hysteria; died at his home in Baltimoi’e, June 17, 
from disease of the liver, after a long illness, aged 49. 


James D. Roberts, M.D. Bellevue Hospital Medical College, 
New York Citv. 1875: a member of the Medical Society of the 
State of North Carolina: of Mount Olive. N. C.; superintend¬ 
ent of the Eastern State Hospital for the Insane, Goldsboro, 
from 38S1 to 18S7; and until recently literary editor of tlie 
X or III Carolina Medical .Journal; died June 14, at Memorial 
Hospital. Richmond, Va., from disease of the stomach, after an 
illness of two weeks, aged 50. 

Albert Hartsuff, M.D. Caslleton (Vt.) Medical College, 
1803; Brigadier General, U. S. Army, retired; who entered the 
army as an assistant surgeon in 1861; was made captain and 
brevet lieutenant colonel in 1806; ten years later was pro¬ 
moted to major; in 1892 to lieutenant colonel; served as chief 
surgeon of Camp George H. Thomas. Chiekamauga, (la., during 
the early part of the Spanisli-Auiericnn War: was made colonel 
in 1900*; and retired a year later; died suddenly from heart 
disease, at his home in Detroit. June 22. aged 71. 

Alexander H. Young, M.D. Jefferson Medical College. Phila¬ 
delphia. 1855; a member of the American Medical Association 
anil of tile Tri-State Medical Society of Tennessee. Mississippi 
and Arkansas; for fifty-two years a practitioner of Ripley. 
Tenn.; local surgeon for the Illinois Central Railroad; died in 
the Presbyterian Hospital. Memphis. June 14. two days after 
a surgical operation, aged 77. 

Oliver L. Daniel, M.D. Hospital College of Medicine, Medical 
Department. Central University of Kentucky, Louisville. 1S96; 
a member of the Anieiicnn Medical Association; surgeon to St. 
Andrews’ Hospital. Murphyshoro. 111.; local surgeon to the 
Big Muddy Coal nod Iron Company: and one of the most 
prominent, practitioners of southern Illinois; died at his home, 
June 21. aged 43. 

Alexander Marion Elmore. M.D. Missouri Medical College, St. 
Louis. 186] : a member of the State -Medical Association of 
Texas; surgeon in the Confederate service throughout the 
Civil War: professor of proctology in Baylor College of Med¬ 
icine. Dallas. Texas; died at bis home in that city. June 20, 
from paralysis, after an invalidism of two years, aged 70 . 

Clifford L. De Vinny, M.D. University of .Michigan. Depart¬ 
ment of Medicine and Surgery. Ami Arbor. 1876: member of 
the San Joaquin County tCnl.) Medical Society; a practitioner 
of Stockton until a few months ago, and later a resident of 
Santa Cruz.; died from nephritis, June 16. three months after 
an operation for decapsulation of the kidney, aged 59. 

James F. Christal, M.D. Cooper Medical College. Ran Fran¬ 
cisco. 3891 ; a member of the Medical Society of the State of 
California: at one time resident physician n’t the State Hos¬ 
pital for the Insane. Agnews; n resident of Santa Cruz: died 
in St. Luke’s Hospital. Satt Francisco. June 11, after an 
operation for cancer of the intestines, aged 54. 

Royal F. Clark, M.D. Dartmouth Medical School, Hanover. 
N. IT., 1800; a member of the Medical Society of the State of 
California; surgeon in the army during the Civil War: for 
many years a practitioner of Los Angeles; died at his home 
in that city, June 35, from cerebral hemorrhage, after an in¬ 
validism of several years, aged 69. 

John Randolph Webster, M.D. Rush Medical College, Chicago. 
3358; Jefferson Medical College. Philadelphia. 1861: a member 
of the American and Military Tract, medical associations, who 
recently celebrated his fiftieth anniversary as a practicing 
physician of Monmouth. Ill,; died at. his ’home in that .citv, 
.Tune 19, aged 72. 


josepn nenry seaton, m.d. Kentucky School of Medicine. 
Louisville, 185 1 ; surgeon of the Twcntv-First Missouri Volun¬ 
teer Infantry during the Civil War; for manv years a prac¬ 
titioner of San Luis Obispo County. Cal.; died at his home in 
Ran Luis Obispo, June 13, after nil illness of one week, aged 71. 

Joseph M. Finnell, M.D_. New York University Medical Col- 
^oik City, 1887: deputy coroner of Rnmsev Countv, 
Mmn,; formerly assistant, health commissioner of New York 
Citv; was striken with cerebral hemorrhage. Mnv 30, and 
died at St. Joseph’s Hospital, St. Paul. Minn.. June 13. aged 47. 

Charles p . Jones, M.D. Jefferson Medical College. Philadel¬ 
phia. 1S49; for many years chief judge of the Orphan’s Court 
and health oTicer of Worcester County, Md.; died at. his 
home m ^now Hill, »7une 10, from cerebral hemorrhage, after 
an illness of five days, aged SO. ^ ' 

ii H o r 7 C;f rr * e ^! M'P' College of Physicians anil' Surgeons in 
tlie City of 7°"' 7 °'!y 1 5 57: Nl 'perintendent of the Illinois 
Cential Hospital for the Insane, Jacksonville, from 1870 to ■ 
1893, and thereafter a resident of Chicago: died in Jackson¬ 
ville. June 23. aged 77. 

Cornelius Honaker, M.D. Medical College , of Ohio, Medical 
Department University of Cincinnati, 1SS4; for more tlinn 
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foi t \ UMis n pi.u titiomn nl Si min (omit i I lino, ilii'il lit Ins 
home m I'oinl ltun. Juno IS. fiom diopxy, n I tin an invalidism 
of foul yuus, agul Tti 

Charles Oscar Murphy, M.D. MciIhmI ‘■hlmnl of llimud Um 
vcisitv. Boston, ls'll, a momliiM ot tin Ainuium Meiliiul 
Assouiitimi, fm Ino ns a pnuliliom 1 ot X’ow 'loik Citv 
died in Ooirv Hospital. Boston, June 1 !. attu a lnigeimg 
illness aged .IS 

Thomas W. Small, M.D. Jelleison Mtdunl College, IMuliuli I 
plan. 1*100, surgeon of the Aiuemaii lint stenuei SI /joins 
died in his taian lime 1!'. ftom the i lints of a gunshot 
Mound of tlie In uni said to lmu lieen spit iiillutul, with sin 
eidal intent 

Michael J. Neville, M.D. l'.uultr of Mpdiiine Queen’s 1'nivu 
sit\ and Royal College of Bin su inns and Sitigeons, Kingston 
Oat, IS 1 )!, of Biooklyn, X V; suigion to St Cntliinni s 
Ilospit it in that city ; died m that institution lane 'll agul Is 
James W. Purdy, M.D. New \ m k Mutual College, Xc-vv Noik 
City 1874 suigeon of the 'llurty Seventh Xevv Noik Nolan 
tui Infantiv, timing the Civil Win, dnil at las home at 
Brooklyn, Juno 20. fiom eeielnal liemoiilmgi, agul 7(> 

John F. Carleton, M D. Umveisity of BalTalo (X N ) 
Mcdu ll Department, 18S9, a mcnihei of the Mulual Soentv 
of the Stale of Xevv Yoik, died suddenly at Ins home m 
NVaterloo, Jaiu IS, fiom heart tinene aged <i4 
NViIham Adolphus Jansen, M.D. C.eimany; of Jfiamislmig 
Ohio, foi many rears a teaihei of pin steal culluie, dud m 
St Elizabeth's Hospital. Dayton, June 10 from senile di 
lnlity after an illness of fom weeks, aged S4 
Robert Lambeth, M.D. Memphis ('linn) Medical College 
1S5I, for many jeais a practitionei of Mountain Giove, llo 
dud at las home in Sprmgtielil, Mo, June 7, fioni ncpliutis 
after an illness of eight weeks, aged 77 
Henry R. Garner, M.D. Coopoi Medical College, San Than 
cuco, 1877; formeily of Douglas, Alaska, died at las old 
home m Chehalis, Wash , May JO, fiom hcait disease, aftci 
an illness of two days, aged 00 
Daniel Edward Millenck, M.D. Medical School of Han aul 
Umveisity, Boston, 1SS1, of Boston. Mass , a member of the 
Massachusetts Medical Souety , died at Ins home in Stone 
ham Mass , June IS, aged 52 

James Robert Lockhart, M D. Cincinnati College of Medicine 
and Surgery, 1870, foi 27 years a moniliei of the school 
boaiil of 1 rceilom, Pa , a icteian of the Civil NYai, died at 
las home, June 15, aged 00 

Horace G. Westlake, MD Xevv Yoik Umveisity Medanl 
College, Xevv York City, 1870, for 78 reals a practitionei ot 
Hillsdale, X Y , died at ins home in that place, June 7, 
aftei a lingering illness 

Arthur J. Buckner (License, Missonil, 1884), for many' yeais 
a practitionei of Xoi theastei n Missoni l, died at Ins home m 
Peakesulle, June 17, from licait disease, aftei an illness of 
tlnee months, aged 71 

Daniel Madison Hurley, M D. Bellev ue Hospital Medical 
College, New Yoi „ City, 1802, died at las home in Xoi wood, 
Mass, May 31, from ncpliutis, aftei an illness of hie months, 
aged 44 

James H. Heller, M.D. Jcffeison Medical College, Pluladel 
pliia, 1808, of Wilkes Baire, Pa, died at the home of las 
parents in that city, June 20, after an illness of two yeais 
Claire Sims, MD. Noithwestem Umveisity NVonians Medical 
School, Chicago, 1808, foimerly a practitionei of Chicago, died 
at hei home in Citronelle, Ala , June 14, aged 31 
Clyde R, Yoe, MD Vandeibilt Umveisity, Medical Depait 
went Nashville, Tenn, ISS'J, dial at ins home in Jefieison 
City, Tenn, June 17, from iheumatie endocarditis 
Alexander A. Kunsthch, M D. Medical College of Indiana, 
Indianapolis, 1800, died at las home at Passaic, N J, Jane 
21, after an illness of tlnee months, aged 03 

Thomas W. Folger, M.D. Atlanta (Ga ) Medical Collegi, 
1870, died suddenly, June 9, at lus home in Cential, S C, 
from heart disease, aged 59 

J- S. Canada, MD Louisville (Ky ) Medical College, 1S79 
died at Ins home m Independence, Miss, Jane 14, aftei an 
illness of sev ei al rv eeks 

Frederick Lacy Wheeler, M.D. Uimersiti of Minnesota, Col 
lege of Medicine and Surgerr, Minneapolis 1904, of Aigvle, 
Minn, died June 14 

Elizabeth Uncapher, M.D, Homeopathic College University 
ot Michigan, Ann Ailior, 18S0, died at liei home m Houston, 
Terai, June 18 
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Medical Education and State Hoards of 
Registration 

COMING EXAMINATIONS 

l mt Stun I5oinl of "Medical Examineis Salt I il c C itv Talv 
G7 Suiciaiv Hi It M I'Kliei Salt Lake Clt\ 

Aki/om Bond ot Medhal T xnmincis Phoenix, Tub 0 7 Secn 
t in ])i A lull Mai tin Phoenix 

State Itoiul of Health Louisville Tub 7 Scuetuv, 
I)i T N MtCoimick Bow IIn^r Gn on 

M vsniv.iON Stntt "Modleal Examining Iioaid Seattle Tuh 7 
Sicutnn* Di C M Slim plus 528 Buike BRlg Seattle 
Coionvno St ite Bond of Medical Examineis State Capitol Bldg, 
Iknvci, Julv 7 Seuetaiv, Di S D \anMetei, 172J Tieniont St, 
Hinvei 

Must Coatd of Rogistintion of Mulicfne State Housi August t 
Tulv'7 8 Secretin I)i Mm T Mu bun, Saco 

Nonm Dvuorv stitu Loud of ’Medical Examineis (»i i.ul l oiks 
Tub 7 0 Seuetuj Di II M Mlieelei, Giand I oiks 
Oni cox State Loud of Medical Examineis, Pot Land Tuh 7 0 
Sicietmj, Di Bunn E Millet “llie Dckum, Poilland 

Souru IAkoi v State Loud of Medical Examineis, Deadvvood 
Tuh S Secietan, I)t II L McNutt, Abeidetn 

\i v\ Mixico Loaid of Health and Medical Examineis 1m 
Capitol, Santa I> Tuh 18X4 Seuetarj, Dr J A Masslp Santi Id 
Aikvxsvs Rcgulai Loard of ’Medical rxnmincis State C ipltol 
Bldg, Little Lock, Julv 14 Secretary Di r 1 Muipliv Liiukles 
Ait kan& vs Homeopathic Board of Medical Cvanunus, Little Lock 
Juh 14 Societalv, 1* C Miiliams Texaikana 

AitivANSVs Eclectic Loaid of Medical Examineis Little Loci 
Tuh 14 Secietan Di A T Midenei, Little Lock 

CowicnciT Homeopathic Medical Examining Loaid New 
Haven Tuly 14 Secietan Hi Edwin C M Hall 82 Giand Ue 
New Haven 

CoNsrcncui Eclectic Medical Examining Loaid Hotel Gaidu, 
New Haven, July 14 Secietan, Di r i S Hodge, 10 Mam S* 
loulngton 

CowrcTicui Ilegulai SI ite Medical Examining Loaid Citj Hall 
New Haven, Juh 14 15 Secretan, Di Chailes A Tuttle 10i> 
“Yoik St, New Haven 

District oi Coruvintv Loaid of Medical Supennois Maslung 
ton Tuh 14 Seeietai}, Di Geoige C Obei, 210 B St S L, 
Mnshington 

Wfst "S ii Giniv State Loaid of Health, Chaileston, Julj 14 10 
Societalv, Hi ri A Baibee Pt Pleasant 

Massachijsftts Loaid of negotiation in Medicine State Iloitsp 
Boston, Juh 14 lb Secietaij, Di Edwm B Haivev Room IV), 
State House, Boston 

\iu\iONr State Boaid of Medicnl Leghtiation, Buihngton Tuh 
14 lb Secietan, Di W Scott Nav, Undeihlll 

M i scon sin Boaid of Medical Examineis Paik Hotel, Madison, 
Juh 14 1G Secutan Di J 5 Stevens Teffeison 

Nrvv lIvMPSimi State Boaid of Medical Examineis, State LI 
bian Concoid Tulv 15 lb Regent Mi II C Momson, Concoid 


Ohio Board Requires Practical Tests 

At tlie examination held by the Ohio State Boaid of Medical 
Rcgotiation and Examination at Columbus, June 8, 9, and 10 
besides the usual wntten examination, piactical examinations 
in pathology, bacteilologr and chemistiv wcie lequned In 
those piactical tests each applicant was asked to identify 
pathologic specimens bactei la and unnaiv sediments and to 
make a urine anahsis These tests vveie conducted at the 
same time as the vvutten examination m one coinei of the 
examination hall and in tlie piesence of the entile class An 
extension of time equal to that lequned foi tlie piactical test 
was gianted to those who vveie called from their wntten 
work Theie vveie IGI applicants at the examination and it 
requned about fifty minutes for each apppheant to complete 
the practical test The icsults are said to have boon highly 
satisfactoiv and the boaid will doubtless requne these piac* 
tieal tests at all future examinations 

Arkansas April Report. 

Di r T Hmpiiy, secretary of the State Medical Bond of 
the Aikans.is Medical Society, repoits the written examination 
held at Little Rock, April 14, 199S The number of subjects 
examined in was 7, total numbei of questions asked, 79, p C i- 
centage lequired to pass, 75 The total number of candidates 
examined was G9, of whom 38 passed, including 33 non¬ 
graduates, and 31 failed including 29 non graduates The fol¬ 
lowing colleges weie represented 
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TASS ED. 

College. 

College of P. and S., Chicago.... • 

Year. 

Grad. 

. (1902) 

Per 

Cent. 

S3 

Tula lie University of Louisiana.... 

Washington University, St. Louis.. • * * ■- 

Memphis Hosp. Med. Coll...(1903) St ; 

. (1001) 

.(1897) 
(1900) 

SO 

87 

90 

FAILED. 




.(1004) 

00 

University of West Tennessee. 

.(190S) 

73 


IJCENSED WITHOUT EXAMINATION. 


There were also licensed at this examination seven old prac¬ 
titioners, including three non-graduates, who were grunted 
license by reason of having been registered under the old law. 
The following colleges were represented: 


College. 


Year of 
ftrnd. 


Cooper Medical Coll. 
Baltimore University.. ■ • 
University of the South. 
Memphis IIosp. Med. Coll. 


(1887) 

(1800) 

(180!)) 

(1001) 


Colorado April Report. 

Dr. S. D. Van Aider, secretary of the Colorado State Board 
of Medical Examiners, reports the written and oral examina¬ 
tion held at Denver, April 7, 1908. The number of subjects 
examined in was 8; total number of questions asked, SO; per¬ 
centage required to pass, 70. Thirty-eight applicants were 
licensed at this examination, five of whom passed the examina¬ 
tion, and thirty-three were registered on presentation of satis¬ 
factory credentials, including state licenses. One of the appli¬ 
cants appearing for examination failed to make tile required 
percentage. The following colleges were represented: 


College. 


American Medical College. St. Bonis. 

REGISTERED O.V CREDKXTiAKS. 

College. 

Kush Medical College.(1000) Missouri 


American Medical Miss. College.. 
Coll, of and S.. Chicago.( 


Johns Hopkins Medical School. 

Boston University . 

Medico-Chirurgicnl College, Kansas City... 


Omaha Medical College. 

.(1S8S) Kansas; (1 

Bong Island College Hospital. 


Jefferson Med. Coll.(1903), < 

Ilalmemann Med. Coll.. Philadelphia. 

Medieo-Chirurglcal College, Philadelphia. 

.(1S93), ( 

University of Nashville. 


College. 

College of P. and S„ 


f.u ].>:». 


Chicago. 


Year 

Per 

Grad. 

Cent. 

1007) 70. ’ 

79.3, 83.fi 

. ..(1997) 

70.r, 

. ..(1905) 

7C.5 

Year 

State 

Grad. 

Licenses. 

: (1907) 

Texas 

; (1005) 

Illinois 

. .(1993) 

Illinois 

: (1907) 

Idaho 

.(1907) 

Iowa 

.(1885) 

Missouri 

. (18991 

Maryland 

. ussr.t 

Mass. 

. (1903) 

Kansas 

.(1SS9) 

Missouri 

. (1890) 

Missouri 

.(1894) 

Nebraska 

. (1S98) 

Missouri 

; (1892) 

Utah 

.(1901) 

New York 

. .(1S99) 

Illinois 

. .(1S92) 

Illinois 

.(1807) 

New York 

. .(1903) 

Pennn 

, (1905) 

Penna 

.(1895) 

Maine 

1, (1904) 

Penna 

.(1905) 

Tennessee 

.(1905) 

Vermont 

Year 

Pet' 

Grad. 

Cent. 

...(1907) 

Gl.S 

Board of Medical 


Montana April Report. 

Dr. William C. Riddell, secretary of the 
Examiners of Montana, reports the written examination held 
at Helena, April 7-9, 190S. The number of subjects examined 
in was 10; total number of questions asked, 50; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 32, of whom 21 passed and 11 failed. The following 
colleges were represented: 


passed. Year. 

College. Grad. 

University of Colorado.(190G) 

American Med. Miss. Coll.(1007) 

Kush Med. Coll.(1004) 

College of P. and S., Chicago.:. (1003) 

College of P. and S., Baltimore.(1906) 

University of Michigan.(1U04) 7S.2 ; (1006) 

University of Minnesota.(1907) 

University Med. Coil., Kansas City..(1001) 77.S; (1002) 

Creighton Med. Coll.(1903) 

Bellevue Hosp. Med. Coll.(1SS8) 


Pei- 

t'ent. 

75 

80.5 


84.3 

83.4 
81.0 
77.1 


73 

70 


75 

70.1 


University of Buffalo. 

Medical Coll, of Ohio. 

Miami Med. Coll. 

University of Virginia. 

Toronto University, Ontario,...(1900) 73.5 
84.4. 

McGill University, Quebec. 

I'AII.ED. 

George Washington University. 

Kush Met). Coll. 

College of P. and S„ Chicago. 

Chicago llomeo. Med. ('oil. 

Bennett Coll, of Eel. Med. and Slirg. 

Sioux City Coll, of Med. 

Kansas .lied. Coll. 

Minneapolis Coll, of I’, and S. 

Washington University, St. Umilx. 

University Med. Coll., Kansas City. 

St. Bools University. 


_(1901) 83.2 

_(1904) 70.7 

-(1900) 75.1 

_(3907) 77.5. SO 

(1905) 81.9; (1907) 

_(1903) 80.7 


_(1007) 03.fi 

_(1880) 58.8 

_(1905) 00.9 

_(1897) 72.1 

_(1879) *47.5 

_(1900) *00.2 

_( 19041 OS’. 7 

_(1800) 70.3 

_(190)) 53.3 

_(1903) 09.7 

_(1904) 50.3 


Massachusetts March Report. 


Dr. E. B. llarvev, secretary of the Mitssneliiisptt'i Board of 
Registration in Medicine, reports the written examination held 
at the Stale House, Boston, March 10-12, ISOS. The number 
of subjects examined in was 13; total number of questions 
asked. 70; percentage required to pass. 75. The total number 
of candidates examined was (if. of whom .3.7 passed, including 
one non-graduate, and 29 failed, including 8 non-graduates. 
The following colleges were represented: 


PASS Kit, 

College. 

Howard College . 

Georgetown University . 

Yale Medical School.(189.31 


Baltimore Medical College.(Uiofii 

College of P. and .S.. Baltimore. 

Tufts College Medical School. 

Harvard Medical School.119111!) 75.0, 

SI.7. S2.5. 84.1, 84.2; (1998) 83.7. 

Cornell University . 

Jefferson Medical College. 


University of Vermont.. (11)113) 77.2; |J!H)I1> 7 
McGill University, Quebec. 


Baltimore University 


Jefferson Medical College. 


)1S97 > 71 


I.nvnt University, Quebec, (1902) 05; nni>4i 54.1 • (190(1) 
University of Naples, Italy.(1899) 54 ;' (1805) 



Year 

Per 


(trad. 

Cent. 


.(1907) 75.78 


. t liWft) 

77777 

*3 ! 

n »o(f) 

M.9 


.(1905) 

70.3 


.(1899) 

77777 


. (1990) si.r 

. 82.1) 

•9; 

(1907) 

70.4 


. (189.3) 

73 

1907) 75. 75.2 

77.2 

s 

3,5; (1997) 

71 ML 


.(1903) 

82.3 


.(1901) 

79.1 



«.♦ 


(1900) 

70.3 

j 

(1907) 

!•> 


.(1907) 

81.0 


. (1907) 

70.8 

, , 

. (19(17) 

70 

*1 ; 

(1907) 

70.fi 

3 ! 

(1907) 

07.0 


{ 1907 ) 

70.0 


.0 907) 

70.7 

.7 

(1907) 

08.9 


(1990) 

:m.7 

5 • 

(1997) 

72 


. UtHU>) 

58.2 

.1 

HOMO) 

r.fi.2 

4 : 

(1895) • 

(53 


Rhode Island April Report. 

Dr. Gardner T. Rwarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, April 2, 1908. The number of subjects examined 
in was. 7; total number of questions asked. 70; percentage 
required to pass. 80. The total number of eandiddtes exam¬ 
ined was 12, of whom 7 passed and 5 failed. The following 
colleges were represented: 


~ passed. 

College. 

Yale Medical School... 

Year 

Grad. 

.Tolms Hopkins Medical School. 


University of Maryland. 

Maryland Medical College.. . 

Tufts College Medical School. 

Baltimore University .... 

Harvard Medical School. 


~ „ FAILED. 

College. 

Ill 

Baltimore Unlyersitv .. 

Harvard Medical School.. 

University of Naples. Italv 


Non-Graduates . 



Ter 

Cent. 

$2.9 

RS.l 

SO.O 

SO.ti 

80.2 

$0.1 

SG.l 

Per 
Cent, 
7 1.1 
71.1 
0-1.0 


West Virginia April Report 

„' Dl ; *?; A ’ . Barbee ’ secretary of the State Board of Health of 
West Virginia, reports the written examination held at Park¬ 
ersburg April 14-10, 1008. The number of subjects examined 
in was .); total number of questions asked, 120; percentage 
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required (ii pass, 80. The total number of candidates examined 
n a s 20, of whom 18 passed ixml 2 foiled. The following en| 
leges were represented: 

l’Assr.D. Year ivi 

Col lose. Rrnil. Cent 

Collette of 1’. nod 8. Clilentto....(1807) „ Sl ’ 

Kentuekv Seiiool of Medicine.(l!l(M!) N>: IliOli) 80. M 

Hospital Collette of Medicine. Louisville.(lino!) 'to 

Tuliuie Ultiversllv of Louisiana.(11102) ol 

Collette of r. mol 8.. Baltimore.(lllOlV) '('» 

Baltimore Medical .rollcge.(11105) 811: (110)7) s ■ 

llnltlmore linlverslt.v... < 100'5) *>: 

Johns Hopkins Medienl School.(11001) • 1 

University of Mnrjlnml.(lion!) SI; (1007) so 

Maryland Medienl College. (HOill *"* 

Jefferson Medienl College.(lllOi) **J 

Clinttnnoocn Medienl College.(110)8) s > 

Medienl College of Virginia.(11017) so 

University of Vlrglnln.(110)7) 88 

r.ui.ni. 

Kendiekr School of Medicine.(110)5) 71 

llnltlmore University .(110(0) 11 


Missouri May Report. 

Ur. J. A. 11. Adcock, secretary of the Missouri State Boat,I 
of lTenltli, reports the written examination held at Kanx.i- 
Oitv, May 4-15. IPOS. The number of subjects examined in 
was 12; total number of questions asked, 80; percentage ie 
quired to pass. 7,5. The total number of candidates examined 
was GS. of whom .52 passed and 1G failed. The following 
colleges were represented: 

rAssr.n. Year. Total \n 

College, fiend. Examined 

Howard University, Washington.(100G) 1 

Itosh Mod. Coll. .. (11(11-11, (100G) 2 

Northwestern Unlv. Med. School.(1807) 1 

University of Kansas.(1, 11*117), (7, 1008) 8 

Baltimore Med. Coll.(1007) 1 

Tufts Coll. Mod. School.(1007) 1 

Washington University. St. Louis.(1007) 2 

Unsworth Medienl College.(1 DOS) 7 

Ilomeopntldc Med. Coll, of Missouri.(1008) 1 

St. Louis Coll, of r. and S . (1908) G 

University Med. Coll., Kansas City. (1, U.Tltl, (1. 1007), 

(10. 1008) . 18 

Itnrnes Med. Coll.(1005) 1 

Knnsns City Ilalinem-inn Med. Coll.(1008) 1 

University of Nashville.(1007), (100S) 2 

University of Toronto, Cnnnda.(1S98) 1 

r.Ml.r.D. 

College of r. and S„ Chicago.(1002) 1 

Unsworth Med. Coll.’..(1008) 2 

Homeopathic Med. Coll of Missouri.(1008) 1 

University Med. Coll., Knnsns Cltv.(100S) 5 

Kansas City Halineraaun Med. Coll.(lflOS) 2 

St. Louis Coll, of T. and S.(1008) 2 

Meharry Med. Coll.( 100 ( 1 ), (1007) 2 


Society Proceedings 


COMING MEETING. 

American Ophtlialmologlcal Society, New London, Conn.,' July 15-10 
American Public Health Association, 55'innipeg, Can., Aug. 25-28. 
American Acad, of Ophthal. and Oto-Laryng., Cleveland, Aug. 27-20. 
Medical Society of Wisconsin, Sheridan, Aug 2S. 


AMERICAN PEDIATRIC SOCIETY. 

Annual Meeting, held at Delaware Water Gap, Pa., Mag 
2 o-2G, 190S. 

The President, CliAitixs Gilmore Kurluy, M.D., New Yoik, 
in the chair. 

Officers Elected. 

The following officers were elected: President, Dr. Charles 
B. Putnam, Boston; vice-presidents, Drs. Isaac A. Abt, Chi- 
cago, and T. S. Southwortli, New York; secretary, Dr. Samuel 
S. Adams, Washington, D. C.; recorder, Dr. L. E. La Fetra, 
Lew York; treasurer. Dr. J. Park West, Bellaire, Ohio; mem¬ 
ber of council. Dr. Alfred Hand, Jr., Philadelphia. 

Lhe next place of meeting is'to be Lenox, Mass. 

Serotherapy of Epidemic Cerebrospinal Meningitis. 

Da. Simon Flexner, New York, said that lm owed his 
a i itv to bring before the society a large number of figures 
re a ing to cases treated with the serum to the fact that 
Ecieral of the members had been very active, indeed strenuous 


)u subjecting it to a clinical test. It had boon about one year 
since tin* so urn was first used in this country. lie had 
statistics on something less than 400 cases, all diagnosed bnc- 
tei iologically ns well as clinically, in which the scrum had 
iiecn employed. In (he last year the use of the serum had 
been somewhat modified, linger and more frequent doses being 
employed. A larger percentage of recoveries were shown than 
in previous series. Cases weie, treated much earlier now, 
which was n point of gieat value. The speaker emphasized 
this point and compared it with the early use of the diphtheria 
antitoxin. The serum belonged to the class of baetoriolvtic 
sera rather than to the antitoxic class. Tt exerted a deleterious 
eject on the micro organisms; their viability was to a certain 
extent lost. It was not wholly devoid of antitoxic properties, 
lint its chief value w*ns in the destruction of the micro¬ 
organisms. The figures were based on 322 eases treated in this 
country and alnoad, which he had analyzed. Of 247 in this 
i-ountry, GR died and 170 recovered, a case mortality of 27 
per cent That included not a few treated very late, and 
some treated early lmt in which the conditions were desperate, 
and some in which death oeenrred within twenty-four hours 
after the injection. Rome underwent a marvelous change after 
one or two injections. There were 13 under one year of 
age; the youngest 4 weeks; of these 5 died and 8 recovered, 
a ease mortality of 37.5 per cent. The child 4 weeks old 
recovered, 'lucre were 2G between one and two; the mortality 
of this series being precisely the same; 45 between two and 
five, of which the mortality was 22 per cent.; G2 between 
five and ten, of which the mortality was II per cent.; 57 
between ten and twenty, of which the mortality was 28 per 
rent., and finally 44 over twenty, of which the case mortality 
was 45 per cent.; 47 terminated by so-called crisis and 124 
by so-called lysis, ne emphasized that there occurred in 
these eases a sudden and prompt termination of the disease; 
72 of the 322 eases came from Great Bi-itain, in which the 
mmtality was 30 per cent., the previous mortality, not treated 
with the serum varying from 75 to 80 per cent. He felt that 
as a therapeutic agent directed to such a serious disease it 
should not be adopted too soon, but should he given the most 
thorough test until such time as there could he no doubt and 
it should be made by those who have observed the disease 
liefore the introduction of the serum and since. Certainly tlie 
disease was apparently modified in its intensity anu whether 
the mortality was greatly reduced or not that was of consid¬ 
erable importance. 

Diagnostic Value of the Chemical and Bacteriologic Examina¬ 
tion of Cerebrospinal Fluid. 

Dc. Ali-red Hand, Ju., Philadelphia, referred to the im¬ 
portance of the exact diagnosis of the disease and said lumbar 
puncture furnished the means for such diagnosis. Interpre¬ 
tation of the lluid was sometimes easy and sometimes very 
difficult. If the fluid shows marked opalescence, which dis¬ 
appears as the fibrin forms, and the fibrinous net-work con¬ 
tains tubercle bacilli, diagnosis is positive. The diplococci 
may be found in the pus cells or in the fluid, but usually in 
the fluid. The fluid may be very slightly turbid so that it is 
difficult to recognize it. Examination should be made as soon 
after the fluid is obtained as possible and loopfuls transferred 
to slide and stained immediately. Test tube containing the 
fluid may be allowed to stand several hours that .the fibrin 
net-work may be formed, which is transferred to slide with 
needle, spread out and fixed by heat. Chemical examination 
of the fluid for albumin may be made at this time. Normal 
amount of albumin about 0.5 per cent. Half of the fluid may 
be u=ed for the phenol-hydrazin test for sugar. Examination 
may then be made for the pneumococcus or meningococcus. 
Differential count of leucocytes of great value when it can be 
made. 

Hydrocephalus of Meningococcus Origin, with Remarks on 
the Serotherapy. 

Drs. J. H. Mason Knox, Jr., and Frank J. Seaden, Balti¬ 
more, reviewed the literature of the subject and said that they 
believed the use of the serum would do much to prevent the 
development Of hydrocephalus. They reported two cares 
treated with the serum; one a boy of 15, with very severe in- 
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lection, ili ten days wlicn first seen; meningococci in the fluid; 
improved markedly in three days; developed otitis media and 
paracentesis of both tympanic membranes done; hearing im¬ 
paired but better when he left hospital. Second ease, child 
of 7, seen early in the disease; received hut two doses; after 
the first symptoms markedly improved and after the second 
uninterrupted convalescence. Dr. Sladen had gone carefully 
over the eases of meningitis before the use of the serum and 
found of 33 cases, 21 died and 12 recovered; lowest mortality 
in any one year, 43 per cent. Xn the last four and one-half 
months 21 cases admitted; all treated by lumbar puncture 
and injections of serum; of these 3 died and 18 recovered; 
mortality of 14 per cent.; the three fatal cases were of un¬ 
usually virulent type. 

Serotherapy of Cerebrospinal Meningitis. 

Bus. Cham.es XIhnteb Dunn, Boston, and Frank SrooNER 
Churchill, Chicago, each read a paper on this subject, report¬ 
ing cases. The articles appear in full in this issue of The 
Journal, on pages 15 and 21, respectively. 

Other Methods Compared to Serotherapy of Cerebrospinal 
Meningitis. 

Dr. Henry Koplxk, New York, said it was often apparent 
in considering the therapy of any disease that we sometimes 
lose sight, in the presence of some favorable results, of the 
nature of the affection, and in no disease was this more com¬ 
mon than in cerebrospinal meningitis. As bad been pointed 
out by Osier this disease closely resembles pneumonia in its 
behavior. It occuts sporadically and epidemically. In the 
sporadic cases we rarely meet with the severe forms. It had 
to be admitted that on the whole the symptomatology of the 
sporadic and epidemic forms was aiike, but the sporadic form 
runs a much milder course than the epidemic form. The 
sporadic form Tarely reveals purulent fluid at the onset. Dr. 
ICopiik had the records of sporadic cases treated since 1880 up 
to the epidemic years of 1904-5. The symptomatic treatment was 
begun in 1899. This consisted in careful study of the symp¬ 
toms and lumbar puncture repeated as often as symptoms 
warranted it. During 1899 and 1900 there were 8 eases of 
meningococ-cie type; during 1901 to 1903, 13 cases, thus mak¬ 
ing 21 sporadic eases. Of these, 8 patients died, a mortality of 
38 per cent. Of these 8, 0 were below one year of age. There 
were 2 recoveries in those below one year, and 2 between the 
ages of one and two. 

In the epidemics of 1904-5 the history of the disease was a 
more virulent one; some died a few hours after admission. 
In the first epidemic year there were 39 eases and 21 deatlts, 
a total mortality of 53 per cent. Of these 21 deaths 13* were 
below thirteen years of age; 2G above tbe age of two. Of 
these 9 died, a mortality of 34 per cent. In 1905 there were 
35 cases, of which 17 died, a total mortality of 4S per cent. 
Of the 17 deaths, 10 were below two years of age. The mor¬ 
tality was practically 100 per cent, in those under one year of 
age. Thus in the two epidemic years there were 51 eases 
above two years of age with a mortality of 31 per cent. There 
were 23 cases in these two years below two years of .-ree, of 
which 78 per cent, died outright. 

In tbe sporadic cases simple lumbar puncture saved four 
-children below two years; in the epidemic form none were 
saved. Dr. Koplik did not believe in puncture unless there 
was distinct indication for it. To be punctured the patient 
must have symptoms of pressure. The serum was introduced 
not by a syringe but by a funnel and an attempt made to 
introduce the same amount of fluid that was drawn oil'. In 
the thirteen cases treated with the serum the ages varied 
from 3y. to 5y 2 years; three were below 1 year. Of those 
below 1 year one was discharged at 10 months. Those over 
2 years recovered. In tbe children below 1 year that died the 
youngest, 3*,A months, bad been ill two weeks on admission. 

DISCUSSION ON SEROTHERAPY OF MENINGITIS. 

De. L. Emmett Holt, New York, said statistics were col¬ 
lected of 2,350 eases in the epidemic of 1904 in New York, of 
which the mortality, ali non-serum treated, was 75 per cent., 
and of 3.10 eases in which the duration of the disease was 


known, 50 per cent, lasted live weeks or longer. This was 
very striking in comparison with the cases reported at this 
meeting. During epidemic yenTs they treated 83 cases and lost 
every ease under one year of age. lie considered the showing 
very encouraging. 

Dn. Thomas Morgan Botch. Boston, was loath to speak 
of epidemic and sporadic cases; tiie organism ruled the disease; 
it did not differ in any essential way. Ward trial showed that 
the injections did no harm and he considered tins a very 
important point ns there was no time to wait; the injections 
should he given at once. Ho believed Hint sometimes life 
might be saved by injecting twice in the twenty-four hours. 
If the treatment were pushed many of tbe distressing sequela! 
might be avoided. 

T)r. Frank .7. Sladen, Baltimore, said that in 21 cases in 
Dr. Barker’s clinic the effect had been jti‘t about as described 
by Dr. Churchill and Dr. Dunn—a rapid drop in temperature 
within twenty-four hours. There was increase in polymor¬ 
phonuclear leucocytes after one injection. Extracellular 
organisms found in the first specimens were intracellular in 
subsequent onrs. Tho bar.tr.rin were destroyed—lost their 
staining characteristics and viability, suggesting a bacteriolytic 
properly. Tbe. rapidity with which tlm symptoms disappeared 
also suggested an antitoxic property. 

Dr. A. Jacoiii, New York, thought that where subnormal 
temperature was noted it was due to a complication not yet 
understood and might be treated with something in addition 
to the serum, ns alcohol was used in the treatment of diph¬ 
theria sometimes where the antitoxin did not benefit. He 
considered tiie results shown very encouraging. 

Dr. John Lovett Mouse, Boston, 'aid that when the organ¬ 
isms were found in the cells and outside the cells and a culture 
was obtained and then tho next day after giving the serum 
no organisms were found outside the cells and a diminished 
number within the cells, nnd no cultures, there could he no 
doubt. He thought lumbar puncture should be done on sus¬ 
picion of the disease; one should not wait for signs of in¬ 
creased pressure. He thought the serum should be used rnrly 
nnd often, at least once a day nnd sometimes oftener. 

Dr. W. \V. Wilkinson, Washington, D. C„ said that of ten 
cases treated at. the Garfield Hospital there were seven recov¬ 
eries nnd three deaths, nnd ot the three patients that died 
one had chronic hydrocephalus on admission, one was not 
given large enough doses at first, and the other was in a 
comatose condition when treatment was begun. 

Dn. Samuel S. Adams, Washington D. C,, emphasized the 
fact that by this treatment the distressing sequela! ot the 
disease were lessened. He had had one easo in a child of seven 
months in which the pressure was so great, that it burst 
through the fontancllc; improved markedly after the first 
injection. In a boy of thirteen with most intense symptoms, 
opisthotonos and convulsions, there was complete 'recovery. 
He thought the treatment ofTered better results than any 
other method of the past three decades. 

(To 6c continued.) 


NEBRASKA STATE MEDICAL ASSOCIATION. 
Fortieth Animal Meeting, held in Lincoln, Mag 10-21, 100$. 

Governor’s Address of Welcome. 

Governor Sheldon spoke of the gratitude of the state as a 
whole and of himself personally for the work done nnd tiie 
advancement made in medical legislation since tiie organiza¬ 
tion of the State Medical Association. He urged physicians 
to take a more active part during the next legislature*. They 
better than any other class of citizens know ihe true cause 
of so many degenerates. Coming in contact as they do with 
the home life they know the causes of degeneracy and realize 
that it is high time in tins country tnat steps should be taken 
!o regulate the marriage laws. Governor Sheldon said it was 
well enough to pay attention to the divorce laws, but that it 
would be much better to regulate the marriage laws and thus 
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Ftriko nt the loot of tlio Double, ITc expressed himself as 
heartily in fnvor of n low Unit Mould nllnw no unc to lrnun 
Million! a colli finite from a physieinn of good standing, stiitim: 
Unit tlioy nre capable of bearing henllliy offspring mid in .1 
Die moil of tlio medical profession to lie present at the no\t 
session of tlio. legislature Midi ‘•omo iiloas, if not a bill pn 
pared, along these lines. 

Dll. F. A. Loxo, Madison, responded to tlio address of n,l 

C01I10. 

At 7:30 p. m. Tuesday tlio President’s reception mum In M 
and tlio President delivcicd bis nddiess. 

Officers Elected. 

The following officers were elected: President, Dr. T. M 
Slniw, Osceola: vice-presidents Drs. F. ,T. Rosenborg, Losing 
ton, and F. E. Coulter, Omaha; secretary, Dr. A. D. Wilkin 
son, Lincoln; treasurer. Dr. V. S. von Mansfoldc, Ashland 
corresponding secretary and librarian, Dr. II. \V. Orr, Lincoln 
delegates to the American Medical Association, Dr. II. GilToid, 
Omaha; alternate Dr. 1?. A. Mitchell, Lincoln. 

The officers for the various sections wore chosen as follows 
Section on Surgery—Chairman, Dr. ,T. P. Lord. Omaha; se<u 
tary, Dr. R. R. Hollister, Omaha. Section on Medicine—Chan 
man, Dr. A. Dunn, Omaha; secretary, Dr. II. J. Lclinholl, 
Lincoln. Section on Gynecology and Obstetrics—Chairman. l)i 
Palmer Findley, Omaha; secretary, Dr. Georgiana Grot ban, 
Kearney. 

The next meeting will be held in Omaha. 

Dr. E. J. C. Sm'ard. Oakland, secretary of the State Ro.nd 
of Health, made an exhaustive report of the recent work done 
by the State Board of Health and made important recommemla 
tions as to legislation affecting the collection of vital statistics 
and the regulation of matters of state sanitation. 

Use of Plaster of Paris in the Treatment of Deformities. 

Dn. II. Winnett Onn. Lincoln, directed attention to the fact 
that the popular belief in curative influence in mechanical ap¬ 
pliances in the treatment of deformities is usually erroneous. 
The usual method of applying to a brace maker for treatment 
of all kinds of deformities leads to unfortunate delay of proper 
surgical and other orthopedic measures. The necessity of 
adequate preliminary' treatment before the application of ap¬ 
paratus or plaster of Paris n - as pointed out. 'The points which 
characterize the modern treatment of deformities are the use 
of the open method in dividing resistant structures before at¬ 
tempting correction and the use of muscle and nerve transplan¬ 
tation to restore destroyed functions and to do away with the 
overaction of contracted muscles. The great usefulness of 
proper application of plaster of Paris and other mechanical 
devices in the subsequent treatment after operation was shown. 
Three patients were presented to illustrate the use of plaster 
of Paris in postoperative treatment for torticollis, hip-joint 
operations and also in the treatment of lateral curvature. 

Acute Glaucoma. 

Dr. D. C. Bryant, Omaha, read a paper covering the etiology, 
diagnosis, pathology' and treatment of acute glaucoma and 
the facts on which a prognosis may be based. 

Blastomycosis of the Skin. 

Dr. C. L. Mullins, Broken Bow, reported a case of cutaneous 
blastomycosis with a complete account of the patient’s symp¬ 
toms and a consideration of the differential diagnosis. In ad¬ 
dition to the clinical report and details of treatment the micro¬ 
scopic findings were given. He also reviewed briefly the litera¬ 
ture of the subject and the laboratory methods for the examina¬ 
tion of material suspected to be of this character. 

Dilatation of the Stomach. 

Dr. H. L. Akin, Omaha, classified dilation of the stomach 
into three groups: I, the physiologically dilated stomach; 2 , 
dilation produced by gastroptosis; 3, true dilatation. The 
Ia s t lie selected as his subject for discussion. He discussed the 
factors which enter into production of dilated stomach and 


pointed nut the conditions in which a dilatation may be. 
In ought about where either the motility was diminished or 
the total of contents plus resistance were disproportionately' 
mi leased. As factors in the etiology he listed the various 
tui ms of indigestion and the means to be used in making a 
diagnosis. Under the head of treatment lavage was urged, 
lie recommended dietetic treatment, which while necessarily 
\.iliable must lie accorded most careful consideration. Support¬ 
ing bandages arc often of assistance to the overtaxed stomach 
muscles. Of medicines nux vomica and strychnin are the most 
important therapeutic agents at our command. 

Pulmonary Tuberculosis. 

Dr. IV. H. Mrcic, Denver, reported a series of twelve patients 
m whom a microscopic diagnosis of pulmonary tuberculosis 
had been made. lie argued in favor of pioper exercise and 
massage, outdoor treatment, the use of a-rays, which he 
claimed have a beneficial effect on all tuberculosis conditions, 
arguing that if patient did not improve in from GO to 00 days 
i change in climate should be insisted on. He says that too 
many patients have been kept at home so long that they fail 
to bo benefited by' a change in climate or tent life. He stated 
that patients who improve from tuberculosis in high altitudes 
must remain permanently. Patients should be taught to con- 
! rol the cough and lie asserted that tuberculin does more harm 
than good and argued in favor of streptolytic serum. 

Conservatism in the Treatment of Appendicitis. 

Dr. 0. Grotiian, Kearney, asserted that at the present time 
the manner of performing an appendectomy u r as not so im¬ 
portant a topic for discussion as whether it should be per¬ 
formed at all. ne argued that those who have operated in 
every case had encouraged a great deal of untimely surgery. 
Dr. Grothan lamented the fact that the profession could not 
agree on a method of treatment advocated some years ago by 
Oehsner, Robinson and others and argued in favor of expectant 
treatment with the use of opiates, relieving flatulence by rectal 
irrigation and complete restriction of nourishment by the 
mouth. The operative treatment was severely criticized and 
if M'as urged that it be used only in exceptional and very urgent 
cases. 

Appendicitis. 

Dr. H. W. Quirk, Crete, read a paper on appendicitis in 
which he reviews very carefully the embryology and anatomy 
of the abdominal cavity, especially as relating to the changes 
which take place in the cecum and appendix. He also reviewed 
the diagnosis and treatment of appendicitis from a historical 
standpoint and quoted extensively' from literature in regard 
to the changes which have taken place in ideas regarding these 
points. He argued for the discontinuance of the opium treat- _ 
ment and is in favor of controlling the pain by the application 
of ice. He claimed that by such means he was able greatly' 
to relieve his patients and carry many' through an acute at¬ 
tack. 

Purin Autointoxication Due to the Non-Use of Meat. 

Dr. R. J. Midgley, Omaha, directed attention to the views 
of modern clinicians with regard to uric acid diathesis. He 
particularly quoted Osier and von Noorden as to their views 
on these questions. He pointed out that the methods of forma¬ 
tion of uric acid in the body would be a question of only ordi¬ 
nary interest except that when it is present in excessive 
amounts we must have means at hand for promoting its com¬ 
bustion and elimination. Purin on the other hand must be 
estimated indirectly in as much as any quantity present in 
the body at any given time depends on the presence or absence 
of their destroying the enzymes. Some patients take an ex¬ 
cess of purin-containing food while in others there has been 
no abnormal intake, but on account of faulty metabolism pm ins 
have- accumulated. The therapeutics of these two classes of 
patients must necessarily therefore be quite different. He con¬ 
cludes that if there is a purin autointoxication it can arise 
fiom defects of meat in diet, al«o that this form of purin pois¬ 
oning can be cured by the use of meat. Hyperacid urine is 
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■ not always due to meat eating, but meat may be used as an 
antacid. Meat is not to be prominent in tbe diet except for 
good cause and dietetics should have more general attention. 

Acute Dilatation of the Stomach. 

Dr. A. S. McKinnon, Lincoln, said that this condition seems 
to occur most frequently following laparotomy. After a re- 
view of the literature Dr. McKinnon reported two cases in 
which the patients presented the classical symptoms. The 
first patient, aged 17, died the fourth day following operation, 
while the second improved without the stomach having been 
made the subject of operative treatment. 

First Aid in Fractures. 

Dr.. A. B. Anderson, Pawnee City, quoted the remark of the 
late Dr. Senn that bad results following fiaeturcs have been 
the tombstone of an otherwise brilliant career of many ill- 
fated practitioners. The treatment of fractures is often under¬ 
taken by absolutely inexperienced physicians ire pointed out 
the dangers of the improperly applied fixed dressings and em¬ 
phasized the importance of a careful consideration of the 
patient’s general condition as well as of the local injury in 
making a diagnosis and applying treatment. ITe also em¬ 
phasizes the importance for careful consideration of injury to 
soft parts associated with the fractured hone and reported 
cases illustrating some of the bad results that may follow in¬ 
adequate diagnosis and improperly applied dressings. In eon- 
elusion he outlined some of the methods to ho used in tbe 
treatment of ordinary fracture. 

Fractures: Symptoms and Diagnosis. 

Dr. S. C. Beede, David City, discussed the general symptoms 
of fractures and pointed out the subjects of error in diagnosis. 
He emphasized crepitus as a positive sign of fracture. lie 
emphasized the necessity for taking into careful consideration 
the history of the injury and took the position that an ex¬ 
amination should not be made except in an emergency until 
this had been done. The value of .r ear was pointed out. hut 
.it was emphasized that careful interpretation of the findings 
based on thorough anatomic knowledge was absolutely neces¬ 
sary. 

X-Ray in the Diagnosis and Treatment of Fractures. 

Dn. John Prentiss Lord, Omaha, pointed out that flic use 
of the x-ray has disclosed the frequency with which imper¬ 
fect apposition of the fragments has been obtained by the 
ordinary method of treatment of fractures. A'-ray illumina¬ 
tions have rendered necessary not only great care in diagnosis 
• and treatment hut we must now explain to our patients the 
fact that exact apposition and perfect union are the exception 
rather than the rule. The a’-ray has solved many of the prob¬ 
lems of diagnosis and treatment and has eliminated a large 
part of the guess work in this branch of surgery. The medico¬ 
legal phase of the subject was dismissed with a suggestion that 
we should be more careful in our statements to patients when 
they think that the ®-ray picture shows a bad result even 
when the functional use of the extremity is unimpaired. One 
radiograph of a fiactured bone is inadequate to establish a 
conclusion in regard to these injuries. 

Open Treatment of Fractures. 

Dr. A. C. Stokes, Omaha, took the position that while most 
finctures fall under the care of the general practitioner they 
as a rule, require the most advanced surgical skill. He pointed 
out the fact that operative treatment under proper precau¬ 
tions would produce more ideal results in fractures hut em¬ 
phasized the fact that in his own experience the most careful 
observance of surgical technic did not always protect him 
from having infections after operating on recent fractures. He 
discussed in some detail the technic of open operation' for 
fractures of the end of the femur and spiral fractures of the 
shaft. He concludes that recent literature points to eonsprva- 
tireness in operative treatment. Many bad results are the re¬ 
sult of inadequate diagnosis and imperfect reduction. The x-ray 


roust be used. Fluidities Dialed’ liv operation benl more 
slowly than by dm usual trcutmenl. The callus formed i, 
larger after operation. Fracture operation' are very liable 
to infection. The use of wires, screws, nails, (do., is to he 
avoided. 

The Lower Femoral Epiphysis. 

Dr. B. F. Loranci:, Auburn, jeported a cm-o of severe injury 
in a hoy of nine to the soft parts of the thigh ju*t above the 
knee, associated with separation of the cpiph.VMS from the 
femur. The lower end of the shnft protruded through Un¬ 
wound n distance of about four inches. Although there was 
extended sloughing the patient obtained a good result. 

Fractures of Condyles of the Humerus. 

Dn. D. J. Rkii>, Crab Orchard, n«‘ertcil that fractures into 
tbe joint would not result in nnkylo'is if they were uncompli¬ 
cated and properly handled in the matter of a change in tire- 5 - 
ings, ete. He urged that the deformity ill litany of these frac¬ 
tures’ should he remedied by open operation, lie recommended 
Hint the arm lie dre-sed in complete flexion with a change in 
dressings on the seventh or eighth day in a new position, lb 
emphasized the importance of dressing the arm in flexion «o 
tlml in ease of ankylosis an arm u-oful for nil ordinary ti~e' 
eottld he obtained. 

Other Papers Read. 

The following papers were nl-o read: 

-‘Deviation of the Septum," \V. IE. Hobbs, Omnlm: "filer** lly- 
peromln," C, \V. M. I'oy liter, Lincoln ’. "Dlncnu*!*." 1'. u. ..on- 
well, Nellgti: "lints—rails—Improvement*," 1'. A. Weir. HaMmc*: 
"Static Electricity," I'. A. Wells, St mm:: "Adding n drain of Salt 
In Professional Ethics," C. *T. Alger, l,c!g!i: "Puerperal Infection 
with Special Iteferenee to Prevention anil Treatment.” Georgtnnn 
(ii'otltaii, Kearney: "Treatment of Pneumonia." J. M. Mnyliew. 
Lincoln; "Retroflexion of L'terns." W. O. Henry. Omahn: “for¬ 
eign lloilles In the Abdomen.” Palmer Findley. Omaha: "Opera¬ 
tive Treatment of Cancer, with Spei-lal Reference to Cancer of 
the Itreast." .1. II. Summers. Omaha: "Malnutrition and Society. 
V. C. l’hllhrlck. Lincoln: "Nutritional Diseases In Infant*.” It. M- 
MeClannltan. Omnlm: "Drug Therapeutic*." It. X. Corbin. Schuyler; 
"Congenital Disease of the Heart." .1. Stanley Welch, Lincoln. 


AMERICAN NEUROLOGICAL ASSOCIATION. 

Thirty-fourth Annual Meeting, held at Philadelphia, 

May 20-22,' IPOS. 

(Continued from pnyr 2100.) 

The Weight of the Brain as Influenced by Nutrition or Disease. 

Dn. II. IT. Doxamikon, Philadelphia, reported his experi¬ 
ments with the bruins of white rnts nnd compared these re-ults 
with (hose observed in men. If wit* found that the normal 
brain weight begins io deetotise early in life, in roan in the 
eighteenth or twentieth year, lit <li«en-e the loss of weight is 
greater in chronic limn in nente diseases. While the los* in 
weight of the oilier tissues of man in disease amount* to A4 
per cent, tbnt of (he bruin is only fl per cent. As n result ol 
improper nutrition in otherwise healthy subjects the bruin 
weight is reduced -t per rent. There is no loss in the spinal 
cord in either ease. 

nisorssiox. 

Dr. J. J. Putnam, Bosl on. n^ked on what ‘•trneiiires in tin' 
brain the loss chiefly falls, whether on the nerve element* or 
the myelin sheath. 

Pi;. B. Sachs, New York, asked if the lo*s in brain weight 
i<? greater or less than that of other organs or whether the 
brain simply partakes in the general deterioration of nutrition. 

T)u. Donaldson said that the only element of loss studied was 
the amount of water which was found to he greater in amount 
in the diseased or poorly nourished brain. He said the whole 
reason for the inquiry was to show the truth or falsity of 
the general belief that the brain is unaffected l»y poncinl dis¬ 
turbance of the body. The loss is more than in the skeleton 
hut less than in the muscles. Ho comparisons had been made 
tfith other viscera. 

Dn. K. C. Spitzka, New York, said that in the study of 
brains of distinguished men allowance had lepeatedlv been 
made for a decrease in weight up to 150 grams. 
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A Brain Tumor Localized and Completely Removed, With 
Symptomatology of Lesions Variously Distributed 
in tlic Parietal Lobes. 


Rum, Charles K. Mills mid Charles If. Frazier, Phihulrl 
jihin. reported the case of a woman 45years of age, in whom the 
dominating; focal symptoms wore left Intoral homonymous lieim 
anopsia and beniintnxia, the latter espeeially in the uppei 
extremities. There were slight, hypeslhesni, hypnslereognoxi., 
and liemipnresis. The general symptoms were ilouhle optn 
lieniitis, licndnehe, occasional vertigo, mnisea and vomiting 
Some mental apathy and marked depression were pi event. \ 
large parietal osteoplastic Map Was raised and at the uppei 
hark part of the opening a large evst was revealed. This w.i- 
emptied and the entire sae removed. The patient made a good 
leeoverv from the opeintion. All focal symptoms di«appeaicd 
but the heminnopsin which is giadnnlly imploring. The opto 
neuritis subsided slowly. 

discussion. 

Rn. B. Sachs, Noxv York, said that in four case-, of his m 
which the tumor could not he located as there weie no locali/ 
ing symptoms, the optic neuritis ivns improved vei.v much to 
exploratory operation. He lielicves in exploratory operation in 
such eases, where the tumor can not he localized. 

Rn. Cham.ks K. Bkkvoii, London, said that he lmd had a 
patient very niueli like this one on whom Viet or Horsley opei 
nled. There was improvement lint the hemianopsia persisted 
The difference lie thinks is due to the depth to which the 
tumor extends. If it extends deeply and destioys the optic 
initiations there will ho no improvement in the hemianopsia. 

Dr. .T. J. Putnam, Boston, reported the case of a patient 
with endothelioma of the cerebellum operated on with removal 
of the tumor and who continued to do xvell five years after the 
operation. In a case of heminnopsin in which tlic tumor was 
at the base'of the brain involving tlic fifth nerve on Hoth 
sides a decompression opeintion gave excellent results. 

Rn. M. Allen Starr said that be is in favor of deeompit*-.- 
sion operation. He lias bad excellent results in two eases 
recently. There arc cases which, result in large hernias and 
death, hut if one in ten can he saved the operation is justifi¬ 
able. He agreed that brain operations should he done in one 
stage and that the surgeon should .do„overything to hasten tin* 
operation and diminish shock. 

Dn. Theodore Billf.u, Pittsburg, said that he also is in 
favor of the decompression operation. He had a patient re¬ 
cently xvlio showed 7 diopters of optic neuritis. Ten days after 
operation till: patient was completely relieved of headache and 
although his vision was only 5/200 before the operation, he 
could afterward read a typewritten page. 

Dr. Hills said that lie is in favor of the decompression oper¬ 
ation, hut that this ease xvas presented, not as one of decom¬ 
pression hut of radical cure. 

Dr. Charles H. Frazier, Philadelphia, said, in closing, that 
Re quoted the statistics which place the operable tumors at G 
Per cent, because he thought that the opinion of the medical 
profession, hut that in his own case the operable tumors xvcie 
from 15 to 20 per cent. He believes that if we would explore 
more routinely xve would find the tumor oftener than we do 
and that xve would find them earlier and thus get a greater 
percentage of operability. 


Hysterical Insanity, With Report of Illustrative Cases. 

Du. Theodore Diller and Dr. George J. Wrigiit, Pittsburg, 
stated that hysteria may express itself chiefly by mental 
symptoms constituting a psychosis xxhieh may counterfeit the 
various other psychoses more or less closely; and this occurs 
more frequently than is commonly supposed. Tlic recognition 
°f hysterical insanity is important both from the prognostic 
and tlie therapeutic points of view. Inconsequential ansxvers 
1 o xvliich Ganser directed attention liax’e done much to aid in 
the diagnosis and to create interest in the subject of hysterical 
m«anitv. Inconsequential and paradoxical conduct are often 
seen and are of great diagnostic X'alue. On the negatix*e side 
'Xstcria presents a psychosis which does not conform to the 
laltern of any of thc ordinnrv insanities. The theatrical and 


dramatic features seen in hysteria generally arc to he observed 
in (lie hysterical psychoses. 

DISCUSSION. 

Du. Charles L. Dana, New York, said that every uniter has 
i different eoneepfion of hysteria, so Hint the subject is very 
puzzling. We could get along belter if the term hysteria weie 
chopped eiiiiiely. He does not think we will ever get a clear 
idea of psychoses so long ns wc try to establish pn hysterical 
psxchosis. lie lias nex'er seen any clear-cut picture which he 
(oiild qualify as belonging to this gionp although he has seen 
lusfcrin ('(unbilled with some form of insanity. 

I)r. ITen'iiy R. Stedman, Boston, said llmt if there is such a 
thing as hysterical psychosis, it must he based on physical stig- 
iinitn. He has seen few eases of that type and thinks the teim 
historical insanity is disappearing from our nomenclature. 

Dr. Hiller said that it is hard to define insanity and that 
he is unable to define hysteria. He thinks hysterical insanity 
i- hysteria which presents such profound, prolonged exagger- 
ited mental symptoms as to constitute the person in the 
didiimry practical way an insane person. 

(7'o he continued.) 


AMERICAN GYNECOLOGICAL SOCIETY. 

Thirty-fist Annmil Meeting, held at Philadelphia. 

May 26-28, 100S. 

(Continued from page 2102.) 

The Heart in Shock. 

Dr. Eugene Boise, Grand Rapids, Mieli., said it is generally 
(nnceded that the clement of danger in shock is the very loxv 
blood pressure. It is alsc generally believed that the cause 
of this low blood pressure is vaso-motor paralysis. Dr. George 
IV. Crile adopts this theory as the result of a large number 
of experiments. The author thinks that the conclusion of Dr. 
( rile is erroneous. Dr. How'ell speaks of a cardiac shock in 
which the low blood pressure is due to cardioinhibitory exhaus¬ 
tion. Dr. YamlcII Henderson thinks that shock is due to a 
deficiency of eaihon dioxid in the blood, and that xvhen death 
occurs suddenly in shock the heart is tetanically contracted. 
A series of experiments have apparently demonstiated that in 
shock the heart is in a state of tonic contraction, the degree 
of which varies with the degree of shock, and that treatment 
directed to the relief of tin’s condition is the correct treatment 
for shock. 

Pernicious Anemia in Pregnancy. 

Dr. Palmer Findley, Omaha, reviewed the literature and 
(hen presented a clinical report of a ease xvith the postmortem 
findings in both mother and child. As the result of his 
obseications, he presented the following summary: (1) Preg¬ 
nancy and the puerperium exercise a fax’orable influence on the 
dcxelopment of pernicious anemia. (2) Women are more liable 
io pernicious anemia during pregnancy and the puorpciium 
than at any other,time. (3) There is no satisfactory explana¬ 
tion for the effect of pregnancy on the development of per¬ 
nicious anemia. Frequent child-bearing, prolonged lactation, 
oi-oixvork, and malnutiition are predisposing factors. (4) 
There is a remarkable nnifoimity in the clinical phenomena 
and postmortem findings. (5) The onset of anemia is usually 
in the latter half of pregnancy. (0) The diagnosis is not pos¬ 
sible, at the onset, hut is later determined by exclusion of other 
possible forms of anemia hv blood examination, fatal termina¬ 
tion, and finally by postmortem examination. (7) The child 
usually dies in utero or ‘-■liortly after birth and has never 
been obserx-ed to slioxv pernicious anemia. Spontaneous inter¬ 
ruption of pregnancy is the rule. (S) In all well-established 
eases the disease has proved fatal. 

. DISCUSSION. 

Dr. Richard C. Norris, Philadelphia, has seen onlv one 
ease of pernicious anemia in over 3.000 deliveries. The patient 
in this case entered the hospital shortly before she was 
delix-ered xxitli only 12 per cent, hemoglobin. A eharaetei istic 
of labor was a refusal of the patient’s blood to clot. There 
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M.is consideiable oozing fioni the uleiiue eavity which peisistecl 
so as to lequire intiautenne packing and the use of ndicnnlin 
to control hcmotrhage. The woman, honcvei, finally died ftom 
tin- peisistent oozing from the uteiine cavity 

Suggestions in Teaching Gynecology. 

Dr John A. Sampson, Albany, N. Y., demonstiated special 
mechanical chaTts as an aid in this work, and said that three 
phases in the study of any of the clinical branches of medicine 
naturally suggested themselves. (1) The study of each disease 
ns a science, namely, its cause, the changes in anatomy in its 
diffeient stages, and, particularly lmpoitant, the explanation 
of its symptomatology; (2) the classification of symptoms and 
the study of the vaiious causes of each symptom and lioiv 
these causes may he diffeientiated; (3) the art or technic of 
the clinical branch of medicine, namely, taking of the history, 
physical examination, diagnosis and treatment, and impoitanrc 
of clinical experience on the part of the student in the dis- 
pens.uies, wnids and hospitals or in private practice 

Hospital Gynecology. 

Dr. Robert L. Dickinson, Brooklyn, N Y , spoke of gvnccol- 
ogy as a sepaiate depaitmcnt, and desenbed the character of 
hospital as affecting this He spoke of the working adjust¬ 
ments between surgery and gynecology, and of the illations 
between assistants and bouse staff. He believes that tlicie 
should he umfoimity in tcelinic where the operators are numer¬ 
ous, and thinks tlieie should also he standaid m Ik dales of 
piepaiation, of outfit, of aftei caie, etc He spoke of the 
methods of exhibiting or guarding the histories of cases in 
wards, and also discussed the question of files, indexing, the 
interrelation of hospital and dispensaiy 
Dit I S Stone, Vi ashington, D C , read a paper on “Suignal 
Treatment of Prolapse of the Uteius and Bladder” 

Dr. Hugo EiiRENresT, St Louis, Mo, contiibutcd .a paper 
with the title “Endometritis Exfoliativa” 

Operations for Relief of Pelvic Diseases in Insane Women, 

Dr. Lenox Broun, New Y’ork, desenbed the operations pei- 
foimed during the last file years at the Manhattan State Hos¬ 
pital 

The pathologic conditions existing ivero alone considered; 
no account was taken of the mental state of the patients. 
The chaiacter of the mental distuibance \i is in the 
majority of instances unfavoiable, in that the chance of a 
mental iccoiery was not good. Such patients, however, have 
an equal light to he given physical relief when needed. The 
patients receiving marked stimulus to mental recovery are 
those suffering from the form of insanity known as manic 
depletion The best results are obtained when operations are 
undertaken before the psychosis becomes a fixed habit. The 
chaiacter of the operation does not appear to have any relation 
to tile mental benefit resulting. 

Symposium on Intrapelvic vs. Abdominal Method of Dealing 

With Mechanical Obstruction to Delivery. 

Dr Richard C. Norris, Philadelphia, referred to the factors 
to be studied befoie or during labor that promise spontaneous 
delu ery or safe opeiatnc assistance. The actual test of labor 
should not he abandoned. He spoke of the methods and value 
of fetometry, of pelvimetry and of studies to deteimine the 
chaiacter of membranes, of cervix and of uterine energy: The 
status and methods of induction of prematuie labor for minor 
degrees of relative dispropoition iveie desenbed and personal 
statistics giien. He spoke of the value and limitations of 
forceps and version. He icferred to the circumstances which 
justify section of the pubic bone. Pubiotomy is piefcrable to 
symphyseotomy. The accidents of pubiotomy are best avoided 
hi tlie most approved teclmie and by skilled opeiative delivery 
which includes complete preliminary dilatation of the hirtli 
canal. 

Dr. Edward Reynolds, Boston, said that: (1) In the absence 
of mechanical difficulties, intrapelvic methods are always 
piefcrable. (2) Throughout obstetiies a low maternal nioitni- 
ity is the most important of all consideiations, and this should 


deteimine the choice whenever it is markedly variable as be¬ 
tween the two methods. (3) Cotnpanson should be made of 
maternal mortalities under differing condition*. (4) Similai 
comparison of the fetal mortalities and the maternal and 
fetal morbidities should also be made whenever the 
maternal mortalities are equal. (5) In difficult cases in 
which the necessity for some form of operative procedure mi 
be safely predicted in advance the patient should be submitted 
to primary Cesaienn Eeclion. (0) Limitations of the possibil¬ 
ity of such piediction. 

Dr. Ecdert H. GrandIn, New York, said that the operation 
of election in hospital practice and the ideal opei.ition in both 
hospital and private piaeticc is the elective Cesarean section 
hv the nbdomen. Careful consideration of these install! es 
from every standpoint shows that such section, other tilings 
being equal, carries less risk to the woman. Symphyseotomy 
and pubiotomy, from the standpoint of the child, were con¬ 
sidered Under absolute indications the choice lies between 
embivotomy_ of the living fetus and abdominal Cesarean sec¬ 
tion Both the Dtibrrscn operation and the vaginal operation 
arc of the emergency type, and concern not so much djstncia 
ns conditions calling for rapid delivery, such ns the neule 
toxemias, and very rarely placenta pricvia. The Dlllirrsen 
operation is alone allowable where the vaginal portion of the 
cervix has emerged into the lower uterine 7 o»e. The vaginal 
Cesarean section is alone allowable where the vaginal portion 
of the cervix is intact. It stands to reason that where the 
pelvis is too small for the given child or the child is too laige 
for the given pelvis, both the Diihrrsen nnd the vaginal 
tion arc contraindicated, except ns measures precedent to 
embryotomy. 

Dr Barton Cooke Hirst, Philadelphia, made a plea for 
conservatism in restoring Cesarean section. A large number 
of the*c operations nre only justifiable in clinics to which the 
paiicnts arc transported without previous medical observation. 
The indication of labor two or four weeks before term obviates 
the necessity for the majority of Cesarean sections nnd should 
be icsorted to more frequently. 

Dr. A. Larthorn Smith, Montreal, snid that the operation 
of Cesaienn section has been so perfected that when performed 
by an experienced abdominal surgeon it lias now hardly any 
higher dentil rate for mother nnd child than normal labor. 
Tins can not bo said of prolonged application of forceps nor 
of even the best of the subpubic methods. 

Development of the Technic of Gynecologic Operations. 

Dr. August Martin, Beilin, Germany, reviewed the work 
done by gynecologists in the past fifty yenis, nnd said the 
bnsis of the increasing value of gynecologic opeiations is the 
advance in anatomy, normal nnd pathologic, nnd in dingno-is. 
Asepsis insures surgical results. He said there nre two routes 
discussed to-day, the abdominal nnd the vaginal; nnd he de- 
seubed the indications and limitations of each. 

Abdominal and Vaginal Celiotomy; Their Indications and 
Technics. 

Dr. F. Pi-annex sthx, Kiel, Germnny, pointed out that 
either method is available for the mnjoiity of gynecologic 
operations. The route which gives piimaiily nnd sceomlniily 
the best chances of life nnd health for the’ patient is to he 
preferred. In all intiapeiitoneal procedmos the best elmnces 
are given by abdominal celiotomy, ns it affouU the bettor op¬ 
portunity for either radical or conservative woik. In aseptic 
cases, tvimois, extinuteiivie pregnancy, chronic inflammations, 
malformations, etc., the abdominal route is piefeinblc. In 
septic cases, when the indications arc thnt tlio infectious mat¬ 
ter enn be completely lemoved, tlie vaginal route is piofened, 
unless a complete view of tlie whole opeiative field and its 
sunoundings is necessary. Except in caily invasion of tho 
ecivi.x, all cases of cancer aie better tiented by the abdominal 
loute; also when involvement of tlie appendix is suspected. 
Vaginal operation accomplishes most in all eases of piolnp-ns 
oi descensus (genitoptosis) and movable letioutcrine displace¬ 
ments. Heie neitliei suspension noi the Alexander opewition 
with or without cotpovihnpbv is peinmnent. Antenoi and 
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posterior vaginal celiotomy ore used, pometime 1 ; (lie one, some¬ 
times tile other, nml, if necessnvy, hoth. The nnthor then 
pointed out ttie advantages of the lMnnuonstiel Ivnnsvev-e 
nhilominnl incision. 

Vertical and Horizontal Amputation of the Uterus. 

Hu. IToWAim A. Kei.lv, Baltimore, said that supravaginal 
hysterectomy in women under forty is too radical if it can lie 
avoided. ITe spoke of subsection of the liodv of (he uterus as 
being a better plan, retaining the uterine mucosa, cutting the 
flow down to normal, and preserving the function of mentsrun- 
tion. He then described the methods of vertical and horizontal 
subsection of the uterus. 

■’-sarean Section Necessitated by Previous Ventrofixation. 

Twin B. Ciiacix. New York, said that for dystocia fol- 
lowii... .'ntrofixntion to occur six times in the experience of one 
man. and to he so marked ns absolutely to indicate Cesarean 
section, is suflicient evidence of the frequency of this sequel 
to the operation. As these fixation operations were all pci 
formed hv dilTerenl operators, the personal equation is dim 
innted. In spite of attention being called to the possibility 
of this unfortunate sequel to .two ventrotixntions, ventrosus 
pension is still quite frequently performed. An intended 
ventrosuspension may become a ventrofixation by accidental 
wound infection. A ventrosuspension which allowed an east 
labor with a febrile puerperium in the first postoperative con 
fiuenicnt, may become a ventrofixation and demand a Cesarean 
seetion for the next delivery, as occurred in the last of this 
series. During the child-hearing age, ventrofixation is not a 
safe operation for posterior displacement of the uterus. 

Is Pubiotomy a Justifiable Operation? 

Dn. J. Whitrhioe Williams. Baltimore, stated that in 
thirteen operations pci formed by the author or his assistants 
there were no maternal deaths, only one woman being seriously 
sick. All began to walk by the end of the third week and 
were dismissed in good condition less than one week later. 
In one-third of the eases there was permanent mobility be¬ 
tween the cut ends of the bone. This did not interfere with 
locomotion, and possibly played a part in permitting subsequent 
spontaneous delivery' in one patient. The operation is contra 
indicated when the true conjugate measures 7 cm. or less, and 
consequently does not enter into competition with Cesarean 
section. It is particularly applicable to the "border line” 
cases, as it affords a safe method of delivery after subjecting 
the patient to the test of several hours in the second stage, 
whereas the mortality of Cesarean section rises steadily with 
each hour elapsing after the onset of labor. If pubiotomy ful¬ 
fils its present promise, it should entirely do away with the 
induction of premature labor in the treatment of contracted 
pelves. 

Experimental. Study of Hemorrhage and Its Possible Bearing 
on Ruptured Ectopic Pregnancy. 

Da. Hunter Robb, Cleveland, said that attempts were made 
to cause lesions in dogs which would correspond in severity 
to those present in cases of ruptured ectopic pregnancies in 
women. Assuming that in these experiments conditions were 
produced similar to those occurring in ruptured ectopic preg¬ 
nancies in women, the results suggested the following con¬ 
clusions, as being worthy of consideration: 1. A woman suf¬ 
fering from a ruptured ectopic pregnancy does not die from 
the hemorrhage itself. Death was caused by hemorrhage and 
shock which might be increased by various procedures. 2. An 
immediate operation might add shock to shock and so prevent 
recovery. 3. The hemorrhage ceases in from 15 to 20 minutes. 
The fact that the hemoglobin remained stationary showed that 
clotting had taken place. A hemorrhage that had eeased might 
be started up by manipulation of the tissues, and might thus 
be mistaken for a continuing hemorrhage. 4. The subcutaneous 
injection of salt improves the pulse and respiration and did 
not start the hemorrhage up again. 5. The use of bandages 
or proper weights by which the abdomen walls were approxi¬ 
mated was likely to improve the condition of these patients. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Meeting held April 22, MOS. 

The President, Dr. Albert M. Eaton, in the Chair. 
Demonstration of the Method of Taking the Opsonic Index. 

I)R. Harry A. Duncan said that the theory of immunity as 
advocated by Wright puts most of the emphasis on the blood 
serum as the active protective substance of the body, es¬ 
pecially that element of the blood which prepares the bacteria 
so that the leucocytes may ingest and destroy them. To 
measure the degree of resistance or susceptibility possessed 
by some patient to any disease caused by germs all that is 
necessary is to compare the action of the patient’s blood 
serum on the bacteria iu question with the action of the blood 
serum of some healthy individual. The influence of the 
serum on the germ is noted by observing the number of the 
germs which the polymorphonuclear leucocytes find suitable 
for ingestion. To take the opsonic index of a patient there is 
needed for the test, blood serum from the patient, blood serum 
from a healthy individual with which to compare it, an emul¬ 
sion of the bacteria in question, and leucocytes washed free 
of all adhering serum. The blood serums are secured by cen¬ 
trifuging a few drops of blood which have been collected in a 
small pipette known as Wright’s pipette. The bacterial emul¬ 
sion is obtained by rubbing up in salt solution a culture of 
the germ in question grown on an agar slant. The corpuscles 
are cleaned of all their own serum by washing them re¬ 
peatedly iu salt solution and a 5 per cent, solution sodium 
citrate. The sodium citrate prevents clotting and the centri¬ 
fuge separates the corpuscles from the washing fluids. Equal 
quantities of the patient’s serum, washed corpuscles, and bac¬ 
terial emulsion are drawn up into an opsonizing pipette, 
mixed and incubated for fifteen minutes at blood heat to give 
the serum an opportunity to act on the bacteria and the cor¬ 
puscles a chance to ingest them. Equal quantities of the 
healthy serum, washed corpuscles, and bacterial emulsion are 
treated likewise in another opsonizing pipette. At the end of 
the fifteen minutes the contents of these pipettes are .expelled 
on clean glass slides, smeared and stained. The number of 
bacteria ingested in '50 corpuscles acted on by the patient’s 
serum are counted and compared with the number ingested 
by 50 corpuscles influenced by the healthy serum. 

DISCUSSION. 

Dr. Nathaniel Bowditch Potter, New York, quoted some 
figures illustrating the difficulty in relying on the opsonic 
index. In opposition to this, however, he admits that it has 
some value. He believes the bacterial inoculations are useful 
in many instances. 

Dr. Nathaniel Gildersleeve regards the opsonic index of 
very moderate value for diagnostic purposes, but of more 
value in determining tlie size of the dose of vaccine and in 
interspacing the dose. 

Dr. G. Morton IllMan’s experience with taking the opsonic 
index leads him to feel that it is fairly consistent. The great¬ 
est success clinically is observed in cases of tuberculosis and 
in staphylococcic and streptococcic conditions. 

The Microscopic Diagnosis of Diseases by Blood Smears. 

Dr. L. Napoleon Boston outlined the clinical evidences of 
unquestionable value obtained through a microscopic study 
of the blood after it has been smeared on cover glasses or 
slides. 

Given a blood smear without any further knowledge of 
the patient from whom it lias been obtained, it is possible to 
make a diagnosis in but a small number of diseases, i. e., 
malaria, filariasis, chronic plumbism, trypanosomiasis, leuke¬ 
mia, chlorotic anemia, and anemias. The diseases in which 
such blood examination may support the further clinical study 
of the case in question are given as anemia with reference 
to the particular type, pneumonia, sepsis, trichinosis, infection 
with intestinal parasites, and all diseases where leukocytosis 
is present. It is further of service in connection with acute 
mania, melancholia, poisoning from both mineral and gaseous 
substances, and conditions resulting from malnutrition, o. g., 
syphilis, glandular tuberculosis, etc. A full consideration is 
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„uen to those diseases wheie hung animal paiasites arc to 
be found m the cnculiting Wood with an outline of the 
Inborn ton studx 

Dr Georgf AX’ Nonius demons tinted the Tacquet cardio 
spingmograpli, an elaboration of the old clinical splngmo 
g,aph, capable of attachment to the wrist in the usual man- 
ner 


Medicolegal 


Another Court’s View of Power to Require Allowance of 
Physical Examination 

The Court of Appeals of Maryland says, on the ippeal of 
United Railways and Electric Co of Baltimore Citi is Clo 
man, a personal injury case brought In -the lattei puli that 
the defendant company moied the coint to direct the plaintiff 
to permit the physicians of the defend mt to make a phi meal 
examination of her and also made another motion asking the 
comt to direct her to submit to such examination bj a 
phisician to be appointed In the court The authorities air 
conflicting on the subject It is said that theic is no iceoid 
in the English lcpoits of sin h an ordei 01 eien of such a 
motion In the fedeial courts it is held that the mint has no 
pouei to coniprl a plaintiff in an action for peisoml injuries 
to submit his poison to a physical examination and it was so 
decided m Union Pacific I? R Co is Botsford, 141 U S 210 
The weight of authoiits seems to he to the contain in the 
state oourts of this country, although while the power is 
admitted mam caution- and limitations aie suggest!d and 
the general rule is that it -an not be demanded as a mattci 
of light by a defendant but the application is addiossed 
to the sound discretion of the tnul couit which will not be 
mterfeied with by an appellate comt unless sucb disc lotion 
was manifesth abused That seems to this <omt to he the 
collect new 

Tin- comt can not admit that the trial comt ha- no such 
powei m am case foi some times it mar be apparent that a 
plaintiff is feigning, and has not suffered such mjuiics ns he 
pretends he has sustained Instances are not unknown to 
eouits and counsel, who hare had experience in such inses, 
m which jurors hare been imposed on, and sometimes cren 
leputable physicians who hare been called on to testifr on 
behalf of plaintiffs hare been decened AVhen therefore the 
ends of justice seem to icquire it there can he no mild 
rei-on why an examination should not be permitted if sea 
sornble application is made and the court is satisfied that no 
senou- phrsieal or mental mjmy is likely to he done the 
plaintiff 

Unless consent is giren hr the plaintiff to hare the exam 
mation made hr physicians of the defendant, the sife course 
is foi the court to name some disinteiestcd physician or phr 
simns to make such examination hut the court and jury 
omdit not to be requited to relr on the testimony of experts 
cmplored or produced hr the plaintiff, oi that of the plaintiff 
himself, when there is any real question about the correctness 
of tlie endenee offered by a plaintiff in reference to the ex 
tent of bis mjunes The practice of permitting such an ex 
animation would bare a tcndenei to piercnt fiamls which 
me sometimes pcrpetialed hr dishonest plaintiffs m action* 
foi peisoml injuries 

As to what is a seasonable tune foi such an application mar 
depend on cncumstances hut it ought oidmaiilr to he nude 
before the plaintiff’s case is closed, and, if allowed aftei that, 
the pilrliege should he giren him to introduce further testi 
monr on the subject Generally it should be done m time to 
aroid unnecessary debar in the trial, unless the comt is satis 
fied br aflidants oi otherwise that the defendant is taken 
by suipuse, and the debar is neces«aiy for the ends of justice 
It might be well to adopt the piactice of leqmnng aflidants 
of counsel as to the necessity foi such applications and of 
lom-e the court should he satisfied that the apjiboation is 
mule m good faith and not meieh to affte t the jmy, in case 
of icfu-al to submit to the examination 


Competency as Witness of Physician Disclaiming to be an 
Expert.—Care of Viscera. 

The Supreme Comt of Missouri says th.it it was inxisltd 
m the homicide case of State r- Daly, that a physician who 
i(stiffed as an expeli witness on the pait of tin state and 
who subjected the nsceia of tin deceased to a chemical nualr 
sis was incompetent to tr-tifx as such expert because la 
failed m his pteliminur < \ emulation, and protested against 
hung so denominated Tint tin court docs not agree with 
tin contention It says tint while the witness did not claim 
to he an expert, and protested against being duiounnntrd 
such, the court thinks it was more beeaiisi of modesty than 
lack of knowledge inspecting the matters to whiili he testified 
as an expcil, foi he showed himself to lie quite familiar with 
tin subject then under consideiation, nnd his testimony bore 
the stamp of truth mid honest\ Besides, the question of 
whether lie possessed the necessary qualifications to rendir 
him competent to testify in the th iractcr of an expert was a 
preliminary’ one to he passed on by the court after the ex 
animation of the witness The weight of the tcstimoin of 
fins witness, like that of any other, was foi the con-ideratimi 
of the jury 

What Constitutes "Serious Illness" 
ihe United 'states Ciicmt Court says, m the c l-e of Knjiir 
xs Equitable Life Assurance- 'society of United States, that 
the term, ‘serious lllne— ” has been construed to mean such 
an illness ns has m ordinanh does hme, n pciimnent detri 
mental effect on the sc stem oi renders the risk umistialiv 
lm/aiclous What is to be understood In “serious dine—’” 
if am sickness which may terminate in death, then it mii-t 
embrace almost occry distemper in the entire catalogue of < 

diseases The true construction of the languige xnn-t lie f 
tint the applicant has need been so seriously ill ns to pci 
nnmntly impnn his constitution, mid render the risk unit- 
unity hazardous 
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titles mnikecl with an asterisk (•) arc nbstinUcct below 

Boston Medical and Surgical Journal. 

June u 

1 Modern xtedli Inc and Snrgrrj In the Orb at (To be eon 
ttnued) I 1) Xltnrs 1‘litludc Ijibln 
‘Modes of Infection In tubucutusts S Xon Ituck, Asluillb, 
X C 

t Composition of large tiilik la Infants’ Moo's I’ B Inlbot, 
Boston 

~ Cnmjiborlc Acid Its Acllon nnd l ses XI X t erode. Bo-ton 
film is 

0 *An Account of Bi Bonis Daub I Bc-uiportlmi, a Pioneer la 
Xallow IXnei lie-eauli \ Agi inionle Ilm urn Cain 

7 Sutuie of the Pntellm Tendon c P Painter Boston 

X Aotos on A I.l„bt The Itcslstnnce of nn A I.l„lit Tube Is not 
an Accurnte Indication of die Degree of the Xiiuuim XX 
Rollins Boston 

1 Modern Medicine nnd Surge! r In tile Orient (Concluded) 

I C xiens Philadelphia 

2 Infection in Tuberculosis - A cm Ruck hold- that the 
tubercle bacillus is liable to bo inhaled with an tout imin Hid 
by infectious dust oi lumuto sputum diopUt-, nlso tint 
prmnix infection In the digc-tiie tinct undoubtedly ouiu-, 
though its fiequenci tan not he oxen nppioxinintcly esti 
miled, and is moie fiequent m elnldrcn than in adults, while 
the origin of tuhcuulo-is in the abdominal canty is kss 
fiequent than it is in die ciie-t Ho sai- ‘It is, fort unite 
foi piacticil prophxlaxis ot ticitment that the lolative fie 
quuiev of the diffeiuit mode- of infection is not of great 
impoitancc ” 

(> Dr. Beauperthuy and Yelloxv Fever Research —Agi a 
monte piesents documentaly endenee to show that, so far 
back as 1834, Dr Lotus Daniel Beatipertluu attubuted the 
propagation of yellow feioi to the “stuped legged mo-qmfo ’ 
His news were published m the Official Gazette of Cminna. nnd 
weie imestigated lu Di do Biassae on behalf of the ITcmti 
colonial office, who icpoitcd adxciselx on them Beaupu 
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limy supposed (Invt ( 111 - iin>M|iii(oi'!< obloiueil the poison from 
putrefying organic malt or; 1ml li<> m-ngni/oil 11ml. they were 
the distributors of it. and fixed the guilt mainly on the 
dome-tie habits of the striped-legged variety. 


New York Medical Journal. 

June. c». 

to •New Method of INI taint Inc the lVrmenlillll.v of (lie I'.iloni- 
nmt all Attempt at Test tug the I’anereatle Function I't 
rcctlv. M. Kltiliorn, New York. 

11 1'nviis, with Reports of Two Indigenous Cases. L. .1. Stout. 

Philadelphia. , 

12 •Treatment of Infantile I'nlahsls. C. It. Keppler. New York, 
l.’t Itotlirlocepliatns I.atns. F, llulier. New Y'ork. 

11 • Cholera Infantum. 1., K. lllrsliherg. Baltimore. 

1.1 Common Conjunctival and Corneal Diseases, A. .T. Ilerzog, 
New Y'ork. . 

10 ‘Cause of Premature Separation of the Placenta. L. Ito-en- 

herg. Brooklyn, N. Y'. . 

IT *ts litloiiatlilc Mpllepsy with Associated Paralysis line to the 
Action of a Germ? 11. It. !.c Itoy, Athens, Ohio. 


10. Permeability of Pylorus.—-Kinliorn describes a small 
bucket (resembling Hie heads used in testing the. condition ot 
tlie stomach) tied to a long string of braided silk with a 
mark at 75 cm. It is enclosed in a gelatine capsule and 
swallowed about an hour after a small meal and remains 
in the digestive tract about three hours, the patient fasting 
meanwhile. The. thread is tied to the car or otherwise 
fastened so that, it can not go beyond the. 75 cm. mark. It 
is then drawn slowly up, usually meeting with slight re¬ 
sistance on passing the pylorus. The patient swallows once 
when the bucket has reached the entrance of the esophagus, 
and it is then easily withdrawn; or the bucket may be 
swallowed at bedtime and withdrawn in the morning. Us¬ 
ually it returns filled, and its contents arc withdrawn with 
a pipette and placed in a small porcelain dish. They aie 
usually yellowish (from bile), neutral or faintly acid, with 
no free hydrochloric acid. That the bucket really gets into 
the duodenum may he told not only by the contents, hut 
by x-ray photographs. 

12. Infantile Paralysis.—Keppler says that during the fust 
six weeks all these patients should ho left alone in the in¬ 
cumbent posture. Tlie subsequent treatment ho divides into: 
1, Active treatment, (a) by the usc of pendulum machine-, 
(b) by the use of massage and electricity, (c) by the use 
of hydrotherapy; 2, brace treatment; 5, operative treat¬ 
ment, comprising tenotomy, tendon transplantation, none 
transplantation, and arthrodesis. 

14. Cholera Infantum.—Hirsliberg says that while this term 
is used to cover various conditions, tlie most virulent and 
dangerous form is caused by Bacillus dyscntcriw, which enter- 
the body through the stomach. . Tlie scheme of treatment, i- 
to remove bacilli and their toxin by intestinal irigation 
and to combat exhaustion by stimulants, and otherwise treat 
symptoms. Half an ounce of old brandy can be taken by a 
child ten months old in 24 hours. Calomel and castor oil 
are the cathartics of choice, but stomach lavage and colon 
irrigation may be needed. Drugs, except opium, resorcin, and 
bismuth, have been overestimated. Lime water, sodium bi¬ 
carbonate, and magnesia help the vomiting. Astringents 
usually do harm. A dilute acid may help in the later stages. 
In severe prostration, mustard hatlis, hot packs and saline 
infusions may he used. Hirsliberg inveighs against popular 
superstitions that keep lip the liability, the idea that it helps 
a child to pass from milk diet to other food, to accustom it 
to “taste” every dish taken by the mother, breaking dow n 
its digestion and constitutional resistance; and the super¬ 
stition that children must have something to exercise their 
gums on. Such a desire is merely an acquired habit. Babies 
begin to acquire habits within ten days after birth. I he 
remedy lies in maternal tact and judgment. 

lti. Premature Separation of Placenta.—Tto-enberg says that 
in the cases that have come under his notice, lie lias found 
metritis due to gonorrheal infection to be a. predisposing 
cause, the exciting cause being some slight trauma caused b\ 
the midwife or the physician. He reports a case in support 
of this theory. 

17. Epilepsy ,-r-Le Hoy has settled on one germ, a spore-bearing 
bacillus, normally from 1 to 3 microns in length and from 


om-hnlf to two-tliirds of a micron in width, as a cause of 
the paralysis associated with epilepsy. The micro-organism 
i- acid-fast, motile, intensely bo—in certain media—is killed 
when grown on agar at 104 degrees R, but when grown 
in media, which have a small content of the silicates of 
calcium and magnesium, it can. net be killed with prolonged 
boiling of the media; specimens lived that had undergone 
fractional boiling of the media for over two hundred hours, 
(irowths from this specimen, grown as follows, give peculiar 
results: In a faintly alkaline gelatin bouillon at 08.0 de¬ 
grees R the organism resembles, when full grown, the Bacillus 
typhosus; transplanted to agar made less alkaline, and grown 
at flS.G degrees R, it resembles the B. tetani; transferred 
to a faintly acid, lime, silicate, magnesia medium, it grows' 
to full size. Tlie medium is then boiled and set aside for a 
few weeks anil tlie germ resembles the tubercle bacillus. 
Washed o(T and placed in faintly acid gelatin medium and 
grown for several weeks the germ will resemble tlie B. diph¬ 
theria:. Throughout all these changes the germ will take the 
stain of the micro-organism, which it simulates and can 
he distinguished with dilliculty. Under certain conditions 
of growth the germ becomes ultramieroscopic in form and 
after weeks of culture at 98.G degrees R it reappears. Clin¬ 
ically, the author has prepared, an opsonin from it which 
has been tested in the Ohio State Insane Asylum with good 
results. He promises further communications on the subject. 

Medical Record. 

June SO. s 

18 *Mllk-Froe Fluid Diet and Kectal Irrigations in Typhoid. A. 
Seibert, New Y'ork. 

10 *A Milk-Free Diet in Typhoid. C. J. Strong, New Y'ork. 

20 •Milk-free Fluid Diet and Itectat Irrigations In Typhoid. R. C. 

Kemp, New Y’ork. 

21 Clinical Charts ot a Case of Quartan Malaria Observed in 

YVcst Africa. F. C. YVellman, Benguelln. West Africa. 

22 The Relation of Tuberculous Cows to Tuberculosis In Chil¬ 

dren. YV. L. Stowell, New Y’ork. 

23 Treatment of Diseases Due to Respiratory Catarrh. YY'. M. 

Richards, New Y’ork. 

24 Injurious Habits and Practices of Childhood: Their Detec¬ 

tion and Correction. K. II. Goldstone, Jersey City. N. .1. 

18. Milk-Free Diet in Typhoid.—Seibert has tested tlie fol¬ 
lowing plan of treatment in St. Francis’ Hospital: The 
stomach is washed out and two doses of calomel, 2 grains 
cadi, were given within two hours. Rectal irrigations with 
warm water were given, except when contraindicated by 
iiowel hemorrhage, appendicitis, or peritonitis. Cold water 
only was given (luring first day, then strained rice, oatmeal, 
or barley soup, with extract of meat and egg yolk spiced. 
Other broths, and in case of great hunger, zwieback, were 
next given. Before each meal from fifteen to twenty-five 
drops of hydrochloric acid wore given in half an ounce of 
water. Under this treatment, general symptoms improve, 
temperature falls, complications disappear or fail of develop¬ 
ment, the attack is shortened and the mortality reduced. In 
all, 338 cases have given a mortality of 3.1 per cent. 

10. Idem.—Strong has tested in 17 cases, the method of 
Seibert, mentioned in the preceding article, and endorses 
Seibert’s conclusions. 

20. Idem.—Kemp discusses the milk-free treatment of ty¬ 
phoid of Seibert, which lie considers based on sound scien¬ 
tific principles, and which he predicts will, in time to eonie, 
be generally recognized as tlie proper method. 

Archives of Internal Medicine, Chicago. 

3Iay. 

25 •Relation of lodin to Structure of tlie Thyroid Gland. 1). Ma¬ 

rine and W. W. Williams. Cleveland, Ohio. 

20 •Lymphangitis and perilymphangitis of the Liver In Their Re¬ 
lations to Inflammations of the Organ. II. Oortel.- New 
Y'ork. 

2T ‘Recent Advances in Our Knowledge of the Underlying Chem¬ 
ical Principles of Diabetic Acidosis. E. II. Goodman. 
Philadelphia. 

2S Infection with Schistosoma Japonlcum in a Filipino. E R 
Whitmore. Manila, P. I. 

20 ‘Treatment of Gonococcus Arthritis by Injertlons of Dead 
Gonococci, and the Clinical Reaction which Follows the 
Injections. E. E. Irons, Chicago. 

• 25. Iodin and Thyroid.—Marino and Williams sum¬ 
marize the results of their investigations as follows: 1 



CURRENT MEDICAL LITERATURE 


Jot;ii. A. M. A. 
JUI.V 4. 1!H)8 


14 


Iodin is necessary lor normal thyroid activity. 2. Todin is 
the main index to the physiologic value of the thyroid se¬ 
cretion (thyreoglobulin) to the body. 3. The percentage of 
iodin varies with the amount of colloid in the several de¬ 
grees of hyperplasia; the colloid varies inversely with the 
degree of thyroid hyperplasia; the iodin varies inversely with 
the degree of thyroid hyperplasia. 4. The colloid gland (goi¬ 
ter) is the quiescent or normal state of a 'gland which lias 
previously been a glandular hyperplasia and obeys all the 
biologic laws of a normal gland. 5. In the classification of 
thyroid changes (excluding infections and neoplasms) four 
major groups must be recognized, viz.: (a) Normal glands, 
(b) colloid glands, (e) hyperplastic glands fall grades), (d) 
-complications engrafted on any of the three preceding groups. 

G. The ability of the thyroid glands to store iodin depends 
on the degree of glandular hyperplasia rather than on the 
form or mode of administration of iodin. 7. The optimum 
therapeutic effects of iodin on the thyroid gland are only 
obtained with doses vastly smaller than those usually em¬ 
ployed. 8. The percentage of iodin which a thyroid may 
contain is variable, but the minimal percentage necessary for 
the maintenance of normal gland structure is constanf. (!>) 
Commercially desiccated thyroid has a constant iodin content 
and, therefore, has a variable physiologic activity’ and thera¬ 
peutic value. 10. The problem of human goiter, both ana¬ 
tomically and chemically, should he investigated along lines 
similar to those adopted for the dog. 

26. Lymphangitis of Liver.—Oertel confines himself to a 
consideration of the condition of the lymphatics in what arc- 
now termed “acute,” “subacute,” and “chronic” inflamma¬ 
tions of (he liver. lie says that inflammatory conditions of 
the liver are associated with an exudative lymphangitis and 
perilymphangitis. If, in the subsidence of the inflammatory 
irritation, the lymphatics are cleared, and nothing stands in 
the way of resorption of inflammatory irritants and prod 
ucts, a change to the normal may take place. If, on the 
other hand, the lymphatics are not cleared, they form an 
essential factor in the establishment of a progressing in¬ 
flammation in the form of an exudative and productive or 
pure cirrhosis of the liver. He suggests the following \ <-rv 
broad classification for diffuse inflammations of the liver: 

1. Degenerative exudative Hepatitis, now called acute hepatitis in 
cases which are characterized in varying degrees and in varying 
combinations by cellular exudation taking origin from the portal 
spaces, by lymphangitis, perilymphangitis and cholangitis, by diffuse 
parenchymatous and fatty degenerations of the liver cells, and by 
cytolysis and bile imbibition. 

2. Degenerative productive hepatitis in cases which are now- 

grouped as subacute hepatitis, and divide them Into two forms ■ the 
lirst with a more rapid loss of substance, grossly appears more or 
less granular, the second with a much more gradual loss of sub¬ 
stance has consquently a more uniform, even distribution of connec¬ 
tive tissue and is, therefore, smooth. Both of these may be asso¬ 
ciated with either enlargement or diminution in size of the liver 
They are characterized, microscopically, by a productive cellular 
inflammation proceeding from the portal spaces, which is pen¬ 
insular and diffuse: a producer-- ; : ■, , .victive 

pericholangitis It is further - . .. . : nm j 

more or less accentuated by, : . .' ■■ ... g„|nr 

parenchymatous and fatty dege. . .-. : ■ ,■ evto- 

lysis, bile Imbibition, and the formation of new, mature and embry¬ 
onic liver cells (bile ducts). 

3. Productive hepatitis, or sclerosis of the liver (which Is to be 
preferred to cirrhosis of the liver), and this is characterized essen¬ 
tially by the formation of mature, peri-insular, or diffuse connective 
tissue formation; depending on the loss of liver substance aud the 
distribution of connective tissue, it is either granular or smooth 
and goes along with enlargement or diminution in size of the or-an 
Jt further presents very slowly progressing. Irregular, parenchy¬ 
matous and fatty degenerations, and fatty Infiltration, erstolysis. 
little or moderate bile imbibition, and the formation of mature and 
embryonic liver .cells (bile ducts). 

27. Diabetic Acidosis.—-Goodman’s review of recent advances 
in our knowledge of the underlying chemical principles of 
diabetic acidosis leads him to the conclusion that of the three 
acetone bodies, beta-oxybutyric acid, diacetic acid, and acetone, 
the first-named seems at present to be the cause of acidosis, 
not. on account, however, of any specific toxic properties, but 
simply on aconnt of its excess robbing the body of its alka¬ 
line supply. Any other acid present in similar excess might 
have the same result. Fat, especially that containing fatty- 
acids, is the principal source of the acetone bodies, though 
they may be derived from protein. The place of formation is 
probably the liver. 


20. Gonococcus Arthritis.—Irons studies this subject ami 
describes the results of injections of (lead gonococci. lie con¬ 
cludes that systemic infections by the gonococcus tend to 
spontaneous recovery—some cases are acute, recovery being 
rapid, some more chronic, lasting months or even years. His 
results so far .seem to indicate that in certain eases of gon¬ 
ococcus arthritis recovery can be hastened by the injection of 
dead gonococci, which should be used, however, rather in 
conjunction with other general measures, c . g.. rest, aspiration 
of distended joints, massage of prostate, etc. The reliability 
of tile clinical gonococcus reaction as a diagnostic procedure 
can bo determined only after many tests. 

Annals of Surgery, Philadelphia. 

Mnp. 

r.O Subtemporal Decompressive Operations for the Intracranial 
Complications Associated with Bursting Tinctures of the 
Skull. II. Cnsiilng, Baltimore. 

:;i Osteoplnsilc Resection of the Skull. A. C. Wood, Philadel¬ 
phia. 

.'12 *Atlo-OccIpltnl Dislocation. N. ,T. Blackwood. T. S'. Navy. 

111 ! ‘Fracture Through Annloinlc Keek of the Ilmneras wllli Dislo¬ 
cation of the Head. .1. B. Buchanan, Pittsburg. 

SI ‘Treatment of Dislocation of the Shoulder Joint Complicated 
by Fracture of Die Upper Extremity of the Humerus. .1, M. 
Hinson, Birmingham, Ala. 

2,7 ‘Treatment of Dplphyaonl Displacements- and Traclures of the 
Upper extremity of the Humerus Designed to Assure Defi¬ 
nite Adjustment and Fixation of the Fragments. II. Whit¬ 
man, New Pork. 

26 Traumatic Snhltixatlon of the Uterus. T. P. Vale. Washing¬ 

ton. D. C. 

27 ‘Ocelndtng Pulmonary Hintiotism. W. Iiarltett and It, L. 

Thompson. St. Louis. 

28 ‘Operative Tientmont of Inlinctnhle Vomiting, not Due to 

Pvlorlc Obstruction; Neuroses of the Stomach. W. Meyer. 
New York 

20 ‘Value ot Unterostomv and Conservative Operative Methods 
In the Surgical Treatment of Acme Intestinal Obstruction. 
C. A. Ulsberg, New York. 

■10 Non-nl>snrbnb!c Suture nml Ligature. O. II. Allis. Philadel¬ 
phia. 

22. See Abstract No. 4!). 

XI. Fracture of Neck of Humerus and Dislocation of Head. 
- Buchanan reports (his ease nml arrives at the following 
conclusions as to the mechanism involved: “It i« probable 
that a fall on the outstretched nrm or hand may cause, (1) 
a dislocation; that, if the body pitches forward with the 
band or arm still on the ground, the force is applied in a 
new direction—along the line of the shaft, (2) an indentation 
of the neck occurs, or 1,1) a partial or complete separation 
of the head; if the body is projected further forward tlie 
force is applied in still another direction—compressing the 
elbow to the side, and (-1) the partial cleavage of the neck 
is completed by a strong leverage of the nrm. The treatment 
is: (1) Restoration of the dislocated head to the glenoid cav¬ 
ity Iiy external manipulation; (2) restoration by open in¬ 
cision; (3) excision of the dislocated head, which seems to be 
the operation of choice, having been performed in 14 eases, 
with 2 results excellent, 0 good, 1 moderately good, and 2 
deaths. That was the course adopted with success in the 
present case. 

34. Abstracted in The .Tovnx.u., .Tan. 2.">. IPOS, p. 110. The 
present article contains in addition some good illustrations and 
a tabular analysis of reported eases. 

15. Epiphyseal Displacement.-—11 hitman describes the fol¬ 
lowing methods based on the principle of reducing the dis¬ 
placement by leverage of the extremity and opposing the 
fragments by adjusting the attitude of the limb to conform 
to the separated head, or essentially in full abduction, the 
alignment being aided l>y manipulation of the inner fragment 
and by tension on the capsule and the surrounding muscles. 
The patient having been anesthetized, the adherent fragments 
are separated by forcible manipulation. The head is then 
grasped, as well as may be, by the lingers, and under traction 
the arm is abducted gradually to the extreme limit, the 
aciomion serving as a fulcrum to direct the extremity of the 
diapliysis downward toward the epiphysis. When tiie frag¬ 
ments are in apposition the abducted arm may be drawn 
somewhat forward, if necessary, to assure proper adjustment. 
A shoulder spica is then applied, the extended arm being raised 
over the beau by rotation of the scapula, so 'that one may 
better utilize muscular tension ami the force of gravity To 
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Ii\ tlio fragments. Two methods of haitilitging mo illtmlrahil 
Union is |>iotnpt. 

37. Abstuicted in Tm: Journal, .Inn. 18, 1008, )>. 233 

;>S. Intractable Vomiting.—Meyei's nitiolo is written, in si, 
to recall to the mind of the geneinl pi net it inner the fact that 
en«es like those deseiihed clearly belong to the boideilind, 
and that, after he hns exhausted all means at his disposal a 
mere abdominal incision which, ns a matter of comae, will 
reveal some kinking or adhesions, is apt pennanently to onto 
the patient: second, to impiess on the suigeon that it is mi 
wise to refuse operation; third, that gnstiociitcrostomv in 
those eases is clearly contraindicated, in fact may nsulf 
fatally. It is indicated only in cases of pjloiic stenosis and 
foi the pm pose of putting at rest rcciment gnstiic ulceis that 
may lm\e del eloped in the distal pait of the stomach. 

3(1. Enterostomy in Intestinal Obstruction.—Elsbeig di.ms 
the following conclusions: 

1. Operative Interference for acute Intestinal obstruction should 
very often be dhlded Into (no singes 

2. Knteiostonij and tlialmurc should be the operation of ch.ibe 
not only In the desperate enses, but nlso la ninny patients whose 
condition Is still a fair one 

.1 Prolonged scinch for the obstruction nnd Its icllcf. In all pa 
tlents excepting those In vcr> Rood condition, should be ddn.d 
until the acute sjmptoms have been relleicd by the opening and 
drainage of the bowel, 

4. The dancer of leaving behind gangtenous Intestines Is a small 
one, It Is smaller than the dancer from piolonced manipulations 

7 When cancrenous Intestine Is ptesent It Is prcfetahlc to In lag 
It outside of the abdomen anil deal with It later; the obstiuctive 
siinptoms belnc meanwhile relieved liy enterostomv 

0 llnterostomy. thus done, is not nn “extiome, lrrntlonnl and 
blindly ndvl«ed""operntton, hut one that embodies a distinct llicia 
peutle principle—alleviation of acute sjmptoms as the first step in 
the relief of a pathologic condition 

7. The opeintlon of cnteiostomj- mny permanently relieve acote 
Intestinal obstruction 

S Tccal fistula will remain In only a small piopoitlon of the 
cases In which enterostomj lias been done. If the opening and dtain- 
age Is made according to the Knder ptlnclplc. 


American Journal of Obstetrics, New York. 
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41 •The Crime of Gvnecnlogv C W. Baiiott, Chicago. 

42 ‘Preservatlon of the Ovaries Lntiie oi in Pait In Suprajaglu.il 

or PnnUvsterectomv. It l’etcison. Ann Arbor. Mich. 

43 *Ilupturc of the tlteuis TUiough the Cesarean Cicatrix. G L 


Ilrodbead. New' Vork. , , , 

44 Myxosarcoma of the Hound Ligament. V. Kiuscn, Philadel¬ 
phia 

4.7 fibroma of the Anterior Abdominal Wall. Id. 

4G ‘Necessity foi the Aitlflclal Feeding of Infants. L Johnson, 
Washington, D. C. 

47 ‘Menoirhagla and Metrorrhagia. T. Ivubo, Tokio, Japan 


41. Tliis aiticle was publisbcd in the Chicago Medical Tic 
coulcr, April, and was abstracted in Tun JOURNAL, June 0, 
1008, p. 1942. 


42. Preservation of Ovaries in Hysterectomy.—Peterson lias 
tabulated the results in 173 cases of hysterectomy in which 
both ovaries w ere also removed in 140, and in the remaining 
27 eases, part of one ovary, one oj'ary, or both ovaiies weie 
retained. lie examines the 'analysis under the following 
heads in relation to postoperatij'e troubles: I, Frequency, 2, 
seventy; 3, age; 4, kind of operation; 5, disease; G, duiation 
of symptoms; 7, amount of ovarian tissue retained His 
conclusions are as follows: At least 10 per cent of all women 
regularly menstruating at the time of operation xxill be five 
fiom the tioublesome sjmptoms of tlie artificial menopause 
aftei hjstorcctomy with removal of the oj’aiics. The pel 
eontage of women with no sjmptoms after similar op-i.itions 
will be slightly luoie than doubled if some OJarian tissue be 
retained. The severitj’ of the symptoms of the artificial meno¬ 
pause is much less when the oxanes are retained aftei hjstei- 
ectomj-. It is not necessarily true that the youngci the 
woman the more she will suffer from the symptoms of the 
menopause a'ftei lijstcrectomy xvith removal of the ovaries. 
The greatest percentage of suffering occurs in women opr: .itI’ll 
on between the ages of 40 and 44; therefore, the rule that 
oiaries should be remoJcd fiom patients over 40 when hvstei- 
cetomj' is pei formed should not be follow ed. The frequency 
and severitj- of the artificial menopause is not influenced in 
anj- way In - the kind of hjsteiectomy performed, wliethci the 
o\ aries be removed or retained. The severity of the sj mptonis 
of the menopause is practically the same after hysterectomies 
with removal of the oj aries for fibroid disease of the uterus 
and inflammatory di-ease of the appendages. Retention of 


own inn tissue after lijsteiectomy cuts short the peiiod fiom 
which patients usually sufloi from the symptoms of the 
nitificinl menopause. The gieatei the amount of oiarian 
tissue conserved, the inoie will the symptoms of the nitifieial 
menopause bo mitigated. 

43. Rupture of Uterus Through Cesarean Cicatrix.—Biod- 
licml tabulates and absliacts the lepoits of twenty eases, in¬ 
cluding one of Ills own, in which rupture of the uterus 1ms oi- 
emed through the Cesaiean scar. lie summarizes the results 
of his investigations as follows: Rupture of the utcilis 
Ihiougli the Cesarean cicatiix is of larc occurrence. With 
piompt operative methods the moitality i3 comparatively 
low - . When piegnancy follows Cesaiean section, the patient 
may be safely delivered again by a section in a large pei - 
eentage of cases In lepeating a section, labor should be 
anticipated by a week or fourteen days. If section is to be 
repeated and labor sets in prior to the time elected for opeia- 
tinn, Cesarean section should be pel formed as soon as possible 
after the onset of labor pains. Sterilization may be done at 
the time of section, if the patient so desires. Suture of the 
laceration 1ms pioved successful, but,in some instances liystei- 
ectomy will be the method of choice. 

40. Artificial Feeding of Infants.—Johnson considers that 
the increasing prevalence of artificial feeding is because every 
year fejjer women either can or will nurse their infants. The 
principal factors in inability to do so are (1) heredity—alco 
holism in the grandparents or inability of the maternal 
grandmother to nurse the present mother in infancy; (2) the 
artificial life of the modern w omen. To these Johnson adds as 
at least a contributory, and one that physicians can help to 
control, the strenuous school life of girls to-day. He reminds 
its that in rearing a girl ive are contending with a deeper and 
more mysterious problem than in laising a boy, and suggests 
the inadvisability of continuing a parallel curriculum for boys 
and girls from early school days through college. 

47. Menorrhagia and Metrorrhagia.—Kubo’s elaborate article 
hardly lends itself to nbstineting. He discusses the piesent 
idea concerning the causes of “uterine hemorrhage,” enumei- 
ates the causes—general or remote, and local or duect—as 
described by various authois, and analyzes 97 cases from bis 
own material, tlie striking feature of which is a finding of 
normal endometrium in 50 on histologic examination. He then 
discusses the material furnished by hysterectomy, partial 
hysterectomy, or panhysterectomv', with the result that ex¬ 
amination of 9 cases of extn pntion or partial lesection of tlie 
uterus did not disclose any definite point common to all to 
which the uterine hemorrhage could be attributed in each 
case. 

United States Naval Medical Bulletin, Washington, D. C. 

Api ll. 

4S •Tientment of Tuberculosis by the Administration of Mercury. 

B L Wrlglit, U S Navy 

49 *AtIo Occipital Dislocation N. J. Blackwood, U S Navy 

4S Mercurial Treatment of Tuberculosis. —-Wright, observ¬ 
ing that the pulmonary tuberculosis of syphilitics impioved 
while they were undergoing antisvphilitic treatment, placed 
ten tuberculous patients on mixed treatment: 

R. Hydrargvri cliloridi corrosivi . . 0100325 gr. 1/20 
Rotassii lodidi .0(32-4 gr. v 

Sig t l. d m water. 

The men all improved to the point where the medicine 
deranged the gastrointestinal tract, when it had to he dis- 
tinued. Later, Wright and Bucher used hydrargyrum sttc- 
cinidum in deep muscular injections. Two cases are fullv 
reported Thirty-three cases are reserved for future publica¬ 
tion, hut of tlie entire number 30 patients me showing im¬ 
provement In reduced pulse rate and tempciaturc, incieased 
appetite, lessened cough, and n gain in weight, while the 
other five aie holding their own. Most arc well advanced 
eases Wright concludes that they have shown: (1) The 
almost immediate improvement in the general condition of 
tlie patient, following the administration of meicurv; Die 
slowing of the pulse, the reduction of temperature and Die 
gain in weight. (2) That it will cure extremely advanced 
tuberculous ulceration of the laivnx and phaivnx in a ic 
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Iodin is necessaiv for noinral thyroid activity. 2 loti in is 
the main index to the physiologic value of the thyroid se¬ 
cretion (thyreoglobulin) to the body. 3 The percentage of 
iodin varies with the amount of colloid in the sev oral de- 
gtees of hyperplasia; the colloid varies inversely with the 
degree of thyroid hyperplasia, the iodin varies inveisclv with 
the degree of thyroid hyperplasia 4 The colloid gland (goi¬ 
ter) is the quiescent or nonnal state of a gland which has 
previously been a glandular Irv per plasm and obevs all the 
biologic laws of a normal gland 5 In the classification of 
thyroid changes (excluding infections and neoplasms) tour 
major groups must be recognized, viz: (a) Noimal glands, 
(b) colloid glands, (c) hyperplastic glands (all giudcs), (d) 
•complications engrafted on any of the three pi eroding gioups 
C. The ability of the thyroid glands to stole iodm depends 
on the degree of glandulai hyperplasia lather than on the 
form or mode of administration of iodin 7. The optimum 
therapeutic effects of iodin on the thyroid gland are only 
obtained with doses vastly smaller than those usually cm 
ployed. 8. The peicentage of iodin which a thuonl mnv 
contain is variable, but the minimal percentage nee< «sary for 
the maintenance of normal gland structure is constant (b) 
Commercially desiccated tliyioid has a constant iodin content 
and, therefore, has a vauable physiologic activity and tlioia- 
peutic value 10 The problem of human goitei, both ana¬ 
tomically and chemically, should he investigated along lines 
similar to those adopted for the dog 

26. Lymphangitis of Liver.—Oertel confines himself to a 
consideration of the condition of the lymphatics in what me 
now teimed "acute,” “subacute,” and “chronic” inflammn 
tions of (he liver. He says that inflamniatoi.v conditions of 
the liver are associated with an exudative lymphangitis, and 
perilymphangitis. If, m the subsidence of the mllamniatoiy 
irritation, the lymphatics are cleared, and nothing stands m 
the way of resorption of inflammatory irritants and pmd 
ucts, a change to the normal may take place If, on the 
other hand, the lymphatics are not cleared, they form an 
essential factor in the establishment of a progressing m 
flammation m the form of an exudative and pioductiie or 
pure cirrhosis of the liver He suggests the following iciy 
bioad classification for diffuse inflammations of the inei 

1 Degenerative exudative hepatitis, now called acute hepatitic In 
cases which aie chaiacteitzed m vaijing degiees and In vnntng 
combinations bv cellular exudation taking oiigin from the pdital 
spaces, by lymphangitis, peUlymphangitis and cholangitis by diffuse 
paienchjmatous and fatty degenerations of the liver cells, and by 
cvtoljsis and bile Imbibition. 

2 Degeneiative productive hepatitis la cases which aie now 
giouped as subacute hepatitis, and divide them Into two foims the 
hrst with a mole rapid loss of substance, giossly appears moic oi 
less granulai, the second with a much more giadual loss of -ub 
stance has consquently a more unlfoim, even dlstiIbutlon of cornier - 
ti\e tissue and is, theicfoie, smooth Both of these may he awi 
emted with either enlaigement oi diminution m size of the ll\ci 
They are chaiacterized. nricioscopiealli, by a pioductive ccllulni 
Inflammation pioceeding fiom the poital spaces, which is noil 
insular and diffuse- a pioductive 1\mpliangltis and a piodmtlvc 
pcilcholaugitis It is fuithei chaiaitenzed in vaiying dcgice, and 
more or less accentuated by, moie slonh piogressing, iueguliu, 
paienchymatous and fatty degradations and tatty Intimation evto 
lysis. bile imbibition, and the fonnation of neu, inatute and emtm- 
onic livei cells (bile ducts), 

3 Productive hepatitis, or scleiosls of the liver (which Is to he 
piefeued to ciuhosis of the livei), and this is cbniacteiized essen 
tialli by the formation of mature, peninsula!, oi diffuse conneclhe 
tissue foimaflon; depending on the loss of liver substance and the 
distiibutlon of connective tissue, it is eitliei granular oi smooth 
and goes along with enlaigement or diminution In size of the oigan 
It further pieseuts very slowly progiesslng, Iriegular, paienchi 
malous and fatty degenerations, and fattv infiltiation, cvstohsls 
little or raodeiate bile imbibition and the foimotion of matuic and 
embijonic livei yells (bile duets) 

27. Diabetic Acidosis.—Goodman’s icuew of lecent advances 
in our knowledge of the underlying chemical pnnciples of 
diabetic acidosis leads lum to the conclusion that of the three 
acetone bodies, heta-oxy but! ric acid, diacetic acid, and acetone, 
the first-named seems at present to be the cause of acidosis, 
not on account, however, of any specific toxic properties, but 
simply on aeount of its excess robbing the body of its alka¬ 
line supply. Any other acid present in similar excess might 
liaie tlie same lesult Fat, especially that containing fatty 
acids, is the puncipal source of the acetone bodies, though 
they may be domed fiom protein. The place of formation is 
prohablv the Vi\ei. 


2b. Gonococcus Arthritis.—Turns studies this subject and 
describes the insults of injection!- of dead gonococci. lie con¬ 
cludes that systemic infections by the gonococcus tend to 
spontaneous lecoiciy—some cases aie acute, recoveiy being 
l.tpid, some moie clnonie, lasting months or even yoais. His 
lcsults so fai seem to indicate tlmi in (eitnin cases of gon- 
ocolous ai t In it is ictovciy tail lie hastened by the injection of 
dead gonococci, which should be used, howcvci. ratliei in 
conjunction with otliei genetnl nieasiues, e g.. lest, aspiration 
of distended joints, massage of pim-tatc, etc. The reliability 
of the clinical gonococcus million as a iliagno-tic procedure 
can ho deteimined only aftei many tests. 

Annals of Surgery, Philadelphia. 

Vo;/. 

30 Snlitcmpoint Decompicsslve Opcinllons for tlic Intracranlnl 

Complications Associated with Bursting Fractures of (he 
Skull II ensiling, Bnltimoic 

31 Osteoplastic Itcscctlon of the Skull A. C. Wood, Philadel¬ 

phia 

.‘12 *Atlo Occipital Dislocnllon X .T Blnrknnml. T*. S Xnv \. 
‘Fracture Tlirougli Anniomlc Neck of llie Ilmiieius wiili Dislo¬ 
cation of the Iliad .1. 1! Buchanan, Pittsburg 

34 •Tienlmcnt of Dislocation of the .Shoulder Joint Complicated 

In rrnclme nt the Upper Kxtrcmttv oi the Humerns J. M. 
XInson. Bliniinghnm, Ain 

35 •Ticntment of Uplpltvscnl Displacements and rraclures of (lie 

1'ppci Ilxtreinity of tlic Humerus Hi signed to Assure Defi¬ 
nite Adjustment and Fixation of (lie Fragments It Whit¬ 
man, Xew York 

30 Tinumnth Suhluxntlon of the Uterus. F. P. Vnlc, Washing 
ton D C 

37 *Ocihiding Pnlmonair Ktnhnlistn. W. Ilnrlleit and II L 

Thompson St lends 

38 ♦OpeiaiBe '1‘icntnunt of Inlrat table Vomiting, not Due to 

I’vloilc Olisducllon : Xinrosis of (lie Stomach W. Major. 
Xew Yoi k 

3b ‘Value of Unterostomx and Conservative Operative Methods 
In tlie Suigicnl Treatment of Acute Intestinal Obstruction 
C A llKtieig, Xew York. 

40 Xon aiisoiliable Suture anil Ligature. 0. II. A1IK Philadel¬ 
phia. 

">2 Sec Abstract No 40. 

!'! Fracture of Neck of Humerus and Dislocation of Head. 
- llmlianan lcpoifs (Ids <ns<> ami niriics nt tlic following 
conclusions as <o the mcciinuism involved: “It i» prohalile 
that a fall on the outstretched arm or hand may cause. (1) 
a dislocation; that, if the body pitches foiwnrd with the 
hand or aim still on (lie gtottml. (tic force is applied in a 
new diicction—along flic line of tlie shaft, (2) an indentation 
of tlie neik oeours, or (3) a partial or complete separation 
of the head: if tlie body is piojcctcd further forward tlic 
foico is applied in “=till another diicction—compressing the 
elbow to the sale, and (I) tlic partial ricavngc of the neck 
is completed by a stiong leieiage of the arm. Tlic treatment 
is- (1) Kcstoiation of the dislocated head to the glenoid cav¬ 
ity by external manipulation; (2) lest oration by open in¬ 
cision; (3) excision of flip dislocated head, which seems to he 
the opciation of choice, having been peifoimcd in 14 cases, 
with 2 results excellent, 0 good, 1 moderately good, and 2 
deaths. That was (lie com sc adopted with suuC'S in the 
present case. 

34. Ahstiacteil in Tun -Toi n\Ai,, .Tan 25. IbOS, p. 310. Tlic 
picscnt aiticlc contains in addition some good ilhistuitinns anil 
a tabular anahsis of reported cases. 

35. Epiphyseal Displacement.—-Whitman deseiihes (lie fol¬ 
lowing methods based on the printiple of inducing tlie dis¬ 
placement l>y Impinge of the extiemity mid opposing the 
fragments by adjusting tiie attitude of tlie limb to eonfouu 
to the sepalated head, oi essentially in full abduction, the 
alignment being aided by manipulation of the inner fragment 
and by tension on the capsule and the smionnding muscles. 
The patient having been anesthetized, the aillieicut fragments 
aie sepaiated by forcible manipulation. The head is then 
giasped, as well ns may be, by the fmgcis, and under ti act ion 
the arm is abducted giadually to the extreme limit, tlie 
acromion seivmg as a fulcium to diiect the extremity of tlie 
dinphysis downward toward the epiphysis. When tiie frag¬ 
ments are in apposition the abducted arm may be drawn 
somewhat forward, if necessary, to assure proper adjustment. 
A shouldei spies is then applied, the extended nr nr being raised 
over tlie head by rotation of tlic scapula, so that one may 
better utilize muscular tension and the foiee of gravity to 
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IK the fragment*. Two methods of bandaging me Ulimtinl• <• 
I'ninn is piompl. 

37._ Abstracted in Tin: Journal, dun. IS, 1008, ]>. 233 

08. Intractable Vomiting.—Meyer’s nrliele is written. In si, 
to recall to the mind of the general practitioner the fact lint 
eases like those described clearly belong to the bordetliml, 
and that, after he has exhausted nil means at his disposal a 
mere abdominal incision which, ns a, matter of course, \"ll 
reveal some kinking or adhesions, is apt, permanently to cine 
the patient: second, to impress on the smgenn that it is on 
wise to refuse operation; third, that gastroenterostonn m 
these eases is clearly contraindicated, in fact may i, -oil 
fatally. It is indicated only in cases of pyloric stenosis .nut 
for ttie purpose of putting at rest lceurrenl gastric ulceis tli.it 
umy have developed in the distal part of the stomach. 

00. Enterostomy in Intestinal Obstruction.—Elsberg di.ms 
the following conclusions: 

1. Operative Interference for acute tntcstlnnl obstruction s!i„nkl 
very often be divided Into tao stages. 

2. Enterostomy and drnltinRC should bo the operation of ilmni 
not only In the desperate cases, but also In many patients «Pose 
condition Is still a fnlr one. 

,'l. Prolonged search for the obstruction and Its relief, In all pa 
tlents excepting those In very good condition, should be d.lned 
until tile acute symptoms have been relieved by the opening n"'l 
drainage of tbe bmvcl. 

4. The danger of leaving behind gangrenous Intestines Is a small 
one, It Is smaller than tbe danger from prolonged manipulations 

5. When gangrenous Intestine Is present It Is preferable to to ing 
It outside of the abdomen and deal with it later; the obsli active 
sjmptoms being meanwhile relieved by enterostomy. 

0. Enterostomy, thus done, Is not an “extreme, Irrational and 
blindly advised" operation, but one that embodies a distinct llioi.i 
politic principle—alleviation of acute symptoms ns tbe lirst .step in 
the relief of a pathologic condition. 

7. The operation of enterostomy may permanently relieve at'no 

Intestinal obstruction. ,, 

8. Fecal fistula will remain In only a small proportion of I no 
cases In which enterostomy lias been done. If tile opeu'yg and drain¬ 
age Is made according to the Kader principle. 


American Journal of Obstetrics, New York. 

Mnu. 

41 *Tlie Crime of fiynccology. C, IV. Barrett, Chicago. 

42 ‘Preservation of the Ovaries Entire or In Part In Supravaginal 

or Panbystcrectomy. U. Peterson. Ann Arbor. Midi. 

43 ‘Itupture of tbe Uterus Through tlie Cesarean Cicatrix. G E. 

Lirodhend, Nciv York. , , , , 

44 Myxosarcoma of the Bound Ligament. IV. Krusen, Philadel¬ 

phia. 

43 Fibroma of tlie Anterior Abdominal IVnll. Id. 

4G ‘Necessity for the Artificial Feeding of Infants. L. Johnson, 

Washington, D. C. , 

47 ‘Menorrhagia and Metrorrhagia. T. Kubo, Toklo, Japan 

41. This article wns published in the Chicago Medical Re¬ 
corder, April, and was abstracted in Tiie Journal, June G, 
190S. p. 1042. 

42. Preservation of Ovaries in Hysterectomy.—Peterson lias 
tabulated the results in 173 cases of hysterectomy in which 
both ovaries were also removed in 14G, and in the remaining 
27 cases, part of one ovary, one ovary, or both ovaries were 
retained. ITc examines the 'analysis under the following 
heads in relation to postoperative troubles: 1, Frequency; 2, 
severity; 3, age; 4, kind of operation; 5, disease; G, duration 
of symptoms; 7, amount of ovarian tissue retained. His 
conclusions are as follows: At least 10 per cent, of all women 
regularly menstruating at the time of operation will be tiee 
from the troublesome symptoms of tlie artificial menopause 
after hysterectomy with removal of the ovaries. The per¬ 
centage of women with no symptoms after similar op-iations 
will he slightly more than doubled if some ovarian ti-.'-iie he 
retained. The severity of the symptoms of the artificial meno¬ 
pause is much less when the ovaries are retained after hyster¬ 
ectomy. It is not necessarily true that tlie youngei the 
woman the nioic she will suffer from tlie symptoms ot the 
menopause alter hysterectomy with removal of the oi arios. 
The greatest percentage of suffering occurs in women operated 
OH between the ages of 40 and 44; therefore, the rule that 
ovaries should be removed from patients over 40 when hyster¬ 
ectomy is performed should not be followed. The frequency 
and severity of the artificial menopause is not influenced in 
any way by tlie kind of hysterectomy performed, whether the 
o\ avies bo removed or retained. The severity of the symptoms 
of tbe menopause is practically the same after hysterectomies 
with removal of tbe ovaries for fibroid disease of the uterus 
and inflammatory disease of the appendages. Retention of 


ovarian fissile after hysterectomy cuts short the period from 
which patients usually suffer from the symptoms of the 
artificial menopause. Tiie greater the amount of ovarian 
tissue conserved, the more will the symptoms of the artificial 
menopause bo mitigated. 

43. Rupture of Uterus Through Cesarean Cicatrix.—Broil- 
liend tabulates and abstracts the reports of twenty cases, in¬ 
cluding one of his own, in which rupture of the uterus has oc- 
cured through the Cesarean scar. lie summarizes the result-, 
of his investigations ns follows: Rupture of tlie uterus 
through the Cesarean cicatrix is of rare occurrence. With 
prompt operative methods the mortality is comparatively 
low. When pregnancy follows Cesarean section, the patient 
may be safely delivered again by a section in a large per¬ 
centage of cases. In repeating a section, labor should he 
anticipated by a week or fourteen days. If section is to be 
repeated and labor sets in prior to the time elected for opera¬ 
tion, Cesarean section should be performed as soon as possible 
after the onset of labor pains. Sterilization may he done at 
the time of section, if tlie patient so desires. Suture of the 
laceration has proved successful, but in some instances hyster¬ 
ectomy' will be the method of choice. 

4G. Artificial Feeding of Infants.—Johnson considers that 
tiie increasing prevalence of artificial feeding is because every 
year fewer women either can or will nurse their infants. The 
principal factors in inability to do so are (1) heredity—alco¬ 
holism in tlie grandparents or inability of the maternal 
grandmother to nurse the present mother in infancy; (2) tlie 
artificial life of the modern women. To these Johnson adds as 
at least a contributory, and one that physicians can help to 
control, the strenuous school life of girls to-day. He reminds 
us that in rearing a girl we are contending with a deeper and 
more mysterious problem than in raising a hoy, and suggests 
the inadvisability of continuing a parallel curriculum for boys 
and girls from early school days through college. 

47. Menorrhagia and Metrorrhagia.—Kuho’s elaborate article 
hardly lends itself to abstracting. He discusses the present 
idea concerning the causes of “uterine hemorrhage,” enumer¬ 
ates the causes—general or remote, and local or direct—as 
described by various authors, and analyzes 07 cases from his 
own material, the striking feature of which is a finding of 
normal endometrium in 5G on histologic examination. He then 
discusses the material furnished by hysterectomy, partial 
hysterectomy, or panhysterectomy, with the result that ex¬ 
amination of 9 cases of extirpation or partial resection of the 
uterus did not disclose any definite point common to all to 
which the uterine hemorrhage could be attributed in each 
case. 


United States Naval Medical Bulletin, Washington, D. C. 

April. 

48 ‘Treatment of Tuberculosis by the Administration ot Mercury. 
B. L. Wrlabt, U. S. Navy. 

40 ‘Atlo-Occipltal Dislocation. N. J. Blackwood, V. S. Navy. 


mercurial ireaunenc or xunercuiosis.—u right., observ¬ 
ing that the pulmonary tuberculosis of syphilitics improved 
while they were undergoing antisyphilitic treatment, placed 
ten tuberculous patients on mixed treatment: 

R. Hydrargrri cliloridi corrosivi. 0100325 gr. 1/20 

Potassii iodidi . 0]324 gr. v 

Sig.: t. i. d. in water. 

The men all improved to the point where the medicine 
deranged the gastrointestinal tract, when it had to he dis- 
tinued. Later, Wright and Bucher used hydrargyrum suc- 
cinidum in deep muscular injections. Two cases are fully 
reported. Thirty-three cases are reserved for future publica¬ 
tion, lint of the entire number 30 patients are showing im¬ 
provement by reduced pulse rale nnd temperature, increased 
appetite, lessened cough, and a gain in weight, while the 
other five are holding their own. Most are well advanced 
cases. Wright concludes that they have shown: (1) The 
almost immediate improvement in the general condition of 
the patient, following tlie administration of mereurv- (he 
slowing of tlie pulse, the reduction of temperature and the 
pm m weight. (2) That it will cure extreme],- advanced 
tuberculous ulceration of the larynx and pharvnx i„ a r 
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maikably slant penod of time (3) That it pioditcetl maiked 
nnpioxenient m advanced pulmonary lesions, and that it has 
also a decided beneficial action on tuberculous glands The 
patients Mere most carefully questioned and examined and 
no history or trace of syphilitic infection could bo. discoided. 
Wught, therefore, lielieies them to be eases of unmixed tnbei - 
eulous disease 

49 Fracture Dislocation of Atlas and Axis.—Blackwood re- 
poits this case as unique m that the patient nas kept alive 
for 34% hours by aitifieial lcspnation He has examined the 
literature of the "subject exhaustively, but could find but one 
case similar to this as to location and cliaiaeter of fiactuic. 
In that case life xxas sustained foi 3% houis only bx aitilmal 
lespnation. 

Archives of Pediatrics, New York. 

Apnl 

50 Relation oE the Bacilli Belonging to the So call id Insentery 

Group to the Dianhea! Affections of Infants J II M 
Knox, Jr Baltimoie 

51 Need of Gieater Accuiaci In Piesciiblng Stnich Id Infant 

reeding M Ladd, Boston 

r i2 Specimens and Photogiaphs of Resected Iiilis r Hubei New 
York 

O', Artlcnlai Rheumatism In an Infant J P. C Gilfllth Phil 
adclplua 

54 Case of Congenital Malfoiniatlon of Ihe Esophagus I Phil 

Ups, Cleveland 

55 Sarcoma of the Kidnei in Infancy IV 1" Cheney San I inn 

cisco 

Ob ’Pathologi of Tnbeiculosis in Children .T McCiae Mondial 
57 Labotaton Aids to the Diagnosis of Tuberculosis in Infants 
and Chlldten f I II (othn New Yoik 
OS ’Channels of Comimmientlou In Tubeiculosls S M II mull, 
Plillidelphia 

50 Tuberculosis in Children—McCiae’s expeiionec in itgnid 
to genet alwed tuberculosis m childicn lias been that the most 
fiequent site of inxolxenient is the lungs, xihicli were aflcdul 
in 95 pel cent In more than half the eases the follnn mg 
oigans xxete affected m the stated order of frequenej lx mpli 
nodes, spleen liter, intestines, meninges and kidneys 'lul>u 
ruloma tn the luain in the author’s senes, tins about <>m 
foxutli as fiequent as memngexl inxolxement 

IS Tuberculosis—Haimll discusses the xatious fotms of in 
fiction tilth tuberculosis Infection thiough the skin, rcspna 
torj infection and alimentary infection As a losult of Ins 
study he diaxvs the following conclusions 

I It ts Impossible to gain anx knowledge as to the pou of entii 
fiom eithei the location oi the degice of deielopment of the tnbei 
culous lesions 

d Petal infection is pvoxed but not common 
» Infection tluough the mouth tonsils and pharinx is of fic 
qnent occurience and mav be pioduccd by inhalation oi ingestion 
4 Primary inhalation Infection tluough the lungs does occm 
” Infection through the intestinal tiact Is definitely pioved 
b The bionchlal glands and lungs may he Infected"thiough the 
Intestinal tiact as well as thiough the loixei tespiiatoiy tract 
7 Uhc lelstlve significance of the various modes of Infection Is 
difficult to deteimine on the basis of out piescnt Know ledge since 
it lias been cleailv shown that It matters not fiom xxhat point the 
tubercle bacillus is intioduced it can eventually teach the bionclilnl 
g’ands and lungs without leaving any exldence of Its mode of on- 
tiance It is piobalde honeiei, on account of the gieatei expnsme 
ot these portions of the body, that Infection tluough the uppei 
lesplratoiv and alimentarv tiacts is the most common and next (o 
Ihis for similar reason, thiough the lonei lesplratoiy and Intestinal 
Iracts As to which of the lattei two constitutes the mote frcqntnt 
ibannel It would seem that the nature of the exposing should pioxe 
a determining factor. If Infection occius xxlien the bacillus Is m 
tioduced xxith the food ot caitied to the lips or mouth in hissing, 
oi bx Infected hands, nipples toxs di inking cups oi the xailous 
feeding utensils, It must also ceitalnlv he ln the allmentaiy tine! 
If on the otliei hand the bacilli laden dust or ilioplets are insiilud 
lhe\ max be conveyed diiectly to the lungs and thcie produce pul 
monau and 1)1 onelnnl gland infections 

Illinois Medical Journal, Springfield. 

Apt tl 

“0 Modem Tieatment of Pulmonau Tubeiculosls, the Sana 
tonum. Its 1 unction and Value T IV Pettit, Ottawa 111 
CO ’New Xlotliod of Diagnosis and 'Ireatraent of Pistulous Tiacts, 
Tnbei culous Sinuses and Abscess Cavities E G Ruck, 
Chicago 

01 Impoitant Points in (he Tientment of Syphilis J Zilsler, 
Chicago 

02 Memoir of Columbus Ballon M Bnloir, Robinson. Ill 

03 Acute Otitis Media “Earache ’ a Tien for Its Larliei Rec 
ognition E R Ogden Chicago 

f,4 Acute Bionchitis and Some of Its Peculiar Phases S XV 
Scbnech Mt Carmel, Ill 

03 Duty of the Citx Towaid Insanitaix Municipal Plague Spots 
A II Retell Chicago 

00 ’flieiapeutics of Influenza 7 C Gill Chicago 

(10 Thi' aitidc was published in Tul JotntNXL, Mauli 14, 
BIOS p SbS 


00 Influenza.—dill combats statements made by some med¬ 
ical men that no tieatment is neto--aiy or is of anv spatial 
xalue. Besides tlie usual measmes of ventilation, avoidance of 
ox'ctcioxxding, piopct care of eohls and bronchial inflamma¬ 
tions, nursing, etc, lie begins treatment xxith calomel followed 
by a saline, then by a warm bath for diaphoresis and small 
quantities of cold water to relieve thirst and produce diuresis 
For pain he gives nnhpvietics Temperature above 105 V. is 
best combated by hydtotliernpv; a tub bath, if possible, the 
wet pack if a trained nurse is available, and cold sponging 
under other ciieumslances For sleeplessness a warm sponge 
bath at night and xi arm applications to the spine are indicated, 
with hypnotics if necessary. For cough and bronchial irritation 
small doses of codein mav be given; m the mnrhed prostration 
that follows, suppoiting measures are indicated. Pilch as 
strychnin, caflcin, alcohol. As to diet, food is in the be¬ 
ginning alwnjs icpugnant, and care, therefore, should be ex¬ 
ercised in its administration lest from lack of assimilation 
distressing symptoms be aroused. Cold or acidulated water, 
fermented milk foods, properly prepared broths, etc. Con¬ 
valescence is usually ptolongtd and discouraging and demands 
an abundance of ensily digested foods and tonics, such ns iron, 
arsenic, mix vomica, and quinin xxith mineral acid; a I so care¬ 
fully regulated cxciusc to nxoal fatigue. Mas-age and dec* 
tiieit.v max be useful. 

Lancet-Clinic, Cincinnati. 

June c 

07 Blnslolhctnpeullc Mi Hinds in Cluonic Dlsenses 0 Pope 

OS ’Noniuses of the Bladder R 0 XI Jowls 

(di Splint for Holding t'hil) Pool ln Position After Operation 

I' (• Abbott, Portland, Maine 

giinr II 

7(1 ’Tobaoco and tlie. Exes P Howling Clmliinntl 

71 ’Tobacco nail the Heart II XV Mllcln'I Cincinnati 

72 Uobncco nml the Nerves P Zentur Cincinnati 

73 Tinman In Relation to Abnormal Mtntnllti. I f> Allen Cen 

tiexllle. Inil 

74 Excision of tlie Tongue lor Carcinoma C H Itutli, Keokuk. 

Iona. 

June SO 

75 Piotold Metabolism O Berglmiisen Cincinnati 

7G Radical nml 1’nlllntlxc Operations for Cetebrnl llemorilnge 

A P fsterne, Imllnimpo’ls Iml 

77 Instantaneous Rigor XtorlK 11 S XIcKee. Cincinnati 

7S XX lien Should Physiology be Taught at Collage’ G IV. 

Spencer, Cleveland, Ohio 


GS Abstiacted in Tun doutx xi, Oi f 2ti. 11)07. p 1403. 

70 Tobacco Amblyopia.—Powlmg. us the icsult of inxestign- 
tions nmong tobacco usets employed in tobacco factories cou- 
siclcis tobacco amblyopia tbc most ccumnon of all toxic ambly¬ 
opias Me thinks the negroes enjoy immunity in thi« regud 
Those chicflx- allotted me males latxxceii 35 nml GS. There 
is gradual but piogressixe loss of usual ncutene-s Luminous 
objects dazzle the sight These patients see better in the even¬ 
ing than in the blight daylight '1 hex complain of a glim¬ 
mering mist Peixi-fonf contraction of both pupils is a com¬ 
mon symptom Ophthalmoscopicullx, first redness of the optie 
papilla, latei anemia, and finally ntiophy, is found. He dis¬ 
misses the piopeities of nicotine and its action on the red 
blood corpuscles .and the oxyhemoglobin The prognosis is 
good if the patient comes rail} under tuntnicnl—chief of which 
is absolute piolnbition of tobacco in mix faun. Fimil six 
to twelve xicehs is necossniy- to effect n cure Strychnin, the 
physiologic antagonist of nieotin, is useful. 

71 Tobacco and the Heart—Mitchell’s conclusions are ns 
follows 


1 Manx men can smoke moderately fm a lifetime without mani¬ 
fest Injury 

? * s always tnlmlons sooner or lutes 

constitutes "excess' clltlcis with the lndhldiml, some 
I!’.™ p ?" r J°' m S L0 '° bnclh that tbei slion’d mold It altogether. 

*i e 0 xx l,a a for one uiiia whllc nnotltei ob¬ 
serves no special effects fiom scxetnl 

„,itu c!ftc,s from smoking ate not obsened 

“J", \ e “V, “ f l \ na ," 1 "hen gindunllx, oi sometime- sail- 
,n,■ o, e '„•!iA 11 t , le chatomnix smoke produces some ir- 
lOj^ularltj palpitation, auRlnn oi ofbri dJstmbnricc 

irtim X S e A ,Se of tol, « cc <> In ntn foim U lilplih 

rnul t niea'n.mi 1 ^ ?" th 1,10 * orm «» development of Ihe menial 
?'! Li °i’ s nelm ’’ 5 dlstmbnnccs e-peilnlli nenmis 
and weakness f tU b ' ! " t ns mnnlf, ' ,i ted In pilpltntlon. niil.xtlinila 

then < eifhm tt nino’°u, mK 1 R ' :! SW1 \ lY1 " lis eonnlix. Is mole injurious 
almndon Xo P ( nml ,H c " nl , mo “’ dUI'cnlt for the xletlm to 

abandon No doubt tlie ptinclpal luison f, n this I- found In the 
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common hnhlt of tnhullni? the smoke. The nnsnl cavities present 
aii enormous surface of mticmis meinhnme. so that In the practice 
of Inhalation more nicotine (s absorbed. In addition there Is the 
fact that from the short, loosely packed ctpirotte practically nil 
the nicotine Is taken hot Into the respiratory passings. In the 
tightly rolled cigar.the smoke has more time to cool down and 
much of Itk alkaloid Is deposited In the butt of the cigar. In the 
pipe the smoke Is cooled and the nicotine deposited in the stem. 
Another reason why we more frequently sec pernicious effects from 
cigarette smoking. Is the fnct that It is the common form of smoking 
in the early years of life. 

7. The characteristic symptoms of tobacco heart are palpitation, 
Irregularity, Irritability, anginal pains, absence of organic murmurs, 
prompt recovery on abandonment of the hnbll. Pseudoangfna pec* 
torls Is not infrequent. 

Interstate Medical Journal, St. Louis. 

M tty. 

70 Roentgen Hav In the Diagnosis of Itonal and Ureteral Calculi. 
11. I). Carman. St. Louts, Mo. 

50 A Roentgenologic Discussion of Hone Lesions. E. II. Sklnnc, 

Kansas City, Mo. 

51 Roentgen Hay Treatment of Leukemia. A. E. Taussig, St. 

Louts. 

52 Use of the Roentgen Ray In Gastric Diagnosis. II. W. Sopor, 

St. Louis. 

53 Moulages or Wax Models. .T. .T. Ilouwtnk, St. Louis. 

Bulletin of Johns Hopkins Hospital, Baltimore. 

April. 

84 nphthatmovaseular Choke. O. M. Gould. Vbiladc’phln. 

85 Excretion of Ilexnmethylenamin (IJrotropln) in Bile and Pan¬ 

creatic Juice. S. .L Crowe. Baltimore. 

80 Satisfactory Pressure Bandage for the Leg. J. S. Davis, Bal¬ 
timore. 

87 Effect of Injected Leucocytes on the Development of a Tu¬ 
berculous Lesion. E. L. Oplc/ New York. 

Journal of the Kansas Medical Society, Kansas City. 

May. 

SS •Pathology, Symptoms and Treatment of Chronic Myocarditis. 

F. A. Carmichael, Goodland. Kan. 

SO Surgical Treatment of Detached Retina. G. W. Maser, Par¬ 
sons. 

00 Rational Treatment of Pneumonia. .T. D. Walthall, Paoln. 

01 Recent Prevalence of Smallpox In Atchison County. E. B. 
ICnerr, Atchison. 

88. Chronic Myocarditis.—Carmichael concludes that while 
many diseases, age, sex and habit, are possible, they arc not 
essentially ctiologic factors of the fibroid type. The mechan¬ 
ism of tire changes in heart muscle is not clearly defined. 
Arteriosclerosis of the peripheral trunks in heart lesions may 
not he accepted as presumptive evidence of myocardial affec¬ 
tion, save in cases in which endocardial complication is abso¬ 
lutely excluded. Even there its value is only presumptive. 
The mechanism of sudden death (exclusive of rupture) must 
be due to sudden and absolute inhibition of contractile impulse 
resulting in asystole. The analogy with the Sfcokes-Adams 
syndrome suggests that the same pathologic process governs 
both phenomena and is supported by the pathologic findings. 
The fibrotic changes may be considered a result of a cycle of 
three events: (a) Sclerosis of the coronary arteries resulting 
in deficient blood supply, i. e., anemia of the heart; (b) dila¬ 
tation the direct result of anemia from weakening of the 
heart muscle; (c) fibrotic change due in part to the primary 
coronary arteritis and in part to the dilatation which length¬ 
ens the course and diminishes the caliber of the cardiac ves¬ 
sels. Fibrotic changes once established are permanent, with a 
tendency toward progression, uninfluenced by any known 
therapy, hut in the earlier stages the tendency to progression 
may be overcome by hygiene. The symptoms are so vague 
that diagnosis can be merely presumptive. The use of 
cardiants, especially digitalis, to stimulate contraction, with¬ 
out lessening resistance, is irrational and tends to favor 
progress of the lesion. Opium, as advocated by Musser, is a 
mosf. valuable remedy when disturbed compensation gives rise 
to nervousness and apprehension. It acts as a cardiac tonic, 
reduces peripheral resistance, quiets nervous tendencies, 
steadies respiration, allays dyspnea, and gives rest, mental and 
physical. Cardiac depressants, e. g., aconite and veratrum, 
may be used with caution in small doses if carefully watched. 
In some cases they give distinct benefit. 

. Chicago Medical Recorder. 

May. 

* Death of the Mature Fetus in Labor. II. M. Stow, Chicago, 
ni *^ e< hcine of the Future. W. l'arsrms. Chicago. 

* 4 Supplemental Report of a Case of Xanthoma. J. K. Rhodes, 
Chicago. 


b.l *Trcntment of Gonorrheal Epididymitis, L. W, Bremmnau, 
Chicago. ' . 

90 History of Vulvovaginitis In Children, J. D, Merrill. 

92. Abstracted, in The Journal, May 23, 1908, p. 1730. 

93. Gonorrheal Epididymitis.—Bremcrman applies a com¬ 
pound iodin ointment on gauze to the scrotum and elevates 
the scrotum with a bandage. The ointment is left till burning 
occurs when it is removed and the part cleansed with olive oil 
and lead ointment applied abundantly. If the prostate is also 
a fl eeted, he passes a metal instrument similar in size and 
shape to a perfecto cigar with- an inlet and outlet tube at one 
end. This is connected with a fountain syringe so that a 
stream of hot or cold water can be made to pass. Internally 
he administers methylene blue. 

American Journal of Orthopedic Surgery, Philadelphia. 

April. 

97 • Operation for Paralytic Calcaneo-Cavus. U. .Tones, Liverpool 
England. * 

9S Simple Methdd of Dealing with Volfcmann’s Ischemic Paraly¬ 
sis. Id. 

99 ‘Fracture of the Head and Neck of the Radius. W. G. Er- 
ving, Washington, D. C. 

100 Treatment of Some Types of Rheumatoid Disease by Physical 

Therapeutics. F. E. Peckham, Providence, R I 

101 Place of Operative Surgery in the Treatment ’of Chronic 

Arthritis. C. F. Painter, Boston. 

102 Hyperemia as a Therapeutic Agent. W. G. Turner, Montreal 

103 Simple Methods In Recording Scoliosis. E. H. Bradford, 

Boston. 

104 Treatment of Scoliosis. Id. 

193 Regeneration of Bone from Periosteum. A. Thorndike Boston 
100 Greater Tendency to Spontaneous Correction in Bow-Leg than 
in Ivnock-Knee, and the Anatomic Reasons. J. T Rush 
Philadelphia. 

107 Cause of Flexion In Hip Disease. Id. . 

105 Chronic Dislocation -of the Lower Jaw, with a Simple Device 

for Maintaining Reduction. C. Riely, Baltimore. 

07. Volkmann’s Ischemic Paralysis.—.Tones has discontinued 
all operative measures and now uses the following simple 
procedure: He cuts out of zinc or sheet iron five splints, 
which will fit the patient’s fingers when extended. An assist¬ 
ant flexes the wrist fully and holds it forcibly and steadily 
in that position; then the fingers are relaxed and each must 
he separately splinted. The wrist is then released and the 
patient is directed systematically to attempt to extend the 
now very contracted metaenrpqphalangeal range, which can he * 
done after a few days sufficiently to admit of the application 
of a splint from the finger tops to the wrist joint, the wrist 
being fully flexed to admit of this. The fingers are therefore 
hound in five splints and over them the hand is fixed in a 
splint which reaches to tfin wrist. For several days the hand, 
is exercised in the direction of extension and a splint is 
applied, over the other splints, extending from finger tips to 
elbow, and is at intervals altered so that hv decrees the 
wrist is fully extended. . For some weeks' this position is 
maintained until all contractile elasticity is lost. The splints 
are then removed and the hand is massaged. By this method 
every structure is stretched in the order of its tension. The 
results are satisfactory. 

.09. Fracture of Radius.—Frving summarizes his article as 
follows: tract lire of the radial head and neck, occurring 
alone, although formerly considered a rare curiosity, is not 
uncommon, is being observed with increasing frequency, and 
should always be considered in injuries of the elbow' joint. 

chief cause of the fracture is a fall on the outstretched 
hand, with the elbow extended, direct lateral blows orenrrin" 
much less frequently. In uncomplicated cases without dis¬ 
placement diagnosis is often very difficult, as severe pain on 
pressure over the radial head, increased on attempted supina¬ 
tion, is the only constant sign and is not peculiar to this 
condition, but occurs also in severe sprains of the lateral liga¬ 
ment. The differential diagnosis from partial dislocation of 
the radius by elongation in children,' fractures of the cnpitel- 
lum humeri and external condyle, and sprain of the lateral 
ligament is especially difficult. The assistance of radiograms 
is of great value in cases without displacement of fragments, 
and in complicated lesions in which the condition is masked 
by much swelling, often furnishes the only means of diagnosis. 

The treatment in fractures without displacement is mobiliza¬ 
tion, massage, and passive movements; in tile more severe 
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maikably slant peiiod of time (3) That it pioduced limited 
impiovement in advanced pulmonary lesions, and that if has 
also a decided beneficial action on tuberculous glands The 
patients were most caiefully questioned and examined and 
no history or trace of syphilitic infection could be discolored. 
Wnght, therefore, belieies them to be cases of unmixtd tuber¬ 
culous disease. 

49 Fracture Dislocation of Atlas and Axis.—Blackwood ic- 
ports this ease as unique m that the patient was kept alnc 
for 34%'liouis by artificial inspiration He has examined the 
literature of the subject exliaustii ely, but could find but one 
case similar to this as to location and character of iraitme 
In that case life was sustained foi 3’/. liouis only In aidtaial 
i espn ation. 

Archives of Pediatrics, New York. 

Apnl 

CO Relation of the Bacilli Belonging to the So called In M‘I, my 
Gionp to the Dionheal Affections of Infants J II M 
Knox, Ji Baltimore 

51 Need of Gicater Accuiacj in Piesciiblng Sfnich In Infant 
reeding M Ladd, Boston 

54 Specimens and Photographs of Resected Ribs r lluhei New 
York 

5! Artlculai Rheumatism in an Infant .1 P (. Gtlffltli Phil 
adciplua 

54 Case of Congenital .Mnlfoimation of the Esophagus I Phil 
lips. Cleveland 

53 Sarcoma of the Kidney in Infanci W 1' Clienei Son 1 i in 
cisco 

5(1 ‘Patbologv of Tnbeiculosls in Children .1 McCine Mondial 

57 Laboiatoiv Aids to the Diagnosis of Tubeicnlosls m Infants 

and Childien T II f ofhn New Toil, 

58 ‘Channels of Communication In 'luheiculosls S M 11 until, 

Philadelphia 

lift Tuberculosis in Children—AloCrae's expcneiiee in ugud 
to geneiali7ed tnbeiculosls in childien has been that the most 
fiequent site of involvement i* the lungs, which woie all<<t*d 
in 95 per cent In more than half the cases the follow mg 
oigans weie aflectod m the stated ordei of fiequencj Ivniph 
nodes, spleen liter, intestines, meninges and kidneys Tulni 
euloma in the biam in the authoi’s series, was about mu 
fomtli as fiequent as mennigeil intoltement 

>8 Tuberculosis—llnmill discusses the taiious foims id m 
fection with tuberculosis Infection through the skin, icspu.t 
toiy infection and alimentary infection As a insult of lus 
stud} he draws the following conclusions- 

1 It Is Impossible to gain am knowledge as to file poit of entii 
fiorn eithei the location oi the degiee of detelopnient of the tubei 
colons lesions 

4 Petal iufection is pioied hot not common 
i Infection thiough the mouth tonsils and pbannx is of fie 
quent occunence and mav be piodnced by inhalation oi Ingestion 

4 Pilmary inhalation Infection thiough the lungs does occm 

5 Infection through the intestinal tiact Is definitely piond 

(i The bionchial glands and lungs maj be Infected tbiough the 
intestinal tiact as well as tbiough tlie lowei icspliatory tract 
7 The lelative significance of the various modes of Infection !s 
difhcult to deteinune on the basis of oui piesent knowledge since 
it has been death shown that it matteis not fiom what point the 
lubeicle baclllns is intioduced it can eventually icach the hionchial 
K'ands and lungs without leaung any evidence of Us mode of en¬ 
hance It is piobahle honeier, on accouut of the gieatei exposuio 
of these poitions of the bodv, that infection thiough the uppoi 
lespliatoiy and allmeutaiv tiacts is the most common, and next to 
this for sirailai leason, thiough the lowei lcspliatoij and lntcstlu.il 
tiacts As to which of the lattei two constitutes the more frequent 
rhumel It would seem that the natuic of the exposing should pioie 
a determining factor If Infection occms when the lmclllus Is !u 
tioduced with the food oi earned to the lips oi mouth In kissing, 
oi hi infected hands, nipples, tots, dunking cups oi the vmlo.n 
feeding utensils, it must also ceitalnlv be bi the allmcntnij unit 
if on the othei hand the bacilli laden dust or dioplets are insplud 
lliei mav be conveied duectli to the lungs and thcie piodmc pul 
mourn v and bionchial gland infections 

Illinois Medical Journal, Spungfield. 

Api il 

39 Modem Tieatment of Pulraonmv Tubeicnlosls, the Sana 
touum: Its Punction and Value T W Pettit, Ottawa 111 
GO *Xew Method of Diagnosis and Treatment of fistulous Tiacts, 
Tuberculous Sinuses and Abscess Cavities E G Back, 
Chicago 

Cl lmpoitant Points m tlie Tieatment of Syphilis J Zeisiei, 
Chicago 

G2 Alemoh of Columbus Baiiow M Bniiow, Robinson, Ill 
Gd Acute Otitis Media, “Eaiacbe,” a Idea for Its Paiiiei Itei 
ogctttou E R Ogden Chicago 

G4 Acute Bionchitis and Some of Its Peculiar Phases S 'V 
Schnecl. Alt Carmel, 3J1 

G3 Duty of the Citi Tow aid Insamtaiy Municipal Plague Spots 
A H Retell, Chicago 

GG ‘Theiapeutics of lnlluon/a 1 C Gill Chicago 

GO. This aitule was published m Tni. Jolbxa-l, Mauli 14, 
1908 p ShS. 


CG. Influenza.—Gill combats statements made by some imd* 
ical men that no tieatment is netcssarv or is of any special 
talue. Besides tbe usual measmes of ventilation, avoidance of 
overclouding, proper care of eolds and bronchial inflamma¬ 
tions, nursing, etc, he begins treatment with calomel followed 
by a saline, Ihen by a warm bath for dinphmesis and small 
quantities of cold water to relieve thirst and produce diuresis 
Foi pain lie gives antipyretics. Temperature above 105 I', is 
best combated by hydiothcrnpy; a tub bath, if possible, the 
wet pack if a trained nurse is available, and cold sponging 
under other circumstances. For sleeplessness a warm sponge 
bath at night and vvaim applications to the spine are indicated, 
with hypnotics if necessary For cough and bronchial irritation 
small doses of codein may lie given; in the marked prostration 
that follows, snpporling measures are indicated, such as 
strychnin, caflein, alcohol As to diet, food is in the be¬ 
ginning always lepugnant, and care, therefore, should he ex¬ 
ercised in its administration lest from lack of assimilation 
distressing symptoms be aroused. Cold or acidulated vvntcr, 
fermented milk foods, properly prepared broths, etc. Con¬ 
valescence is usually prolong*d and diMOttr.iging and demands 
an abundance of easily digested foods and tonus, such as iron, 
arsenic, mix vomien, and quinm with inincmt acid; also care¬ 
fully regulated exert isc to avoid fatigue. Massage and elec- 
liicity mail be useful. 

Lancet-Clime, Cincinnati. 

./»nr C 

i>7 Pliislnthoiapoutlc Alctliods In Chronic Diseases C Dope 

GS ‘Nemos! s of the lttndilei R M law Is 

1,9 splint foi Holding club Toot In Position After Operation 

E G Abbott, J’oilhmd, Maine 

June H 

70 ‘Tobmco and the Eies I" Dowling, I'lnilnnatl 

71 ‘Tobacco amt the lleait E W. Mitch*'I Cincinnati 

72 Tobacco and tbe Nerves 1’ gema r. f'lmlmintl 

73 Ttaania In Jtelntlon to Abnormal Mi ninth}. I O. Allen, t'on 

trevltle, lint 

74 Excision of tbe Tongue for Carcinoma <\ E ltutli, Kfokuk, 

Iona 

,7imr 20 

75 Biotefil Metabolism O Bcrghniisen, rinclmmtl 

7G Itndlcni mid Palliative Operations for Ccnhrnl Hemorrhage 

A i: Sterne, tmllnnnpo’ls Iml 

77 Instantaneous Itlgor Mortis E R McKee. Clmlnnnll 

7S When Should Pliislologv be Taught at College? G IV. 

Spencer, Cleveland, Ohio 


OS. Abstracted in Tnr Journal, CM 2ti. 1907. p 14GS. 

70 Tobacco Amblyopia.—Dowling, as the lesult of investiga¬ 
tions among tobaico tisois cmplojed in tohueo faelorii s eon- 
sideis tobacco nmblvopia tbe most common of nil toxic ambly¬ 
opias. lie thinks tbe negroes enjoy immunity in this regard. 
Tho=e chiefly nllceted aie males between 35 and OS. There 
is gradual but piogiessup loss of viMtnl acuteness. Luminous 
objects dazzle tbe sight These patients see better in the even¬ 
ing than in tlie blight daylight They complain of n glim¬ 
mering mist Persistent * oat i act ion of both pupils is a mm- 
mon symptom Ophthnlmox* opiially , first jedness of tbe optic 
papilla, latoi anemia, and finally ntiophy, is found, lie dis¬ 
misses tlie piopclties of nicotine and its action on tbe led 
blood coipuscles and the oxyhemoglobin The prognosis is 
good if the patient comes onily under tieatment—thief of which 
is absolute piolubition of tobacco in any foi ill. ITom c i\ 
to twelve weeks is necessaiy- to efTect a vine. Strychnin, the 
physiologic antagonist of nicotin. is useful 

71. Tobacco and the Heart.—Mitchell's conclusions are as 
follows- 




fext Injmy 

~ Bvcaslv e smoking is alwnvs tnjinlous sooner or Intel. 

iconstitutes “ excess ’ dineis with the individual: somo 
"J,™ so that tbev shon'd avoid It altogether. 

i? 3 w"”,' i" exeixs foi one man white nnotlui ob- 
seives no special effects fiom several 

II! offl;c, s from smoking me not obsened 
\ onr , s , Indulgence. when gradually, oi sometimes siul- 

emiinilVv e 'wninitmi tllnt H ,c "’stoma'' smoke pioduces Mime lr- 
lersiuaiJtj, palpitation, angina oi othoi tllstiu banco 

irfinjinM JJ} e ,V se of tohac eo am foi m I*? 

e! Ijjwn ? 1 *'!' ' viH> <!le mu Hint development of the mental 
lits'in ilinire lr tir,. Y 1 ’ l0 , q ” el '°'’s dlstmbnnus espetlnlh neivous 
and weakness 1 U l t as ’’’’’’’Tested In palpitation, mibvtbmla 

iiinw fl<! seen ,n Bits conntiv. Is mma lnjmlous 

,. c '” 1 > 1 , a ’; r1 moie dllbenlt foi tlie victim to 
abandon No doubt tbe pilntlpal leason foi this is found In the 
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Kiinmon Imlilt of liilinllng tlio smoke 'Hip nnsiil cavities pusent 
an i munious snifapp of liiiuoiis liipinhi hup. so tluil In the pmctki 
of Inlmlntlon nmrp nlrotlne Is nlisoilipd In nitilltlnn tliprp Is the 
ficl Hint fiom iIip hlioit, Ioom'In packed cigarette piucUcnllv all 
tlu> nicotine Is taken liot Into tlip rpsplinton passages In tin. 
t’lthtU rolksl elgui the smoke has lump tlmp to uml down and 
much of Its alkaloid Is deposltpil In the butt of the clgnt In the 
pipe the smoko Is cooled and the lihotlnp dapmdtid 111 the stem 
Another reason whv we more fiiqtirntlr see pel nil Ions elTects from 
clcirette hmoklns. Is the fact that It Is the common form of smoking 
In the enrli roars of life. 

7 'Ilie ihnrnrterlsllc minploms of totiaceo heart arc palpitation. 
Irregularity. Irrllahlltti. niiglnnt pains, nhsenro of mgantc ninimnis 
prompt reioieri on nhandonmi tit of the hnhtl I’aeiidoaiiglnii pie 
torls Is not Infrequent. 


Interstate Medical Journal, St. Louis. 

If mi 

70 Koenlgm Itav In the Diagnosis of Itenal anil Urctcml Calculi 
l{ II Carnim. SI. Louis, Mo 

50 A Roentgenologic Discussion of llone Lesions II II. Skinner 

Kansas Oil}, Mo 

51 Roentgen Hay Treatment of Leukemia A. II Tati snip. St 

52 t’sp'of Ihe Roentgen liar In Oasttlc Diagnosis ri. W. Sopu, 

St I.onls 

S7 Motilities 01 Wax Models .T. .T. IloitvvlnL, St Louis. 


Bulletin of Johns Hopkins Hospital, Baltimore. 

.lpi il 

S4 " ■ ■' ' • ' " M Oonld ITiIhule'phln. 

S", ■ ' * (TJiotioplu) In Itlle and Ban 

Bnitlmoie 

SO Snllsfaetorj Pressure Bandage for the Leg .T. S DatK Bil 
llmore 

S7 IIITect of Injccled Lencoejtes on the Deiplopiuent of n In 
bcicnlons Lesion. E. L Ople, New Yolk 


Journal of the Kansas Medical Society, Kansas City. 

21 nil. 

SS •Pnthologv. Simptoms and Treatment of Chronic Miocaidlils 
I’ A Onrmfclinol, floodland Kan 
SO Surgical Treatment of Detached Itctlna G W. Masci, 1 ai 
nous 

00 national Treatment of rneumonln .T D Walthall, Paola 
01 Recent Pieinlence of Smallpox In Atchison Counts 1, I. 
ICneir. Atchison 

SS Chronic Myocarditis.—Carmichael com hides that while 
many diseases, age, sex and habit, are possible, they aie not 
essentially ctiologic factors of the fibroid type. The median 
ism of the changes in heart muscle is not clearly defined 
Arteriosclerosis of the pcripheml trunks in heart lesions may 
not be accepted as prcsumptiic ei idcnce of myocardial aflec- 
tion, save in cases in which endocardial complication is abso¬ 
lutely excluded. Even there its value is only presumptive 
The mechanism of sudden death (exclusive of runtme) must 
be due to sudden and absolute inhibition of contractile impulse 
resulting in nsj stole. The analogy with the Stokes-Adams 
svndrome suggests that tlie same pathologic process governs 
both phenomena and is supported by the pathologic findings 
Tlie fibrotic changes may be considered a result of a cycle of 
three events: (a) Sclerosis of the coronary arteiics resulting 
in deficient blood supply, i e., anemia of the heart; (b) dda 
tation the direct result of anemia from weakening of the 
heart muscle; (c) fibrotic change due in part to the primary 
coronary arteritis and in part to the dilatation which length¬ 
ens the corn so and diminishes the caliber of the caidiae ves¬ 
sels Fibrotic changes once established are permanent, with a 
tendency tovvaid progression, uninfluenced by any known 
therapy, hut in the eailier stages the tendency to piogiession 
In ay be overcome bv hygiene. The symptoms are so vague 
that diagnosis can he merely presumptive The use ^ of 
cardiants, especially digitalis, to stimulate contraction, with 
out lessening resistance, is irrational and tends to fav or 
piogicss of the lesion Opium, as advocated by Musset, is a 
most valuable remedy when disturbed compensation gives rise 
to nervousness and apprehension. It acts as a cardiac tonic, 
redin.es peripheral resistance, quiets nervous tendencies, 
steadies respiiation, allavs dyspnea, and gives rest, mental and 
phvsiial. Cardiac depressants, e. g., aconite and veratrum, 
maj be used with caution in small doses if caiefully watched. 
In some cases they giv e distinct beneht. 


. Chicago Medical Recorder. 

Man 

‘Death of the Matuie Tetus in Lahoi II M Stow, Chicago 
c Medicine of the future W Pais-ms Chungo 

Supplemental Itepoit of a Case of Xanthoma J L nuoais, 
Chicago. 


PA *Ti rat incut of Gonoulieal Ephlldi mills b IV, Bieinet man, 
Chicago 

BO History of Vulvovaginitis In Children .7 D. Men 111 
02 . Abstracted in The Journal, May 23, 190S, p. 1730 
■la. Gonorrheal Epididymitis.—Biemcrmnn applies a com¬ 
pound iotlin ointment on gauze to the sciotum mid elevates 
the scrotum with a bandnge. The ointment is left till binning 
occurs when it is removed and the pait cleansed with olive oil 
and lead ointment applied abundantly. If the prostate is also 
atfeeted, lie passes a metal instillment similar in size and 
shape to a peifecto cigar with an inlet and outlet tube at one 
end. This is connected with a fountain sylingo so tlint a 
stienm of hot oi cold watei can he made to pnss. Intel unity 
he administers metlijlene blue. 

American Journal of Orthopedic Surgery, Philadelphia. 

A in il 

07 ‘Operation for Paraljllc Cnlcaneo Cavus It Jones, Llveipool, 
England 

08 Simple Methdd of Dealing with Yolkmann's Ischemic I’nialv- 
sls Id 

99 ‘Fracture of the ITend and Neck of the Radius W O Di 
vlng, Washington, D C 

100 Tientment of Some Tjpcs of Rheumatoid Disease bv I’luslcnl 

Therapeutics F E Beckham, Piovldencc, It I 

101 Place of Operative Snrgerj In the Treatment of Chionlc 

Aitlnltls C. r Palntei, Boston 

102 nipciemla ns n Therapeutic Agent W G. Tinner, Montieal 

103 Simple Methods in Recording Scoliosis E II Bindfmd. 

Boston. 

104 Treatment of Scoliosis Id 

10.“> Regeneration of Bone from Periosteum A Thorndike Boston 
100 Gieater Tendency to Spontaneous Coriection In Bow-Leg than 
In Knock Knee, nnd the Anatomic Reasons, ,T. T Hugh, 
Philadelphia 

107 Cause of Flexion In Hip Disease Id . 

108 Chronic Dislocation nf the Lower Jnw, with a Simple Device 

foi Maintaining Reduction C RIelj, Baltimore 

07 . Volkmann’s Ischemic Paralysis.—Jones has discontinued 
all operative mensuies and now uses the following simple 
proeeduie- He cuts out of /me oi sheet iron five splints, 
which will fit the patient’s fingers when extended. An assist¬ 
ant flexes the wrist fully anil holds it forcibly and steadily 
in that position; then the fingers are relaxed and each must 
he separately splinted. The wrist is then released nnd tlio 
patient is directed systematically to attempt to extend the 
now very contracted metacarpophalangeal range, which can be * 
done after a few days sufficiently to admit of the application 
of a splint from the finger tops to the wrist joint, the wrist 
being fully flexed to admit of this. The fingers are tlierefoio 
bound in five splints and over them the hand is fixed in a 
splint which reaches to tljc wrist For several day 0 the hand 
is exercised in the direction of extension and a splint is 
applied, ovei tlie other splints, extending from finger tips to 
elbow, and is at intervals altered so that by degrees tlie 
vvnst is fully extended . For some weeks this position is 
maintained until all contractile elasticity is lost. The splints 
are then removed and the hand is massaged. By this method 
every structure is stretched in the order of its tension Tlie 
results aie satisfactory. 

00 Fracture of Radius— Erving summarizes his article as 
follows- Fracture of the radial head and neck, occurring 
alone, although formerlj consideicd a rare curiosity, is not 
uncommon, is being observed with ineieasing frequency, and 
should always be considered in inpiries of the elbow joint. 
T’he chief cause of the fracture is a fall on the outstretched 
hand, with the elbow extended, direct lateral blows occurring 
much less frequently. In uncomplicated cases without dis¬ 
placement diagnosis is often very difficult, as severe pain on 
pressure over the radial head, increased on attempted supina¬ 
tion. is the only constant sign and is not peculiar to this 
condition, hut occurs also in severe sprains of the lateral liga¬ 
ment. The differential diagnosis from partial dislocation "of 
the radius by elongation in children, fractures of the capitcl- 
Jum humeri and external condyle, and sprain of the lateral 
ligament is especially difficult The assistance of radio"rams 
is of great value in cases without displacement of fragments, 
and m complicated lesions in which the condition is masked 
by much swelling, often furnishes the onlv means of dia«no>i- 
The treatment in fractures without displacement is mobili/a- 
tion, massage, and passive movements; in the more -c-veie 
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types, fixation for two weeks at a riglit angle, followed by 
massage and passive movements at once; in fractincs with 
uiaiked or irreducible displacements and in old cases with loss 
of function, excision of the ladial head, followed by active 
treatment. In long-standing cases the prognosis of excision 
is influenced largely by the secondary changes m the loint 
consequent on disuse. The fracture should always be con¬ 
sidered of a eeiious nature and a grave piognosis as to 
futuie perfect function should bo given in all cases with dis¬ 
placement, especially when tieated by consenatne me.isnies 
alone. 

St. Paul Medical Journal. 

May 

100 Eleven Cases o£ Trichinosis, Clinical Illstoiy, 1'iogno.U and 
Treatment. F C Scliuldt and D C. Bacon, St Fan! 

110 ♦Pathology and Diagnosis of Trichinosis, with Siieual Refer¬ 

ence to Eosinophilia S M white, Minneapolis 

111 Treatment of Acute Diffuse Peiitonltls Following Appendi¬ 

citis O W Holcomb, St. Paul 

112 The Ctstoseope and Its Efficiency in Diagnosis 11 F. 

Ritchie, St Paul. 

110. Trichinosis.—White descuhes the imasion by the p.ua- 
sites and the changes produced by them in man—gastrocntci 
itis and eosinophilia He discusses mixed infection and 
describes the changes in the muscle fibeis and in the inter¬ 
stitial tissues In diagnosis the following me of duect 
moment: Gastrointestinal symptoms, beginning from a lew 

hours to two to tour days after ingestion of the infuted 
meat, early and persistent fever, myositis, edema and <nt.i- 
neous phenomena, and eosinophilia, which is very ehaiaetu l.tic. 
He desnibes the differential diagnosis between tiichmosis and 
typhoid, influenza, subacute disseminated polymyositis, mute 
iheumatism and meningitis The lcsults of an autopsy m 
a tatal case aie guen 

Buffalo Medical Journal. 

.Uni/ 

113 Case of Epilepsy Caused hi Eiesdaln G M Gould, Phila¬ 
delphia 

lit ‘Relation ot Height of Placenta to Height of New hem child 
H P Mantou, Detioit 

114. The Placenta and the Child.—Manton publishes some 
iniestigations into the relation existing between the weight 
ot the placenta and that of the new born child, which lead him 
to the conclusion that, as a uile, the development of the pla¬ 
centa goes forward with that of tlic child, and that its sire 
I weight) may be taken oidmanly as nil index to the weight 
deielopmcnt of the latter While theie may be variations in 
indiudual cases, these will not be sufiiciently numcunis 
guatly to influence the nounal weight latio between child and 
placenta, vi/ , as G + : 1. 

Northwest Medicine, Seattle. 

May 

115 Camei ot the Gastrointestinal liaU. R. C. Coffey, Poll- 
land, Oie 

1IC *A\l>at Should be the Attitude ot the Phjsidan Tow*nid the 
Tubeiculous Patient? F M Pottengei. Monrovia t al 
117 AVlv. the X J ietce Count} Medical Society Should AbolKh the 
Pec Bill J, J. McKone, Tacoma, AA a&b 

110. Abstracted m The Jouinal, Dec 7, 1007, p. 1047. 

Providence Medical Journal. 


120 Melanosaitomn of the Common Bi’e Duct Causing Complete 
Obsti action C. AV. Diwai, Monacal. 

130 Ocular TubricuHn Reaction. R. P. Campbell, II. MtICee and 

P. G. White, Monti eal. 

Laryngoscope, St. Louis. 

A pt it. 

131 Lnungostorav. ,7. Raiatoux, Paris. ITnnre. 

132 Fibioma of the TiaUita. W. D Sauei. St Louis 

133 *Do AVe Hear Omschey as Others Hear FsV G. IIiuRon- 

Mnkucn, Philadelphia. 

134 Intianasal Method for Opening the JT'ontal Sinus Estab¬ 

lishing the Lftigi'd Possible Drainage. It. II. Good, rhhago, 

135 Plea foi Const nation In Tieatment of Cb ionic Empjema of 

the Maxillary Minus. T. \V. Moore, Huntington, AS'. A'a. 

130 Dilated Vclnlets on the External Nose and Septum; Their 
IVimuncnt Closuie uith t,he Positive Gnhnnlc Needle. O. T. 
Pieer, Chicago 

137 Submucous Tmblnectomy. IT A T . AA’Urdemnnn, Milwaukee. 

138 Tongue Cases, It II. Johnston, BnlMmoie 

139 Accesson Thyroid at Rase of Tonguv C. 3'. Perkins, New 

Voik 

140 Case of Tubeiculosls of the Tonsil and Administration of Po¬ 

tassium lodld In Tuberculosis N. L AVUson, Elizabeth, 
N J. 

141 Cleft Palate W. W Carter, New Yolk. 

142 IlaicLip Opciatlon by New Method. Id 

133. This niticOe asus published in the 7Vn»w//> unia Vertical 
Journal t April, and was abstracted iti Tin. Jot knal, June 0, 
1008, p. 1043. 


Medical Library and Historical Journal, Brooklyn, N. Y. 

September, J90 7. 

343 Brief Illstoiy of Antiseptic Smg»ry. P. C. Clark, Providence, 
It I 

141 Chnries Linnaeus, M D .1. II. Hunt. Newton. N. J. 

145 Doaois of Samuel Johnson nnd Ills Court. J. P, AA’nrbnsce, 
Biooklwi, N A'. 

14C Medical Depaitments In Public Llhmrhs. S. H. Rnnck, Grand 
Rapids, Midi 

Medical Fortnightly, St. Louis. 

J tap 25. 

117 Glimpses of Daily St. Louis ARdba! History. W\ II. OutteD, 
St, Louis 
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Alabama Medical Journal, Birmingham. 

.ipi i(. 

Historical Sketches of Oiganlzcrs of the Medical Associa¬ 
tion of the Stntc of Alabama. Ik II, Shull. Birmingham. 
Shock; Cause and Treatment. A\\ \\\ Harper. Selma. 
Diagnosis nnd Piognosi b 0 f Pulmomuj Tuberculosis. J. M. 
Lowie>, Birmingham. 

Home Care and Fouling of Phthisical Patients AA'. C. Gen In. 
Birmingham. 

State nnd Municipal Control of Tnlierculosls It. B. UnrUies*. 
Birmingham. 

Management of Nounal Puerperlum. R IT. Hamrick, Pratt 
rit*. 

Rectal Anesthesia. AV. T. Ilotrj, Birmingham, 

Mau 

Essentials nnd Non Essentials of Physical Diagnosis. It. C. 
Cabot. Boston. 

Epidemic of Jaundice in Talladega. D. p Dixon. Talladega. 
Infection of the Piostnte. A. V. Toole, Birmingham. 
Tientment of Deep .Seated Gonoirheal Infections with Gon- 
ococclc Vaccines c. \V, Shropshire. Bltmlnghnm 
Surgical Tientment of Gastric and Duodenal Fleets, with 
Rcpoit of Cn«5cs (3. Tot ranee, Birmingham 
Piesident’s Addiess Medical Association of State of Alabama. 
S \\. Welch, Talladega, Ala 

Impottuntc of the Studs of Phjsiologv by the General Prac¬ 
titioner AV. 1\ McAdoiy, BUmlughum. 


FOREIGN. 


May 

IIS Malpositions of the Ulna in Colics’ Fiattme. F. C. Claik, 
Piovidcnce , 

319 Tientment of Fractures of the Upper Extiemitj. S N. Smith, 

Pio\idence 

320 Colopioctitis A T . L Pitzgeiald, Ihovidence 

321 Specific Tbeiapy In Tubeiculosls .T Peiklns, ITovidenee 
122 Diagnosis and Treatment of Tubeiculosls. M. J, O'Neill, 

Piovldence. 

Indiana Medical Journal, Indianapolis. 

May 

323 Ruptme of the Uietbra J \A’ SIuss, Indianapolis 

324 Common Erxois in the Diffeien tint ion of Rheumatism. J. A. 

McDonald. Indianapolis 

3 25 Spnoclneta Pallida B Eidman, Indianapolis. 

3 2 d In Alemoriara—Di. Joseph Goodwin Rogeis. S. E. Smith, 
Richmond. 

Montreal Medical Journal. 

Ap> 11 

127 Oiigm of the Blood Ceil': O. Klotz. Afontieal 

128 Excessive Length of the Sigmoid and Its Suigkal Sigmhcance. 

J Bell, Montieal. 


Titles mavked with nu asterisk (*) me al^tracted below. Clinical 
lectures, blugle case repotts and trials of new dings and nttihclal 
foods aie omitted unless of exceptional gcneial interest. 


l-onaon. 

June G 

Dangers and Treatment of Mjoma of the Fiorus. C. Martin. 
ll su)es ^E°A 1<? ^chu 1 /ei^ 1J ^ 1 ’ nn '- tI ons ot Buprntenal Cap- 

.Antlratilc Seiitm, ami KnbleMal I'rop- 

ltinnil nf °fi la »* cul! ’ AiiHr.Uilc Tientment; 

Dlooil of HjdiophoWa Fatlent. D Semple 
Recent Cases of Ccsnu-nn Sectiun. J. B. llelllei. 

Biotuictpd Use of Digitalis. R. E. Aclictl. 
fenpiaunajoHemoirliage [ n infant; Relation to nemoplillln 

i ‘-M'Penflix Knpturc Dmlng Opeiation ; Meaning of the Swnp- 
R . x2oIw= r k-H B nn(J J- I>. Malcolm. 

8 A 'h X-anatna: Tlneo Yeats' Modlcai anil 

Sanitaiy Record in the Canal Zone J. G. l.elgh. 


G 


5. Aiitirabic Serum. Semple sttniiuai i/es liis paper ns fol¬ 
lows: By immunizing lioises with fixed inbies xinis it is po-> 
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sihlc to piepme a mo uni Ii:»\ in)? xxclt-imiiked lnbieiihtl pi op 
pities. Xoilil.il hnixe sioiim is devoid of these pmpcitics 
The inbieiihil ]iiopeities of this senim enn he tested by mixing 
it with u fixed vitus and suhsetiuenlly using tlic niixtuie to 
inoeulnte susceptible animals, such as lahhils. suhdui.ill' 
The indieatious for the use of such a serum would seem to he 
an adjunct to the oidinuiy method of treatment in seven Iv 
bitten patients and late cases. In novelely bitten patients 
coining early for treatment it might also be injected into the 
wounds and the contiguous tissues. The somm of patients 
after undergoing a course of nntirnbic tieatmeut also gnos 
cxulcncc of containing labieidal snbstauees and the pieseme 
of these substances enn be demonstrated in a mannei similai 
to that mentioned above. Xonnnl serum is dexoid of these 
propeities. The labieidal substances in the scium ol a 
patient after nntirnbic treatment aie a possible index of tIn' 
amount of immunity confeued and the eilieaey of tientmeid 
Prolonged tieatmeut eonfeis a higher degiee of imniumtx. a- 
judged by the labieidal efl'eets of the scium on fixed virus, than 
treatment extended over a slim ter peiiod of time. The blood 
of a patient sulfeiing from hjdiophobia fails to infect lablnts 
when inoculated subdmnlly. The semm of a patient in the 
early stages of Ixx dvoplxolxia is capable of ptoloagiixg the xu 
cuhation peiiod for fixed x’iius wdicn mixed tu vitio and in¬ 
oculated subdurally in rabbits. 

7. Ruptured Appendix.—Malcolm repoils a ease in wlmh 
xxliat xxas held to ho an emergency operation for appenduitis 
xxas done. At the time “there xvas nothing to indicate that the 
patient's condition xxas a seiinus one, lmt it xx-as consideied 
xxise to operate at once. The piclimiimry pain, the acute col 
lapse, the subsequent quiescent state of the intestine, the 
fulness of the abdomen, and the continued lesistance ox'er the 
cecum, together xxith the absence of inflnmmntoiy symptoms 
and of a defined sxx oiling led us to this decision.” The ap¬ 
pendix xxas found gangrenous and it ruptured during opciation 
Malcolm comments as follows: “1 liax-c published other eases 
in which a similar absence of inflammation has been obseived 
in association xxith gangietto formation and if xxe consults 
those cases to xxliieh the term ‘explosix-c’ or ‘fulminating ap 
pcndicilis’ have been given, much may be said in favor of the 
viexv that the illness depends on a gangrene foi illation xx-luih 
has caused no symptoms until perforation occurred by sepaia 
tion of the dead part. Such cases are often characterized at 
first by symptoms of shock and by collapse, xvliich are easilv 
accounted for as tlie results of peiforation, but not as those of 
an acute inflammation. The inflammatory symptoms xxliieh do 
arise later may often be most satisfactorily interpreted as the 
effects of the picsence of a gangrenous patch or of the dis 
charge of the contents of the boxvcl into the peritoneal sac ” 

8 . American Triumph in Panama.—Commented on editoi mlly 
in this issue. 

British Medical Journal, London. 

June G. 

9 ’Ceicbral Influenza It Saundby. 

10 Hemiplegia with Unilateral Optic Atrophy. It T. Williamson 

11 Present Know-ledge Regarding Functions of Supinien.il Cap 

sales E. A. Schafer. 

12 Case of Compound Follicular Odontoma .T W. Cousins 

1G Plastic Resection of Breast and Its Beailng on Preliminaiv 
Cancer r. T raul. 

14 ’Cancer of Mouth in Southern India: Analysis of 209 Opeia 
tIons A Fells 

la ’Treatment of Fracture of remur in Kexxhom R Jones 
10 Plastic Resection of Breast and Its Beaung on Pielimlnaiy 
Incision of Brcnst Tumor s C II Whitcfoid 

0 Cerebral Influenza.—Saundby discusses exhaustively the 
literature of this subject and adds some cases of his own. 
Bacteriologic examination lias levealcd citliei no organism or 
streptococci, Pfcifl'ei’s bacilli, oi pneumococci. These eases 
repiesent not one but sex-eral conditions—a series of puielx 
infhicn/al oiigin and in. xxliieh influenza foinis nrcielv the soil 
in xxliieh othei disease germs find the conditions fax oi able to 
their dcx’clopment. True cerebral influenza may cause a state 
of cerebral intoxication, xvhicli passes off xvitliout doing serious 
damage; or the poison may cause intense and fatal congestion 
xxith minute meningeal hemorrhages; or inflammation of the 
meninges; or finally acute hemorrhagic encephalitis associated 


sometimes with hcmotih.igc oi led softening. In another 
categoiy me eases of stieptocoeeal oi piieuniotoec.il meningitis 
oeeiiriing after miluen/a and other forms of focal cerebral in¬ 
fection. Saundby deseiilies the symptomatology as follows: 
“Usually after a short peiiod, ranging from one to font (lax-, 
riming xxliieh the patient shoxvs signs only of catnrih—and in 
some enses ex’en this liistoiy may be xx-anting—he is seized 
xxitli intense headache, xvilh or xxithout x'omiting, or neuralgia, 
or an epileptic oi apoplectic fit or aphasia, or there may be 
facial paialysis, monoplegia oi hemiplegia, for the ceielnal 
symptoms may he ushered in by any one of these symptoms 
Theic may lie a pieliminaiy period of lestlessness, xvith oi 
xxithout delirium; in otheis stiqioi oi unconsciousness develops 
giadually or suddenly. There is usually fex-er, x-aiying in 
amount. The muscles are .often ligid; stiffness of the neck, 
opisthotonos, and especially contraction of the masseteis and 
1 1 isinus, hax'e been ficquently noted; there nmy he txxitehings 
of tlie limbs or clonic spasms of the head or extremities, dis- 
tuibances of x-ision, inequality or irregnlai ity of the pupils, 
paialysis of the spliiiicleis and tOchc cirtbmlc. The reflea.es 
aie geneially pieseivcd and there has been no mention of tlie 
picsence of Kernig’s sign. Optic neuritis is occasionally seen: 
alUxiwxuHivxiv lxws been generally absent, but xvas obserx-ed nxxee 
or txvice; Chcx ne-Stokes bieathing lias been noted in a few 
eases.” The prognosis should he guaided but not hopeless. 
Tu treatment xve aie comparatively poweiless and must look 
foixvard hopefully to the extension of antitoxic therapy. IVc 
might tiv small doses of quinin as recommended by Sir Wil¬ 
liam Bioadbcnt. Feed the patient xxitli milk or egg beaten up 
or xvith rnfi' mi lmt. Rectal enemata may Ire given if swallow¬ 
ing is difficult, or in case of lelaxed sphincter, subcutaneous 
injection of y, a pint to a pint of physiologic saline solution. 
Hypodermic injections of eaffein, 5 ginins (0.32), in heart col¬ 
lapse, or camphoiated oil, 10 to 15 minims of a 1 in 10 solu¬ 
tion. 

13. Cancer of Tongue.—Paul has operated by Butlin’s 
method during the years 1005-1007 in 35 cases of cancel- of 
the tongue, xvith 2 deaths, both from sepsis Lately he has fol¬ 
lowed Sir Janies Bair’s suggestion to combat this danger, xiz. 
m patients xihose condition suggests a serious risk of sepsis, a 
dose of polyxalent serum is given before operation. His ex¬ 
pel ience of Bntlin’s opeiation is entirely fax-orablo. In tlie 
piimary opeiation on the tongue, hoxvex-er, he advocates foi 
all but tlie most faxorable cases, a return to Ivoclier’s and 
Sxme’s incisions, xxliieh involve the clearance of submental 
and snlmiaxill.ii y areas at tlie primal v operation, lmt 
leaxe tlie eaiotid aiea and xxhat may be considered neeessaix 
of tlie posteiior triangle, for the second operation. 

14. Cancer of the Mouth.—Fells discusses buccal cancer on a 
basis of 200 opeiations xxitli (1 deaths. In 58 eases the cheek 
was affected, in OS the lower jaxv, in 5 the upper jaxv, in 18 
the tongue, ill 21 the lips Of preliminary measures for lessen¬ 
ing hemonliage the administration of calcium clilorid foi txvo 
oi tlnee dnxs befoie operation appeared of distinct x-alue. A 
pieliminaiy tiacheotomy is X’aluable, especially xx’hen help is 
short. The large raxv surfaces left in the mouth are painted 
xxitli Whitehead’- xnrnisli or zinc chlorid solution. Theie 
xx ere no subsequent .lung .complications and no serious septic 
tioubles 

15 Fracture of Feni'w in Newborn.—Jones lias treated 20 
eases of fiactuie of femoia otcuiiing during delix'erx. A 
nexxly horn baby xxitli a broken thigh requires a great deal of 
management, aild a splint is all but useless, xx'liich is not easily 
and surely letained or does not allow the child to be moxed. 
fed. or x\ ashed. He uses a Thomas’ knee splint. Extension 
plnsteis aie applied to the leg below the fracture and the limb 
is passed thiough the ring which encircles tlie thigh at the 
groin, and is padded over xxitli felt, leather and impervious oil¬ 
skin. The thigh is pulled, and extension is maintained by tin* 
plasters xvhicli aie affixed to the loxxer end of the splint. A 
bandage is placed lound tlie limb and no fuitlier treatment is 
needed than now and again to extend tlie limb by pulling on 
the plasters. The infant can he carried, nur-ed. left to pl.ix 
on the floor, without displacement of fragment-. It can he 
applied in lix r e minutes xxithout an anp-thetic 
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Infantile Marasmus G. * btill . . 

'J'he Milk Problem, or the Production and Distiibution of 
Puic Milk ,T C, Thresh 

Ionic Medication m Obstinate Pelvic Disease in women. S. 
Sloan 

The Cuie Ciaze of To dav R M Leslie 
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Clinical Journal, London. 
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Spread of Malignant Disease lo the Ltmplmtlcs of the Gioln. 
C B Lockwood 

Piognosis and Treatment of Acute Anteuor polininrolltls. 
7 S R Russel). 


Journal of Tropical Medicine and Hygiene, London. 
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21 Hvdatid Disease in Western Austialia .1 B Plelond and II. 
Tumpston 

21 'Iliiee Cases Treated with Antistieptococcic Si mm G h. 

Campbell 
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25 "Vaccine Theiopv and Theiapeutlc Immunization Sli A D. 
Wright 

20 "The Opsonic Index, Aceiiiacy and Enois A Plemlug 
27 "Opsonic Index in Infants .T II Wells 

2S "Experimental Error in Method of Deteimining Tnhciuilo- 
Opsomc Index A II White 

29 "Statistical Considerations Relative to Opsonic Index M. 
Greenwood, Jr 

'10 Treatment bv Bacteilal Vaccines A B flan Is 
111 Opsonic Index in Treatment of Pnimonaiv Tnheinilosls A C. 
Inman. 

22 Treatment of Pulmonorv Affections Uv Inoeul.ition of Vac¬ 

cines Contioiled bv Opsonic Index J C Ill im ih and E U. 
Williams 

2*1 "Surgical View of the Opsonic Method II S. Coillet 
:!-) Treatment of Shin Diseases bv Inoculation Arter Opsonic 
Method A Whitfield 

■)"> fieatment of Lupus and Tuberculous Disease of tin I'm Nose 
and Throat bx Inoculation II 1' Tod and G T V extol n 
lit! Ilcerative Emlocaidilix Its Tientment by Vaccine TUeinpv 
T 3 Hoi del 

.27 Tuberculin (T R I Treatment of Tuberculosis of Gentroiii Inary 
Oigans .1 W T Walkei 

2S Opsonic Method and Vaccine Thetnpy in Relnllon to Diseases 
of Dye R VI Allen 


25 Vaccine Therapy and Immunization.—Wlight savs (he 
possibilities of vaccine theiapv m the treatment of localized 
baiteunl infections have been only very incompletely explored. 
Aftci enumerating some of the pioblems that remain for solu¬ 
tion in the future. Wright addresses himself to a detailed con¬ 
sideration of the two following questions: 1. Would it not he 
possible to achieve and maintain an increased output of pro¬ 
tective substances apart from periodic measurements of (ho 
content of the blood in protective substances? Associated with 
this is the question as to whether the technic which vie use for 
the determination of the opsonic index gives aeemate and 
useful results. 2. Wlmt is the best method of directing such 
protective agencies as a patient may be possessed of or may 
acquire by immunization, to the destruction of the microbes 
in the focus of infection’ In answer to the first question the 
following two suggestions have been made- 1 Bv clinical oli- 
seirations and blood testings such a knowledge of the effects of 
liacteiial vaccines has been arrived at, as would make it pos¬ 
sible to guaiantee a good result from the inoculation of a 
definite quantum of a standardized vaccine. 2 The clinical 
symptoms of the patient will furnish to the inimunizatoi a 
guide by which lie may regulate the immunization procedures. 
The latter, again, he considers in relation to four diffeiout 
classes of cases, as follows (a) Localized infections of such 
nature that the clinical observer can immediately cither see 
for himself or learn of every change that occurs in the focus of 
infection; (b) strictly localized infections where conditions are 
unfavorable to observations of changes in their condition; (c) 
acute febrile conditions; (d) cases in which all local and gen¬ 
eral symptoms are in abeyance or have letnmed to the con¬ 
dition which prevailed previous to inoculation He discusses 
these propositions in detail under the foiegoing heads, and 
concludes that “while we can in many eases conduct our im¬ 
munizations aright by relying on the experience gained in the 
past and on clinical investigation, there are whole classes of 
eases—these being eases where the only hope for the patient 
is to be found in the proper conduct of immunization pioee- 
dme=—where the clinical symptoms can not he trusted to fur¬ 
nish the necessaiv guide. In legard to the accessory question, 
as to the accmaey and usefulness of the index estimation, he 


nnsweis in the afliumitive With icgaid to the second question 
he consideis in detnil the peneial question of the distribution 
of antibaeleiial agents in the noimal organism; the nature of 
the infinmmatory reaction which supervenes on a bacterial in¬ 
vasion of the tissues, and changes in the distribution of the 
antibacterial agents vvhiih an* oflednd by Hint reaction; cases 
in which microbes have smvived the infinmmatory icaetion 
that has supervened on their invasion, and have established 
themselves in a nidus in the tissues. He then considers the 
tlieiapcutie measmes by which we may bring the nnti- 
baetciial agencies of the ciidilating blood into effective opera¬ 
tion on the microbes in a nidus of infection. These he enu- 
inciates and discusses under the following subheads: 1. Mens- 
mes fanning the transfer of antibacterial agencies from the 
blood to the site of infection. 2. Measures opening the way 
for the entianee of the antibaeleiial element into the focus of 
infection. Finally he considers the organization of the profes¬ 
sion for the work of therapeutic immunization. 

20. Accuracy of Opsonic Index.—Fleming publishes his ob¬ 
servations in Wright's laboratory and arrives at the following 
conclusions: The variation of the tnhcrcnlo-opsonic index of 
healthy individuals is very small, and therefore normal serum 
furnishes a good standard for the comparison of infected per¬ 
sons from day to dav. With a diminution of the number of 
washed corpuscles in the opsonic mixture there is an increase 
in the amount of phagocytosis. Agglutination of the washed 
red corpuscles increases the amount of phagocytosis. The 
tuhcrculo-opsonic index is the same whether washed corpuscles 
aie used from a healthy or tuberculous individual. If red 
corpuscles are taken up with serum thr amount of pliagoev tosis 
is reduced. Seimn scaled up in a capsule at room temperature 
ictains its full powei, in the rase of healthy blood, for at least 
a week, and in the ease of pathologic blond, for a day or two 
less. Blood cnpsulos left widely open for several hours give 
very imlnistwoithy leadings. Two practiced observers can 
count the. same slides, and in almost all cases obtain results 
that do not vaiy 10 per cent. Duplicate estimations of the 
tiiberenlo-opsonie index of tuberculous patients can lie per- 
foimcd, the results differing from each other by less than 20 
per cent., except in rare instances () in Cti). 

27. Opsonic Index in Infants.—Wells, from observations on 
newborn babies, concludes that a low opsonic index is not diag¬ 
nostic in children under 1 year old. In infants a low opsonic 
index is not inconsistent with health, am! the child may he 
thriving well with a declining index. When the opsonic index 
is low it will rise in irspoiise to the stimulus of an inoculation 
with bacterial vaccine. The healthy breast-fed infant appears 
to possess no advantages over the healthy nitifiiiallv-fed child. 
The nnli-bnctei ini defense in children can not depend on the 
opsonic content of the serum. 

28. The Experimental Error in Opsonic Index.—White con¬ 
cludes that, while imperfect nmxtoiv of details may cause a 
gicater margin of error than will occur with one more familiar 
with the technic, when once these details ore moderately 
niasteicd the euor will be insignificant. Ilis own experience 
as a beginner contrasted with his results to-day. gives a max¬ 
imal experimental en'or ranging fiom 4 to 13 per cent. 

20 , Statistics of Opsonics.—Oieenvvood considers how far the 
opsonic index’ is a tiustvvoithy guide in the diagnosis and 
treatment of disease, which must not he confounded with the 
question of therapeutic inoculations ns curative or prophylactic 
methods. He concludes that there is no valid evidence that 
the. limits of eirov do not exceed 20 per cent, of the mean 
value. The asymmctiy of the distributions, so far examined, 
is so gi cat- that, in the case of low emulsions.' cirois in excess 
aie more frequent than “enois” in defect of the mean. Theie 
is icnson to hope (hut no p 100 f) that with high emulsions the 
variation may become moic symmetrical. ITe suggests that: 
(a) high indices should be more closely seiutini/ed than low 
values, (b) it is better to work with tolerably thick emulsions, 
giving an aveiage foi the normal serum of not less thnn 3 
bacilli to the cell 

33 Surgical View of Opsonic Method.—Collier consideis that 
to do the best foi then patients smgoons must be clinically 
associated with the opsonists. 
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British Journal of Children’s Diseases, London. 

Mini. 

:;<> * Congenital llrpeitinphlc Sit n osls of the Pyloius; Criticism 
of Its lMtlinlogr In llel.itIon to Tri ntmont B (’miller 
ID ‘Aui.ll Manifestations of inherited Syphilis M Yeatslcj. 

41 \\esk Yervous ChiMim nml Atsenie. II I' Christ In 

ill. Congenital Pyloric Stenosis.—C’ntilley holds that their 
is glare dnntier of aseiibing to ]>> lot ie hr pel plasm the si nip 
toms due to sjiasiu. with or without dilatation of the stonmih: 
that thoie are mild degiees of hypeiplnsia tonipatihle with 
life and giring lise to no seiious symptoms; that some of these 
nnld tases depend foi tlieii fatal issue on secondary complied 
t unis wliieli ate cut able by diet and larage; that the maionty 
of the cases tend toigradual eontiaclion of the circular nnr-ele 
and a degree of ohstiuction wliieli is ineomjiatihle with life and 
only curable In smgienl methods, lie piotests most strongly 
against delay in adopting suigieal measuies. as he is corn meed 
that, the bulk of the supposed cuios of this atleetion by medual 
means aie leallv instances of simply pyloric spasm, (neat 
utio is essential in distinguishing between spasm and In pa 
trophy, or many uimecessniy opeiations will be peifoimed 

40. Inherited Syphilis of Ear.—Yea ruler agrees with Helmet 
and Bnratoux’ estimate of eai ailections in inherited syphilis, 
rir. onc-thiul. The most important complications are those 
affecting the labyrinth, which is attacked in two ways, one 
gioup haring the onset without veitigo, in the other rertigo 
being a marked fcatuio. In the fust form the pathologic con¬ 
dition consists chiefly in a chronic osteitis leading to gradual, 
more or less complete, occlusion of the carities of the internal 
auditoi \ meatus and bony labyrinth. The symptoms and 
pathologic findings lesemldc those met with in the tertiary 
foi in of acquired disease. The second group is uncommon. The 
symptoms are best accounted for by an ineiease of tension due 
to exudation. When acute, the pressure causes immediate 
destruction of the labyrinthine nerro endings; when mo-e 
chronic theio is a constantly recurring increase of tension This 
group resembles the manifestations of secondary acquired dis 
ease. The labyrinth is usually attached between the ages of 
S and 25. Usually ear tioublcs follow eye troubles. The 
ordinary’ treatment of inherited sy plulis does not appeal to 
hare much effect on the eye tioubles. The autlioi has found 
pilocarpin, giren by injection in lahy rinlhine deafness due to 
both acquired and inherited syphilis a rery raluable agent if 
used eaih r . In a gill 11 years old. 1/12 giam, (.005) giadually 
increased to 1/5 giain (.012) daily, lesulted in 50 pei cent 
gain in bone conduction in a foitniglil 

Intercolonial Medical Journal of Australasia, Melbourne, 
l pril 

42 Constipation and Its Tieatment J Jamieson 
42 Ileieditaiy Ceiebellai Ataxia J. N Morns 

44 Melbourne Milk Supply. T Cheiry. 

Journal of Laryngology, Rhinology and Otology, London. 
Tunc 

45 Hemorrhage Follow i iut Quinsy ; Ideation of the Common 

Caiotid Arteiy; Recoreir J E Xencomb 
40 Clinical Pathology of Auial IJischiuges \V tVingiave 
47 Keiatosis I.aiyu,;ls Cncumscnptu, ruth Aotes of a Case W 
G Porter 

Obstctrique, Pans, 
lpill, Y 8 1, Xo 2, Pl>. 129 288 
4S Coilargol in Puerpeiul Infection E Eonnaire and C Ten 
nin „ 

40 Uetrouteune Sensoiy Corpuscles In Human Fetus II Iveifler 

50 Bioncluectasis in the Fetus (Poumon poly kvstique 1 M de 

Keivillv 

51 ‘Supiatenal Capsules in Pueipeial Eclampsia und Piegmncj 

Nephutis J. L Cbillt- 

52 ‘Protracted Decalcihcation of Piegnancy. (Dcca’clflcation 
giay ldique piolongCe ) Marquis 

51. The Suprarenal Capsules in Eclampsia and Nephntis. 
CUiriO tabulates in detail the findings in lespect to the sttpta- 
renals in 12 cases of pnei peial eclampsia, 1 of letroplacental hem 
onhage, 4 of preguauev nephritis. 1 of pyelonephi ltis. 5 of 
pneumonia, 2 of pueipeial infection. 4 of tuberculosis. These 
findings show the constancy of a notable hyperplasia of the 
coitev of the suprarcnals in pueipeial eclampsia, retropla 
cental hemorrhage and pregnancy nephritis, with considerable 
hyperplasia of the medulla m many instances. This hyper¬ 


plasia seemed to he piimaiy, piecoding the accompanying 
by pel tiopliy of the heait and aiteiial by pci tension. 

52. Prolonged Decalcification in Pregnancy.—Marquis con- 
liims Dai’s nsseitions in legaril to the loss of lime which 
ocems during piegnancy. It may’ assume pathologic piopor- 
tions, lerealed by the looseness of the pelvic articulations, the 
piesence of osteophytes and tender spots on the hones, ami the 
high peieentage of lime in the blood, mine, and stools. He has 
latently obscured a case of this decalcification commencing in 
piegnancy’ hut continuing afterward. The painful laxness of 
the symphysis pel sisted and the patient was unable to walk. 
While in tiie maternity hospital she was given food containing 
laige piopoitions of lime, and the decalcification was tempo- 
l.uily liphl in check. 

Presse Medicale, Paris. 

May SO, AT/, Vo fl,pp 321-128 

52 Characteristics of I’assire Immunity Conferred by Seium 
Tieatment. R Weill-HalK- and LI Lemaue. 

May 2.T, XO (2. pp 32S 336. 

51 Pioplijiaxls of Syphilis in flic Aim.v G II. Lemoine 

May 27, Yo il, )>)>. 2.J7-S5J. 

55 Spontaneous Spoiotilchosis in Thiee Puppies Gougeiot'and 
Caraven 

SIS liotuomjeosis In Mail M. Letulle 

57 *Iaunhai Appendicectomv r. Lcgueu. 

May 30, Xo pp. 4)5-4.12 

5S ‘Eaily Syphilitic Pnialjsis and Xeuiaigla. Deboye. 

57. Lumbar Appendicectomy.—Legueu mentions a few cases 
in which movable kidney’ nppaiently caused disturbances 
wliieli were not cuied by operative fixation of the kidney. 
Appendicectomy’ latei banished the last disturbances. In an¬ 
other case the appendix yvas remored for two mild attacks of 
subacute inflammation, but nothing was done for the mov¬ 
able kidney. The distuibanees peisisting, nephropexv was 
done and the patient was restoied to health. He adroeates 
removing the appendix whenerer there is occasion to fasten a 
moiable kidney, and gires an illustiated desciiption of the 
preferable technic. 

5S Early Syphilitic Paralysis and Neuralgia.—Behove le- 
poits four cases. In the first and second the paralysis affected 
the seventh neive yvith neuralgia in the fifth; in the thiul ease 
there was paralysis of the serenth nerve, and in the fourth, of 
the third and seventh nenes with neuralgia in the fifth. 
These distuibanees dereloped eailr in the course of syphilis, 
and the resemblance is striking between them and similar 
symptoms in tabes. He legalds the process as identical in 
both, a icaction on the pait of the meninges, acting on the 
loots of the neives. Sypnilitic neuralgia and paralysis aie 
theiefore signs of incipient tabes, and lequire energetic tieat¬ 
ment. 

Revue de Gynecologie, Paris. 

January, XIT. Xo. l, pp i jgo 

50 The Levator Ani and Prolapse of Genital Organs (T.o 
leiereur pubo ragmal et los pioiapsus genitaux ) G Pl- 
quand and It Une 

(>0 ‘Postoperative Menstiual Cyst Ilematomata L Dartigues and 
•T G Joannidis 

G1 ‘Fixation of Uteius Between External and Intern il Os 
(Ilrstgiopexie istlimique ) I> Heibet and J Caiaren 

02 ‘Retropeutoneal Lipomata It Proust and A Treres 

March, Xa 2, pp jasjs). 

01 Coexistence in the Tunica Vaginalis of Uterus, Tubes and 
Uesticies Y Coinil and Itrossaid 

04 ‘Xntuie of Iljdatldifonn Mole L -X’attan Barrier and A, 
Bnndcau 

05 Anatomy of Kidnev Pelvis and Surgical Exploration of Kid- 
nei (Anatomie du bassinet et exploration sangkmte du 
rnn ) J Albarran and E Papin 

00 ‘Primarr Sarcoma of Great Omentum (Sarcomcs primitlfs du 
grand epiploon V E and R Ronamy 

00. Postoperative Menstrual Cyst Hematomata.—Dartigues 
applies this term to the cysts which form on the relies of ad¬ 
nexa. The diagnosis is based on the pains in the hypogas- 
trium, phenomena of general congestion in the region, and a 
palpable tumor—all these signs recurring with the menses 
and partially subsiding with them. There is danger that the 
erst may ruptnre or suppurate or induce formation of ad¬ 
hesions with occlusion of the intestines. A few cases are in 
record, and lie repoits another, in which prompt op-walire f 
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treatment restored tlie patients to health. In a few other 
cases intervention came too Sate, and the patients succumbed 
to septicemia. 

01. Abdominal Fixation of Uterus at the Cervix.—-Del bet and 
Caravcn have examined recently 23 patients treated by litis 
technic between ISiiG and IflOG. They give an illustrated 
description of their technic with summaries of the ease his¬ 
tories. A few of the women have passed through a pregnancy 
since without disturbances. Abortion occurred in two eases, 
but the hysteropexy could not he incriminated in either in¬ 
stance. The absence of adhesions above the internal os allows 
the uterus to enlarge normally and no complications of any 
kind were observed. Sis of the eleven women who conceived 
inter had been sterile before the operation. 

02. Retroperitoneal Lipomata— Proust summarizes 8ft cases 
from the literature. The growths are not malignant, but are 
liable to become dangerous from their close adhesion to ad¬ 
jacent viscera and their size. Extirpation has given 30 per 
cent, mortality on account of the necessary resection of sound 
organs imbedded in the growth. 

04. Nature of Hydatidiform Mole.—In about 50 per cent, of 
the cases of ehorioepithelioma there is a history of a preceding 
mole, but only about 10 per cent, of the moles on record were 
followed by a malignant growth. There is no means of dis¬ 
tinguishing a harmless mole from one destined to become 
malignant. In a number of moles examined by Brindeau all 
presented the characteristics ascribed exclusively to malig¬ 
nant moles, and yet two of the patients remained in good 
health and bore healthy children later. Careful medical super¬ 
vision will reveal the first symptoms of recurrence of the mole, 
he says. The curette will confirm or exclude the possibility of 
ehorioepithelioma, and hysterectomy then will be in plenty of 
time. 

00. Sarcoma of Omentum.—Bona my adds another to the 
fifteen cases on record and summarizes the details of each. 
Only five of the patients survived the operation for a year or 
more in the twelve eases in which it was attempted. Sarcoma 
of the omentum is always very vascular and the operative 
slioel; is liable to be unusually severe, hi only one of the 
eases was the growtli differentiated correctly. It is generally 
on the median line and develops downward, pushing down the 
genital organs. The upper limit of the area of dulness is 
usually concave. The effusion in the abdominal cavity is in¬ 
clined to be hemorrhagic. The course averages about a year. 

Revue ds Medecine, Paris. 

April, XXVIII, Xo. I,, }>/). SOI 5 - 400 . 

07 Reactions of Surface of Lima and Pleura. (Reactions pleura- 
cortieales ) I, Mnltoize'. Commenced In Xo. 

CS 'Ocular Tuberculin Reaction in 300 Cases. (Ophtlmlmo-rOac- 
tlon.) E. Ausset. 

GO Essential Polyuria Improved by Abstinence from Salt, (l’oly- 
uric esscnticlle amcllorce par la dceliloruratlon.) M. Potso't. 

08. Ocular Tuberculin Reaction.—Ausset lias applied the test 
in 300 cases and considers it a harmless procedure for revealing 
tuberculosis in process of evolution. 


Arcbiv fur Gynakologie, Berlin. 

LXXXY, Xo. 2 , 23 J..JS 2 . 

74 Duration of Pregnancy. OVnnn trltt (lie Gcbtirt eln?) F. 

75 'Importance for Prognosis of Formed Elements of Blood In 

Puerperal Affections. E. Griifmiberjr. , , 

7G 'Endothellnnmtn of Ovaries and Tubes. (Endothelium des 
Ovnriums mid <lcr Tube.) P. ICworostanslty. 

77 •Ilemorrlinse in Chronic Merltls. (Bliinleeti licl tier soge- 

nannten chronlsehen Metritis.r Cl. Ahrclner. 

78 Primary (’lioreoeplthelloma of the Ovary. V. Jwnse. 

7*1 Mvomn of Rectum. (Myomc ib>s Mastdnrmra.) P. Becker. 

80 Combination of Ovarian Onrclnmnn with Other Tumors. (Mul- 
tipllrltilt dor Oenllnlfumoreii.) E. Blrcher. 

SI 'Supernumerary Manurin' In Axlllrc. (AchseUiblilpnbrilste bet 
Wochnerlnn'en.) F. Knyscr. 

75. The Formed Elements in the Blbod in Prognosis of 
Puerperal Affections.—f!riifenherg has been conducting re¬ 
search in this line for some time, and thinks that it is im¬ 
portant to take note of the leucocyte curve, the curve of the 
small lymphocytes, and, above all. of tire number of nuclei. 
The findings are especially Instructive in gonorrheal affections. 
11 c relates extensive experiences which show that the eurve of 
the number of nuclei was constantly downward in the cases 
which ended fatally, while it was as constantly upward in the 
favorable eases. 

70. Origin of Endothelioma.—Kworostnnsky relates the 
microscopic findings in cases of endothelioma of ovaries or 
tubes in connection with the ease histories. They show that 
endothelioma develops in consequence of mechanical injury 
—pressure and rupture, or of chemical injury—necrosis of the 
tissues under pressure and absorption of the decaying tissue 
elements into tire blood. When the repnratory process is once 
started it may continue beyond bounds and induce the forma¬ 
tion of a neoplasm. The peritoneum is n fnvornblc site for 
such n process. In one case there was considerable neoforma¬ 
tion of endothelium in certain vessels of the peritoneum which 
had been compressed by a hematoma in the broad ligament 
causing an inflammatory reaction. 

77. Hemorrhage in Chronic Metritis.—Ahreiner refers to the 
metritis of the parenchyma alone, the mucosa being intact, of 
which he relates five eases with the microscopic findings in the 
uteri removed on account of total prolapse or uncontrollable 
hemorrhage. The main cause of the hemorrhage must he 
sought outside of the uterus. The bleeding occn-s more 
readily when the uterine vessels are sclerotic, but the latter 
alone is not nlrle to induce hemorrhage without the general 
cause, inducing congestion in the region. 

81. Mamma; in the Axillae.—Knvscr reported a few years 
ago cases of tumors observed in the axilhe of women." He 
here describes six more eases, all in pnerpew. The women 
wore not much annoyed by the tumors although they increased 
in size during the menstrual periods and became large during 
the puerperium. lie regards them as supernumerary mamma*, 
evidently an atavistic anomaly. He encountered' these .six- 
eases in the course of eleven mouths; all but one of the 
patients were i-parie. lie has found nineteen similar eases in 
the literature. 


Semaine Medicale, Paris. 

Hay SO, XXVIII, Xo. 21, pp. 2 ) 1 - 232 . 

70 Suprarenal Extract and Osteomalacia. It. <le Boris. 

71 Conditions £ov Admission o£ Foreign Students into Frencb Med¬ 

ical Scbools. 

Alav 27, Xo. 22, pp. 223-20 J. 

72 Greek Vase with Representation of polyclinic, 500 B. C. (tin 

arvliallc dit Ve stecie nvnnt notre 6re representaut une poll- 
Clinique grecque.) 

73 'Mucomenbranous Xon-infiammatory Affections of tire Colon, 

(Colica mucosa.) L. Clreinisse. 

73. Colica Mucosa.—Clreinisse reviews the literature on the 
subject of the secretory neurosis which Nothnagel differentiated 
from nuicomembranous enteritis, as there is no inflammatory 
substratum. Opinions are contradictory in respect to tire 
presence or absence of an anatomic basis; Clreinisse concludes 
that only prolonged and minute study of tire case will decide 
whether there is inflammation or not. If tire trouble is merely 
mucous hypersecretion of nervous origin, recurring periodically, 
tire stools will be free from mucus in tire intervals between 
attacks. 


^rcniv iur lunaeriieilkunac, Stuttgart. 

XLVIII, Xos. 1-2, pp. 1-100. 

S2 'Septic Arteritis arid Aneurism In Children. (Kllnlsclrc 
Iicltrarte.) A. Baslnskv. 

83 'Brain Tumors in Children. (Die radloiocische Toplk lntra- 
RJ •nlT,'' 1 imiorett !m KlndesaUev.) U. Khrse. 

Si J! ,„? ? ot m, t,n rmotntlon nml Menstruation. (Bonlirrch- 
tunjien nil stU’cmfan Frauen,) S. .Tncobfiis 

S,> qvs n i^ nlnea CapncU J’ f0l ‘ knctntlon in Non-mirsinj? Moth- 

V ylnp1,at !m A tU>nrnhiK In Children and 1 is 
*-Fof>»£rr«phfc des LrmphjccfnssapiKi- 
' at lV i , m blndllchcn Ot'Knttlstruts.) A. Most 
1 U, fo1 ' Friendless Children (Das Bmla- 
hlH' 1 staatlielip Ivlndcrasvi.) F. v Tovdav 
83 Periodical^ Vomiting. (Das' periodlselic Erhfcchcn.) J. S. 
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S2. Septic Arteritis in Chiidren,—Baginskv discusses the lit¬ 
erature on aneurisms in children, and reports a case of aneur¬ 
ism of the abdominal aorta and subclavian artery in a girl 
under S. The eye findings suggested inherited syphilis, but the 
symptoms indicated septic infection. Examination under 
chloroform revealed nncurismal enlargement of the abdominal 
aorta and other signs indicated streptococcus arteritis with a 
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83 


tendency (o enlargement in various arteries, thrombosis nml 
obliteration of llio vessels. 

83. Localization of Brain Tumors in Children.—Klosc reports 
n case in wliieli a sarcoma developed in the cerebellum after 
two severe blows on the head. In the course of four years 
pronounced psychic disturbances became manifest, but there 
were no characteristic focal symptoms and no cerebellar 
ataxia. Radioscopy showed a shadow in the frontal lobe 
which was assumed to be east by a tumor. No tumor was 
found at the operation, but the third ventricle was much en¬ 
larged, with its contents under high pressure, and this con 
dition lmd been responsible for the shadow east. Ho warns 
that this physical phenomenon in the child brain under certain 
conditions may simulate a tumor in the Roentgen picture. 
The case also teaches that internal hydrocephalus may occur 
early and be intense, with a tumor in the cerebellum, and may 
complicate the topical picture in the most deceptive manner 
and induce rapidly progressive mental deterioration. The 
trephining in the case reported did not cause any motor dis¬ 
turbances notwithstanding the extensive destruction of the 
right temporal lobe. In nnotber case of hydrocephalus benefit 
was derived from repeated lumbar puncture, the boy recovering 
consciousness even the last time and saying that he felt 
better, but then he suddenly succumbed. Klosc concludes his 
monograph with the remark that pediatrists, more than any¬ 
one else, are interested in efforts to change the present merely 
palliative treatment of brain tumors in children into the true 
causal-surgical treatment, which improved radiographic technic 
will immeasurably promote. Pediatrists and radiologists 
should work side by side in exploring this interesting border¬ 
land. 

84. Relations Between Lactation and Menstruation.—.Tacobius 
found 70 menstruating in ISO women examined about the 
sixth month after childbirth. The type of menstruation was 
not quite normal, but no interference with the nursing capacity 
was observed in any instance. The women were under con¬ 
stant control and prizes were given for the best “nurser.” 
The children increased in weight, even with the most profuse 
menorrhagia, in nearly every instance. The majority of the 
children showed transient disturbance, restlessness, or a ten¬ 
dency to diarrhea or dyspepsia, and in a few cases they vom¬ 
ited the mil!:, but these were all transient disturbances and 
the children thrived. 

85. Retention of Capacity for Production of Milk by Non- 
Nursing Mothers.—Jacobius has been able to have women 
nurse their infants, even after the child has not been nursing 
for several weeks, and even in women who have not nursed 
the infant at all after its birth, the interval ranging from 
three to twenty-six days. Good results were obtained with a 
tube fastened to an ordinary rubber nipples which the mother 
could use herself, sucking the end of the tube. The infants 
never seemed to suffer from the composition of the milk after 
the long suspension. 

8S. Periodical Vomiting in Children.—Arkawin has observed 
four cases, in all of which the patients had neuropathic in¬ 
heritance with a tendency to obstipation. The vomiting ceased 
when the intestinal functions were regulated. 

Berliner klinische Wochenschrift. 

June 1, XLV, No. 22, pp■ 101,1-1080. 

89 * Anti tryptic Power of Human Blood Serum in Cancer, etc. 

(Antitryptlsche Kraft des menschlichen Blutserums.) L. 

Briefer and .T.’ Trolling. 

90 ‘Pubiotomy. P. Kroemer. 

91 Complement-Binding Substances in Urine in Syphilis. (Korn- 

pleraentbindende Stoffe im Ham S.vphilitischer.) F. Blu- 

„„ menthal and U. .T. Wile. 

92 Edestin Test for Pepsin. W. Wolff and Z. v. Tomaszewski. 

93 Bisystole—Interrupted Contraction of Left Ventricle,. and 

Phenomena in Arteries with Aortic Valvular Insufficiency. 

(Ueber die diskontinuierliche. in zwei Alisiitze geteilte Kon- 

tvaktlon des ltnken Ventrikels des Herzens, etc.) ''. 

Obrastzow. 

94 Essential Ingredients of Breast Milk. (Zur Frage natUrlichcn 

Eutzstoffe in der Frauenmilcb.) E. Miiller. 

u.i Elimination of Pepsin in Urine. O. G. Wilenko. 

JO Bacteriology and Prognosis. W. Liepmann. 

89. Antitryptic Power of Human Blood Serum.—Brieger and 
Trching found that normal blood scrum contains sufficient 
antibodies to inhibit the digesting action of a 1 per cent. 


solution of trypsin oil the Loeffler plate in t’.m proportion of 
1 to 3. A distinct reaction still occurs in a strength of 1 to 4, 
in a few cases 1 to (!. 'Twelve patients with diabetes examined 
showed a loss of inhibiting power in 7, and normal conditions 
in (lie others; about the same findings were obtained in 4 
patients with tuberculosis, in 8 with non-malignant stomach 
affections, fi with various other affections, and in 4 with 
syphilis. On the other band, the inhibiting power of the 
serum was very much increased in each of 35 patients with 
cancer, as much as from 1 to 10 and 1 to 20 in the majority. 
The same findings were obtained in 8 cases suspicious of 
carcinoma. In 3 eases in which a cancer liad been removed a 
year or more before, the antitryptic action approximated the 
normal type, as also in (> cases of non-malignant tumors. 
This trypsin reaction may aid in the differentiation of carci¬ 
noma, although the reaction is not specific for cancer but 
merely denotes considerable inhibiting power in regard to 
trypsin, which is observed also in severe blood affections. 
The authors are now engaged in research as to the possible 
influence on this reaction of ingestion of trypsin. 

00. Pubiotomy.—Kroemer reports tlie experiences with 
pubiotomy in Bumm’s service at the CharitC, Berlin—a total 
of 53 cases. Nine of the women have passed through a second 
pregnancy since. The results confirm the advantages of the 
operation; the great difficulty is the selection of the proper 
eases for this technic. The sawing of the bone is not the j 
danger for the woman, hut the too rapid passage of the head. 
Every effort must be made to have the birth proceed spon¬ 
taneously, and pubiotomy should be applied only when vigor¬ 
ous uterine contractions give prospect of spontaneous delivery. 
Complications, such as prolapse of the cord, stricture of the. 
soft parts, infection and eclampsia, contraindicate pubiotomy. 
Recent examination of 34 of the women shows them free 
from disturbances in gait, and with unimpaired earning 
capacity. The cicatTix in the bone seems to be-permanently 
flexible in nil but five women. This allowed the pelvis to 
enlarge spontaneously in all but one of the 9 cliildbirtbs later. 
He thinks that these pelvis-enlarging operations will tend to 
reduce the number of obstetric operations. Relying on pubiot¬ 
omy, the natural forces can be utilized to tlieir last pos¬ 
sibility. 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena. 

Man t. XI, No. S, pp. 289-320. 

97 ‘Occult Blood in Stools and Stomach Content and Its Impor¬ 
tance for the Early Diagnosis of Organic Gastrointestinal 
Affections. (Nachwcts gei-inger Blutmengen in den Faces 
und im Mageninlialt.) L. Isler. Collective Review. 

Map 22, No. 9. pp. 327-398. 

9S ‘Operative Treatment of Emphysema of the Lung. L. Miiller. 

97. Occult Blood in Stools and Stomach Content in Diagnosis 
of Cancer.—Isler reviews forty-eight articles that have been 
published in Germany on this subject since Boas first called 
attention to the diagnostic importance of invisible blood in the 
feces. Invisible hemorrhage never occurs, it seems, in purely 
nervous stomach affections, hut may he found in case of in¬ 
sufficiency of the stomach, due to cancer or non-malignant 
stenosis. The constant positive blood reaction in the stools 
with still good motor functioning on the part of the stomach’ 
no free hydrochloric acid and no lactic acid, is presumptive of 
the presence of cancer. 1 

9S. Operative Treatment of Emphysema of the Lung — 
Miiller lias found only eleven articles on this subject, although 
Freund’s first communication was published exactly fiftv years 
ago. Good results have been obtained in the few cases adapted 
for tile operation in which it has been done, as has been 
already mentioned in these columns. 


.Deutsches Archiv fur klinische Medizin, Leipsic. 

Map 20, XCIIJ, No. 3, pp. 223-330. 

09 Ferricyanid Method for Determinin'-Presence nr <-•, , . 

for Clinical Purposes. (FerricvanhWhou/ \ n „ Rloo:1 
best immune.) Itnreroft nndPM,r^-?' ,e z,lr RIu, K as - 

100 ‘Experimental Research on Reaction io'Tuberculin Ti Pei e, 

101 Epidemic Cerebro^nJnal Meningitis / y., Bahrdt. 

traaliarcn Genickstarro!? W. Ebstcfn LeI,re VOn der liber - 

102 Influence of Phosphorus Intoxication on , ... 

Blood. (Elnfluss der Pliosphor--er-?fh,n" I ,'r ?mcnts ot 

loglschen Elemente des Elutes.) f. Pi"ai-skl* d C moi ‘P ho ’ 
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103 Influence of Human Blood Seia on Bioteolvtic Lemcocytc Ter 

inent and Diagnostic Impoitance of Such Antuerment Ac¬ 
tion C Kii-ncbeiger and II Schoir , 

104 Experimental Stndv of Blood Pressure and Influence of rood 

in Ctuome Nephritis (Veilialten des Blutilrucl.es bci 
chronisclicr Nephritis ) J. Biodzl-i. 

100. Experimental Research on Reaction to Tuberculin.— 
Bahrelt reports among other findings that the reaction to tuber¬ 
culin becomes less pronounced if part of the tuberculous 
process is excised TI113 seems to prove that the tuberculous 
focus is an impottant factor in the tcaction. 

Deutsche methzinische Wochenschnft, Berlin. 

May 21, XXXIV, Xa 21, jip 905-952. 

105 'Diagnosis and Tieatment of INvchoses in Children. (Klnd- 

liche Seelenstorungen ) Bacche 

10G Indications for Aliortion on Account of Morbid Dread of 
Eabor. (Inditationsstellung fui den J.unstllchen A bolt 
wegen psvctnscher Kranhbeit) M Fuedmann. Com¬ 
menced m No 20 

107 'Parabiosis and Pancreatic Diabetes- .T rorschbach 

10S 'Two Cases of Lung Affections Following an Accident. 

(Lungenerhranlrang im Anschluss an elnen Entail ) W. 
Baumann and V M Gtocdel 

100 Trognosis and Treatment of Peiiappcndtcitls and I'm a ap¬ 
pendicitis Gebe T e 

110 Acute Staphs locoecus Glossitis A D. Pawlowsl.} 

111 *Qmnm ra Svphilis H Napp 

112 Efficacy of Kern teen Treatment for Nail Affections. (Behand* 

iung"tranter Nagel nut Rontgenstiabicn ) C Schindler 

113 Dosage of Roentgen Bars (Bcnntmng des 'MllliampCrcmctcrs 

vend del parallelen runtenstrecte bei dci Boslcrung dcr 
Rontgenstrablea ) II. E Scbnndt. 

May 28, No 22, pp 913-332 

114 'Daily Opeiation m Severe Acnte Choleci-stitls. Riedel 

in 'Prostatectomy at Two Sittings Bnder Local Anesthesia Mm 
11G Treatment of Congenital Pscndarthrasls of Leg. (Boh.millnng 
der angeboienen Unteischentelpseudaitluose) L Raucn- 
bnsch 

117 Shoe for Flat Toot (Speziellcr Platttusssticfel ) C Leng- 
fellner. 

107 Diagnosis and Treatment of Psychoses in Children.— 
Raccke discusses catatonia, melancholia and other psychoses 
as occurring in children Catatonia has been observed licfoie 
the age of 7, but generally does not appear until after the 
eleienth yeat. He regaids it as the most important psychosis 
of childhood External causes play only a subordinate role 
in its development; in most cases there is air inherited nervous 
taint The preliminary stage of depression may be mistaken 
for melancholia at first. Treatment of all acquired psychoses 
in children is symptomatie. The little patient should he Kept 
in bed with stiict supervision Serious attempts at suicide 
are not rare among such children Excitement is best com¬ 
bated by prolonged warm baths and warm wet paclcs. The 
food should bo light, nourishing and given at short inter'nU 
with the stomach tube, if necessary. It is lnipoilant to Keep 
constant control of tile weight with the scales. Aftei recovery, 
lest and freedom from excitement must he ensured and a 
healthful and non-strenuous occupation selected in later life. 

107. Pancreatic Diabetes and Parabiosis.—rorschbach icfeis 
to Paueibruch’s recent reports on parabiosis, as lie calls the 
union of bring animals by a permanent oiganic joining of the 
abdor-inal cavities. He has thus united an animal with 
diabetes following removal of the pancreas with another 
healthy animal. By the parabiosis the tendency to diabetes 
of the pancreatectomi/ed animal was reduced or entirely 
abolished. 

10S. Lung Affections Following Trauma.—Baumann and 
Gioedel relate the history of a case of “contusion pneumonia” 
in a young man. In a second case the Roentgen findings in¬ 
dicated the same, but autopsy disclosed that there had been 
no pneumonia The apex was compressed by a huge cpi 
pleural hematoma, and the first rib was fractured. The injury 
was received while wrestling, and the young man complained 
that something had broken in his right shouhlei. The pains 
were ascribed to rheumatism by a physician, and the patient 
returned to work for a time. The hematoma simulated in¬ 
filtration of the apex in the Roentgen picture and it also 
concealed the fracture of the rib. 


day. He follows Lcu/inann's technic and is convinced that 
this tieatment of svphilis ins a promising future. He has 
applied it m twenty-two ea-es ns he relates in detail, the 
results confirming the c Hiuicv of ipiimii alone without specific 
local measures. Tie- by-e fleets wire slight and had all van¬ 
ished in two minutes aftei the injection. Xone of the patients 
expeiieneeil any hy-efTccts in the cars, although they always 
had them when quinin was taken by the mouth. 

114 Early Operation in Severe Acute Cholecystitis.—Riedel 
rails attention to the unreliability of statistics in regard to 
the mortality of gallstone affections When pin sicians are 
accustomed to refer all patients with inflammatory abdominal 
processes promptly to (lie surgeon, nente tholecvslitis is seen 
to be a sevrre and threatening i.tTeetion in a large proportion 
of cases. When the gall bladder is distended it should lie 
removed, he says, before it bursts, or before a concrement in 
the neck of the bladder or in the cystic duct is forced info the 
common Idle duct. 'Mi'd cholecystitis should be treated con¬ 
servatively until the diagnosis is certain. If the general con¬ 
dition is good, an opeiation should then l>e proposed, ns severe 
cholecystitis may develop any day. Out of 111 patients seen 
in IWfi-Pi. not less thaw f. were mtiTiimnd when Vast seep, nnu 
2 others were on the verge' of perforation—nil were suddenly 
developing acute eases, lie thinks that the lessons learned 
from appendicitis npply also to cholecystitis. 

11.7. Prostatectomy Under Local Anesthesia.—Lanr rom 
incuts on the precarious condition of ninny patients with 
iivpeitrophy of the prostate. In SO case- in his practice two 
of the piticnts died the night before the proposed operation 
The slightest intervention in widi eases is liable to lie fatal, 
lie regards perineal prostatectomy as altogether too severe 
an operation, and for two years has been vising exclusively the 
transvesical technic, ns much safer and quicker. General anes¬ 
thesia is contraindicates! in these old. more or less septi" 
patients with their tendency to pneumonia. Lumbar aues 
thesia lias rendered good service in twelve' eases, but even this 
is liable to injure the kidneys, and he lias lately found that tIi• 
operation can tie done with toexil anesthesia alone. In liin' 
eases the suprapubic cystotomy was clone under infiltration 
anesthesia with n 1 per cent, solution of eoenin with a few 
drops of suprarenal extract. The prostate was easily shelled 
out without any further anesthetization; lie was stirjirisel at 
the absence of pain. Two other patients were s n debilitated 
tlmt lie peiformed tlie operation in two sittings. The pros¬ 
tate was shelled out without any anesthetic, two days after 
the exslotomy, in one case; in the other the enucleation was 
not done Tor a week after the cystotomy. The patients com¬ 
plained only of the pressure of the surgeon's hand on the sym¬ 
physis; there was no actual pain in the bladder or rectum. Tie 
gives a little brandy- before' the operation, and suggests that 
possibly- the pronounced uremic condition mav have cooperated 
in inducing this remarkable tolerance. In nnv event, the 
enucleation of the piostnte could lie rendered painless by an 
opintn suppository in (he rectum with local application of 
cocain. injected under control of the forefinger in the bladder. 
Tic would not -advise operating at two sittings in ordinary 
eases, hut only in the e-xeeptional eases which are still con¬ 
sidered^ as beyond velief or burden the conscience and throw 
discredit on the statistics of operations. He denounces in 
vigorous terms tin* use of the ewthctei. comparing it to pioliing 
a wound; the cathetei signifies as a rale the end or the be¬ 
ginning of the end Instead of Using the catheter in cases of 
enlarged prostate l\e advocates tr.msM^ical prostatectomy as 
the routine procedure. Without general anesthesia it is no 
more dangerous than the use of the catheter, while it has the 
advantage of permanently inning the patient. 

Fortschritte der Median, Leipsic. 

Mmi 20, AATI* Xo 1$, pp 

121 ‘ lf WjJretcmilar Ophthalmia. (Zar rhljkt.ineiilie- 


111. Quinin in Syphilis.—Xapp first tests the tolerance of 
the patients for quinin for two or three days, and then makes 
an intravenous injection of quinin, injecting from 0.5 to 0 8 
am. (TVs t° 12 grains) for two days and then every second 
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«Causes of Greater ('onsiin'ntlon of Mutter In Chtldlmoil, 
(Dr-srelien des griisseren tUnffveriu-iniclies tm Klmtcsnltei-.) 
M. Ivnssmvltz. 

1-4 Atelectasis tLiingetiitlelekluse.) .1. reiser. 

]23. Causes of Greater Consumption of Matter in Childhood. 

■—Knssowitz lias hern making an extensive study of metab¬ 
olism ami catabolism in children in comparison with adults, 
lie shows that the consumption of matter is influenced by 
various causes, and that the growth of the children is not 
sneii it preponderating factor ns generally assumed. Among 
the other causes are-the thermostatic function and ttic fact 
that each organism consists of two components, which are 
entirety distinct: the living, assimilating protoplasm and the 
non-vital elements and reserve substances. I11 the young the 
protoplasm preponderates, but with advancing years the meta¬ 
plasia—the cellulose, starch, wood liber, fat, silicates and other 
organic and inorganic deposits in plants, connective tissue, 
cartilage and elastic libers, fat. lime and other organic and in¬ 
organic deposits in animals. This fact is sufficient to exp’.iin 
the active metabolism in young individuals aside from other 
considerations. 

Medizinische Klinik, Berlin. 

Map Si, IT, No. 2i, pp, 773-810. 

I25 Nutrition and Metabolism of Eye. (Ernalirung und Stoff- 
wcclisr! ties Anars.) K. Wcssely, 

12S ’Apparent Enlargement of Heart. (Sclielnbare Vergrosserung 
des Ilerzens-I M. Dora. 

127 ’Treatment of Gouty Diathesis. (Uratdlathcse.) G. Rosenfeld. 
12S ’Suction Ilyperemia In Urology. (Amvendiing dcr Blerschen 
Staining'in dcr Urologic.) E. It. 'V. Frank. 

12tl Yibrntory Massage. Slebelt. 

131! Supernumerary Bones in Wrist and Ankle and Sesamoid 
Bones in ltoontgen Picture. (Eeberzahllgc Kavpalia und 
Tarsalia. und Scsambeinc iin BOntgcnbilde.) Tauber!. 
Commenced in No. 10. 

131 Differential Diagnosis of remicious Anemia. O. Stcmpelin. 

Commenced in No. 10. 

132 Color Photography in Medicine. (Earbcnpbotograpbie nacb 

I.umlfirc.) P. Essati and G. Rover. 

Mil 11 ,21, Xo. 22, pp. SI 7-851. 

i:;:i ’Transplantation of -Totnts. (Gclenktransplnntation.) F. 
Lexer. 

134 ’Suprarenals and Rachitis. (Nebennlercn und Rncbttis.) W. 

-Stoeltzner. Commenced In No. IS. 

133 Pepsin Content in Fasting Stomach. (I'epslngehnlt des 

niichtcrnen Magens.) G. Lcfmnnn. 

130 Apparatus for Application of Cold and Its Use in Mastoid 
Inflammation. (Killilapparat nnd seine Yerwendung bei 
akuten Warzenfortsatzeatzundungen.) K. Derscbel. 

137 Dermatitis from Plants, etc. (Intcrcssante Filllc von “Derma¬ 
titis venenata.'') Y. l’flanz. 

135 Advice to Nursing Women. fAmmen- and Mutterbrustbcbnnd- 

lung in der Praxis.) C. Stuhl. 

130 Changes in Viscosity of Blood at High Altitudes. (Ycrauder- 
ung der Blutviskosltiit im niihenUUma.) Determaun. 

12 G. Apparent Enlargement of the Heart.—Ilerz believes 
that enlargement is frequently diagnosed when in reality it 
docs not exist. It can not be too often reiterated, he asserts, 
that the assumption of heart disease is an important factor 
in producing disease in a previously sound heart and vascular 
system. He reviews the conditions liable to simulate enlarge¬ 
ment of the heart. ’When for any reason the heart lies more 
horizontally, it always slides toward the left; the area of 
dulness and the apex heat suggest enlargement, and a systolic 
murmur corroborates this. These phenomena are probably 
caused by the kinking of the heart in respect to the ascending 
aorta and the eddy in the blood at the point of the kinking. 
The most common cause of this horizontal attitude of the 
heart is the pushing up of the diaphragm. The heart slips 
toward the left no matter whether the right or left side of 
the diaphragm is lifted. Many causes may push up the dia¬ 
phragm. and it may induce a number of subjective symptoms 
and even lead to extrasystoles. An unduly long ascending 
aorta or a stooping attitude may favor the sliding of the 
heart toward the left. The displaced apex may return to its 
normal place when the patient is made to stand up straight 
as for a military salute. Malformation in the thorax may 
also simulate a dilated or hypertrophied heart, especially in 
persons who work stooping over, copyists, dentists, draftsmen 
and others. The abnormal contact of surfaces in tiiese con¬ 
ditions causes peculiarly marked subjective symptoms. In 
ease the muscles are unusually well developed while the chest 
is deep, the area of cardiac dulness may extend beyond the 
maxillary line and suggest hypertrophy. In obese persons it 


must not lie forgotten that the dulness is the enlarged 
acoustic shadow of the heart, which is exceptionally far below 
the surface in these persons. 

127. Treatment of Uric Arid Diathesis.—Kosenfeld’s research 
nnd experience show that addition of sugar to a diet contain¬ 
ing pnrin causes an increase in the amount of uric acid 
eliminated. He advises a few tests of the metabolism for 
each patient, to regulate the diet in accordance with the find¬ 
ings. In respect to medication I10 advocates the continuous 
use of urea. It limits the production of uric acid, lie declares, 
and keeps the uric acid in the urine well dissolved. If the 
patient urinates in a cone of fdtering paper the paper will 
be covered with granules of uric acid in extreme eases, but 
if these patients arc talcing daily from 10 to 15 gm, (150 to 
225 grains) of urea the filter will he free from crystals. In 
one case the patient had clear urine under the urea treat¬ 
ment; it was then suspended for eight weeks, and 105 grains 
of uric acid crystals were collected on the filter in this 
period. O11 resumption of the urea the elimination of undis¬ 
solved uric acid ceased at once. The urea causes no incon¬ 
veniences of any kind, he says, not disturbing either the 
stomach or kidneys. Its only fault is that its action ceases 
with its discontinuance. lie also ascribes great importance to 
glycerin. He does not attribute any concrement-expelling 
power to it, but believes that it washes out the uric acid 
retained in the urinary canals, not deposited, and that it 
arrests the pains induced by concrements in the kidneys. He 
prescribes it in the dose of 150 gm. for a man weighing 75 
kilograms; that is, 2 gm. per kilo (about 14 grains for each 
pound of weight). The entire dose of 150 gm. is dissolved 
in tea, Seltzer water or milk, and taken in four portions at 
two-hour intervals. This dose is repented on one clay every 
fourth or sixth week, and in the intervals 10 or 15 gm. of 
urea are taken every day. lie regards this glycerin-urea 
treatment as ncomplishing all that can bo expected until we 
discover some means of dissolving the concrements themselves. 

128. Suction Hyperemia in Urology.—Frank has treated 00 
patients with buboes by application of a cupping glass to 
induce suction hyperemia, and reports good results. lie gives 
an illustration of the large cupping bell he uses; it fits over 
the region and can easily be applied by the patient himself. 
It is applied for twenty minutes every two hours, with or 
without incision. The pain of gonorrheal joint affections was 
always promptly arrested by constriction hyperemia, com¬ 
bined with superheated air. Several eases are described of 
genital tuberculosis in young- men in which remark-able benefit 
was obtained with the cupping hell. In two of the cases no 
other measures except a mutilating operation could have 
been considered. He believes that artificially induced hyper¬ 
emia, applied in time, will render the treatment of genital 
tuberculosis much more conservative and promising than has 
been the case hitherto. Small foci in the prostate, and per¬ 
haps also the seminal vesicles, are favorably influenced and 
heal under suction applied to the testicles. The method is 
also of service in hastening the healing of fistulous passages. 

133. Transplantation of Joints.—Lexer’s experiences with 
restoration of joint function by transplantation of part of a 
joint from an amputated limb have been previously mentioned 
in these columns. Even if only a hinge joint can be supplied, 
the functional results are excellent. One patient was a man 
of 3S with sarcoma of the tibia requiring resection of the 
upper third and of tlic articular cartilage. A corresponding 
piece from the tibia of a limb amputated from another man 
on account of senile gangrene was introduced in its place, 
and in three months the patient was using the leg almost, 
normally, with no shortening. In another case the second 
toe from an amputated limb replaced a finger removed on ac* 
count of chondroma. T11 a third, a girl-of 1 fl had right- 
angled synostosis of the left knee after suppurative osteo¬ 
myelitis. After resection of a wedge from the joint a gap 
was left of more than two inches between the tibia and 
femur. The knee from an amputated limb was implanted 
in this pap and the projecting epiphyses nailed to the hones. 
The patellar ligament was sutured to the periosteum and a 
fenestrated plaster cast applied. In the fifth week the .r-ravs 
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chowed callus growing ovei the edges of the implanted 
epiphyses, and the leg was excioscd* The patella grew 
to the bone beneath, and m the thud month the flap was 
lifted and the patella was returned. Vital piocessos could 
he seen in the implanted tissues. Notmal passive movements 
are possible but active movements are still defeetne 
as important muscles are lacking. Recently he raised the 
entire flap for the second time, and a piece of the 
tunica vaginalis, nearly sin inches square, taken from 
a indrocele being opeiated on at the same time, was 
flan'planted with the raw side on that of the flap to which 
it was fastened. The upper edge was sutured to the peli 
osteum over the upper epiphysis, and in such a way that a 
fold foi ms as the joint is used The flap was then 1 cpl.urt! 
without fuither fastening of the tinnsplantcd seioxu He 
thinks that this technic supplies a sufficient 'substitute for 
tbe capsule of the ioint A piece of omentum might be used 
for the seiosa giaft, and it might he implanted at the first 
opeiation or as a preliminary before the opeiation. Tie has 
never tried to implant an entue unopened joint m an adult 
ioi fcai of necrosis, but be bas done this on the knee of a 
child, transplanting the entile capsule and epiphyses, with 
•excellent lesults to date He does not appioie of implanting 
s.i h-taueex foieign to the body, like celluloid, as they induce 
unwished for leactions. 

134 Suprarenals and Rachitis.—Stocltynci piescnts argu¬ 
ments to pi ore that functional insufficiency of the supra. - 
lenals is the pi edominatmg factor in mclutis and osteo¬ 
malacia. In animals and m man, he says, domestication, 
hung indoors, is what pates the way foi laelntis The de- 
goneiation of the supiaienals may he the 1 exult of gcneia- 
tmns of unphj biologic minimal demands on the functioning 
of the striated musculatui e. 

Monatsschrift fur Geburtshulfe und Gynakologie, Berlin. 

Hay, XXVII, No 5, ))}) 554 0 S 0 

140 The So called Decubitus with Fiolnpse (Docubltuxgcsclinlir 

beim Piolnps I I’ Keimaunoi 

141 ‘Successful buceextive Tioatment ot So called Uncontrollable 

Xonutlng ol Piesnancy (.SURiiestiv BchnntlUvng dci IIj- 
pei emesis gmldaium ) P. Schulte 

141. Suggestion m Treatment of Vomiting of Pregnancy.— 
Schulte states that at the clinic in Giessen, 18 cases of un¬ 
controllable vomiting have been obscured, and tlvc patients 
veie cuied by suggestion Various measuios were used, all 
for the suggestive cllect In evcry case there was [de¬ 
nounced liystena or neivousness accompanied by enhanced 
irritability of the sensory nerves. The patients weie put 
to bed, on a liquid diet at first, sometimes with alimentaiy 
enemas; lavage of the stomach was clone occasionally to 
impress the patients One of the best measures was the 
suggestion of retioflexion of the giavid uterus. A sham 
correction of flic retroflexion was then carried out and a 
pessaty inserted for a few days. All the patients responded 
with prompt arrest of the liitheito meoeicible vomiting. It 
was nerer found necessaiy to interrupt the pregnancy. In 
one case letioflexion actually existed and the vomiting ceased 
aftei it was collected, hut learned when the pessary dropped 
out of the ragma, although the utems was then in ante¬ 
flexion. The counting ceased again wlien the pessary was 
replaced. Three of the patients had 1 eminence of the vomit¬ 
ing at diflerent piegnancies, cuied each time by tlie same 
measures. One patient had a recunenco of the vomiting 
after her return home, hut suggestion by lettei that the 
vomiting would cease in three days, when the mcnstiual 
period was orer, proved effectual. It seems evident that the 
liypeiemesis which is ohseived xritlrout an appreciable af¬ 
fection of any internal oigan is a puiely psychogenic symp¬ 
tom induced by the pregnancy, and consequently, curable 
by suggestion. 

Munchener medizinische Wochenschnft. 
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142 ntstogcnesis of Mjeloid Leukemia H. Schndde. 

143 ‘Constuction Hrpeiemla in Meningitis IVeiwendharhelt dcr 

Bieischen Stauung hel llUnhantentzundungen.) H. 

Stui sbeig 

144 nemolrtic Complement in Human Milk M. Pfaundler and B 

Moro 


145 Specific Complement Binding Substances In Blood Reium In 
Trphold Bacilli I’m tins (Spr/lflsclic homplcmcnthlndonde 
Stoffe lm Blntxenim von T>phii«l>a/llU.nti,i«t.vn ) C. 

14G New*'Clinical Opsonic Technic (Opsonlnlwstltnmimc ) 11, 

Kunmcici . . „ , 

117 CHnlc.il Importnnrr of Cutaneous and Percutaneous Tuber 
culln ItmUlon In Ailn’ts 11 Bmnrcilch 
148 Pathologic Anatoms of Itelap" Inc I'ever. M Itnblnon Itseh. 

110 Reium Ticatmcnt ot PucipernI IVicr A Mllller. 

350 Tieattnent of Acne losacca M. v Tads l 

151 Piop.igandn for Bicast Noising. Its Intluence on I.nter Dc 

l clopment of the Child (StlltpravH) M. Nagel. Id 

152 * Clinical lmpottnnco DlnKnosls and Treatment of Chronically 

Inllnmid 'lonsll Tissue. (KHnBclic Biduitunir dcs chronlsch- 
ent/flndetcn nlcht lij pci ttopliKilii n flamnontonslllcn- 
Kew (ties) O Mini, 

153 ‘Idioxvncrnxv to Errs (fall ron Idloxv nl.rnrie Rcgon IlHhncrcl 

welxx ) P Liiidniann 

154 Gclalln In Ticatmcnt of IlcmorrhaRlc ITlathcsIs in the New 

bom L OnlnchciR 

155 *Pi ori css In lliiiRnosIs of Brain Tumors (DlaRnostll; dcr 

Gelilintmnoicn ) A Knapp Commenced In No 10. 

Man 2r,, .Vo si, in', ins-lino 

15G ‘Trphold Bacilli In Blood In Absence of Trpliohl lVrcr. (Vor- 
’koitimen ron Tiphtislm/llicn lm Bint ron nlcht typhus- 
kl 'lnl.cn Bcrsoncn 1 <4 Buss/, 

357 Case of CmiRcnltnl Won! Blindness A Peters. 

158 Salons llemmihnRe 1 luring Childbirth (Betirtellung 

sclmerer lUutuuRen utitev dcr Of hurt 1 Schfckele 

159 ‘Chronic Dtllls Media tllthandlmiR und ProRnose dcr cliro 

nlxehen MHtelnhloltcumff ) A r Happen Id Stirllon 
IDpotomln. (llleixclie StatiunR hel Oiltls media 1 Stlmmel. 
3G0 The Vaccine Text bj Snlxutaneoils Injection IVnl.rlneprohe 
mlttels MihUutanor lnjcktlon helm Kuhpochonl.rnnUcn ) \V. 

Knoepfelmaeher 

101 AdhCxIons Afler Laparotomies. (Naclihelinnd'unR Lnpvrolo- 
mleiter) M. lei fix Hem 

1G2 Belinrloi of Lrinpli Glands in Joint ATeetlons IVerhaHen der 
L\ mplutrdxen hel manchen Getcul. rtfektloncn.) 11. Plate. 


•143. Constriction Hyperemia in Meningitis.—Sturxbcrg is as¬ 
sistant at Schultrc’s clinic nt Bonn "liere lie 1ms been study¬ 
ing the influence on the ccrebrosp'mnl fluid of npjdiention of 
an clastic band to the neck. The results nrc not encourag¬ 
ing for use of this measure in meningitis. 

152. Clinical Importance of Inflamed Tonsils.—Muck re¬ 
gards the tonsils as responsible for the reeurrences of articu¬ 
lar rheumatism, etc. In 50 eases of oliionic tonsillitis, with 
pings and pus in the tonsils, lm found nil npienl nffeelion in 
27 per cent He has devised a simple aspirating contrivance 
for evacuating the contents of the crypts in the tonsils, 
lie calls it the “tonsil exhaust,” and relates two cases to 
show its advantages fm diagnosis and treatment, with an 
illustration of the aspirator. Recurring ncute nrticulnr rheu¬ 
matism vanished peimnnenUy after its npjdiention in these 
cases. 


153. Idiosyncrasy to Eggs and Alleged Meat Juice Prepara¬ 
tions.— knwdmimn has a patient, a man of 35, who lias a 
marked idiosyncrasy to eggs, but is otherwise healthy. In¬ 
gestion of the slightest trace of egg albumin causes serious 
distress. The same distress followed the ingestion of a cer¬ 
tain meat juice” preparation. This experience was in- 
compiehensible until a recent exposure of the meat juice 
piepaiation levealed that it was composed of meat extract 
nml egg albumin. 


I.vo. Brain Tumors. Knapp reviews leeent progress in the 
diagnosis of Inain tunioix, citing conciote examples lie 
advises puncture of the brain to confirm or eoriect the 
diagnosis, repeating it nt Muious points to determine the 
extent and nntme of the tnnioi, the location, blood content 
and eventual socondniy softening. During the opeiation 
several pathologists in the opeiating loom itself should be 
constantly examining the ehninctei of the excised snaps of 
tissue in turn until, all mound the tumoi, the surgeon is 
woi king m sound tissue. 

15G. Typhoid Bacilli in Blood in Non-Typhoid Affections.— 
Busse was able to cultivate typhoid bacilli fiom the blood 
of four patients with a severe infectious disease, lmt no 
signs of typhoid during life or at autopsy. One was a pn- 
‘, e . n . . 1 P nc h m ot\ia, the others had miliaiy tubpieulosls or 

pihisis. He thinks that such eases would lie more numer¬ 
ous if sought foi. The patients had probably been bacilli 
earners. ic cases show that typhoid does not develop 

n ,i' CS ‘m i 1 C! : m / ;rs evcn ' vllen the bacilli get into the 
blood. They teach fuither that positive findings in respect 


Voi.iisin til 
NltMiiru 1 


CURRENT MEDICAL LITERATURE 


S7 


to typhoid bacilli in tlio blood arc not decisive ns to the 
presence of typhoid fever. 

15!). Suction Hyperemia in Diseases of the Middle Ear.— 
Stinnnel 1ms treated chronic otitis media in thirty cases with 
Bier's suction apparatus with marked improvement in the 
hearing in seven cases. The pus and fetor vanished and the 
mucosa healed. In fifteen other enses marked improvement 
was observed, but the present results are not known. In 
two other cases the process was evidently tuberculosis, but 
improvement was obtained. The ear affection had lasted 
for from two years to fifty, rebellions to all treatment. The 
suction bell was applied for from two to thirty-five times, at 
two or three day intervals, at first for ten minutes, and 
never for more than fifteen. He prefers a suction bell with 
a diameter of 5 cm., the. suction only strong enough to cause 
distinct swell ill" of the ear. never pain in the interior of 
the ear. lie never observed disagreeable by-effects. It is 
surprising, he says, the amount of pus or serum found in 
the ear after the suction. In very painful eases of furun¬ 
culosis of the ear. a constricting hand applied for six or 
• eight hours during the day gives relief, but arteriosclerosis 
and enlargement of the tonsils contraindicate this measure. 
Caries and - cholesteatoma also contraindicate suction treat¬ 
ment in middle ear disease. 

Wiener klinische Wochenschrift. 

Mail H, XXI, Xn. CO, pp. 70.9.711. 

1G3 Production of Antibodies Induced by Itectat Incorporation of 
Antigens, and Absorption of Antibodies Introduced into 
Rectum. (KrzciiRiing von Antiltiirpern durcli roUtale Eiu- 
verloibuns der Antigone and ilber die Resorption rekinl 
elnsclirnclitcr Antiltiirper.) C.- Sternberg. 

' 1G4 Production of Toxin by Mold Fungi. (Kill in Sclilmmelpllzen 
vorkommendes Gift.) A. Stiii-li. 

1G3 ‘Typhoid Fever Complicated with Gangrene of the Extremi¬ 
ties. S. E. Rlron. 

1GG Findings in I,ympli Glands in Syphilis. (Lymplidrilsenhefnnde 
hcl Uongenltaler und postfiitnler Lucs.) .1. Bartel and I!. 
Stein. 

1G7 Mode of Action of Potassium Iodid. (Wlrkungswoise des 
■Todkallums.) .T. Zwintz. 

1G8 Apparatus for Determination of Fermentation in Stools. 
(Bcstlmmung der Stuhlgiirung nach Schmldt-Strassburger.) 
II. Delug. 

1G9 The Biuret Test for Fcpsln in Stomach Content. (Biuretrc- 
aktion sum Nachweis des Pepsins im Mngeninlialt.) E. 
Paiier. ' 

170 Ocular Tuberculin Reaction. (Oplithalmoreaktion.) .T. 

Mitulescu. 

171 Complement-Binding Test in Leprosy. (Anwendung der Kom- 

plement-hindungsrraktion auf Lepra.) E. Eitner. 

172 Law of Action of Pepsin. (Gesetz der PepslnwirUung.) E. 

Schiitz. 

173 Orthostatic Albuminuria. C. R. v. StejsUal and V. Blum, 

Map 2 1, Xo. it, pp. 715-782. 

174 ‘Serum Diagnosis of Syphilis. Its Practical Importance for 

Medicine. A. Wassermann. Id. Theoretical. II. Eiias. E. 
Neubauer. O. Porges and S. Salomon. 

175 Antagonism Between Sympathetic and Autonomous Nerves 

in Respect to Action of Certain Drugs and Their Influence 
on Internal Secretion. II. Eppinger, W. Falta and K. 
Rudinger. 

17G Binding of Complement in Experimental Trypanosomiasis. 
O. Ilartoch and W. Yakimoff. 

1 11 Behavior of Hemotropins of Immunized Guinea-pigs and 
Their Young. M. Sohma. 

IiS ‘Functional Kidney Tests. (Zur funktionellen Niereudiagnos- 
tik.) R. Lenk. 

1G5. Gangrene of the Extremities in Typhoid Fever.—Biron 
has fount'. II cases of this complication of typhoid in Russian 
literature, and adds another to the list. With two excep¬ 
tions the patients were between IS and 25. In his patient 
the gangrene of the right foot and thigh developed at the 
commencement of the third week of a mild typhoid fever. 
He ascribes the gangrene to thrombosis due to arteritis or 
spasm of the vessels. Both the typhoid bacilli and their 
toxins may participate in the production of the arteritis. The 
thrombosis may be favored by disturbance in the general 
circulation from myocarditis, paralysis of the vagus center, 
disturbance in the automatic ganglia of the heart or in the 
coronary arteries or by increased coagulability of the blood 
and lowered resistance of the tissue cells from toxic and 
trophic influences. He remarks in conclusion that arteritis 
not leading to gangrene is frequently overlooked, but un¬ 
doubtedly contributes to the later development of arterio¬ 
sclerosis, aneurism, etc., after typhoid and other infectious 
diseases. 


174. Serum Diagnosis of Syphilis.—This communication was 
presented at the recent congress for internal medicine at 
Vienna, and in it Washerman announced that the serum 
diagnosis of syphilis, by the complement-binding method 
with aqueous or alcoholic extracts of sj’philitic organs, is 
reliable in the clinic, and is now ripe for general adoption. 

• 178. Functional Kidney Tests.—Lenk reports from Hocli- 
onegg’s clinic at Vienna a few cases of kidney affections in 
which the phloridzin test gave misleading findings, some¬ 
times indicating normal conditions when the kidney proved to 
lie seriously diseased, while in other eases the test indicated 
advanced disease when the kidney proved to be functionally 
capable as soon as reflex disturbance subsided. 

Zentralblatt fiir Chirurgie, Leipsic. 

Map in. XXXV, Xo. 20, pp. 000-B3S. 

179 ‘Sensibility of Abdominal Organs. (Sensibllitilt der Bauchor- 
ganc.) C. Ritter. 

150 ‘Treatment of Acute Suppurating Osteomyelitis. S. Rolando. 

Map 23, Xo. 21, pp. G33-G6I f . 

151 Operative Treatment of Invagination of Descending Colon. 

C. Longnrd. 

152 ‘Retention Catheterization of Ureters in Surgical Treatment 

of Various Bladder Affections and Hypertrophy of tile 
Prostate. (Dauerkatheterismus der Ureteren.) L. Cardenal. 

Map 30, Xo. 22, pp. GG5-G0G. 

153 Influence on Course of Chloroform Anesthesia of Covering 

Mask with Towel. (Welchen Elnfluss hat das Ueberdecken 
der Mnske mit einem Ilandtuche auf den Verlnuf der Chloro- 
formnarkose?) C. Ilofmann. 

154 ‘Apparatus for Overpressure. (Einfacher Apparat zur Ueber- 

drucknarkose.) M. Tlegel. 


179. Sensibility of the Abdominal Organs.—Ritter reports 
extensive research on dogs and rabbits, which shows that 
the abdominal organs are not so free from sensibility as 
Lennander announced. The ligation of the vessels in the 
abdominal cavity seems to he the touchstone for the degree 
of sensitiveness. 

180. Treatment of Acute Suppurative Osteomyelitis.—Ro¬ 
lando has treated a number of patients between 0 and 18 
with hematogenous osteomyelitis, and has obtained the best 
results by trephining at the lowest point of the suppuration, 
thus allowing free escape to the pus. A preliminary skia¬ 
gram will determine the exact location of the focus. It is 
unnecessary to open up the focus, he says, further than to 
allow its evacuation by the trephine. 

182. Retention Catheterization of Ureters in Bladder Affec¬ 
tions, Etc.—Cardenal writes from Madrid to endorse the 
advantages of leaving a retention catheter in each ureter 
when it is advisable to keep the bladder dry for a few days 
after operations, removal of stones, enucleation of tile pros¬ 
tate, etc. His experience shows that the catheters can be 
left for nine days without complication, and lie thinks that 
they might he left for two weeks. The results of intra¬ 
vesical intervention are much better when the bladder can 
thus he kept dry to permit primary healing. 

184. Apparatus for Overpressure.—Tiegel’s apparatus is il¬ 
lustrated as lie has used it in a number of operations on 
the lungs, heart or esophagus. TJiere was no collapse of 
the lungs. The patient kept on breathing quietly and regu¬ 
larly although the pleural cavity was opened for more than 
an hour in some cases. The apparatus consists merely of a 
small mask, a rubber balloon, the tank of oxygen or com¬ 
pressed air, and a water jar. There is nothing to interfere 
with the work of the anesthetist or operator. 


Zentralblatt fiir Gynakologie, Leipsic. 


Map 16, XXXII, Xo. 20, pp. GI1-GS8. 

183 ‘Delivery by the "Uterus-Abdominal Wall Fistula" fFrif 
bimlung durch die "Uterusbauchdeckenflsteh") II ’ Sellheim 
18 G Technic and Results of rublotomy. (Ilehosteotoinlc 1 it 
Ehrllcli. 

187 ’Childbirth with Double Uterus. (Geburt bel Doppclmissblhlnn^ 
der weibliehen Genitnlien.) O. Ucnrlcb. ’ un ° 

1SS ’Convoluted Uterus. (Der schncckenformige Uterus.) D. M 
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lRr>. Delivery by the “Uterus-Abdominal Wall Fistula.”— 
Seilhcim lias liocn socking for a technic of extraperitonen! 
incision of the uterus which would he safe even for infected 
ca-'cs. lie thinks he has accomplished this by what he calls 
‘■VIrrtisbaucMecl'rtifiatrl." which aims to deliver the febrile 
parturient through a small opening in the abdominal wall, 
the abdominal cavity and the pelvic cellular tissue being 
thoroughly protected. The main point is to incise the ab¬ 
dominal wall and the wall of the uterus at a point where 
they correspond, and where this correspondence can lie main¬ 
tained even during involution of the uterus. This is possi¬ 
ble with a median sagittal incision immediately above the 
symphysis. The parietal peritoneum is sutured carefully to 
tlie edges of the incision in the skin. The abdominal cavity 
is shut off by suturing the parietal and uterine peritoneum. 
The uterine peritoneum and the reflection over the bladder 
are mobilized on eaeh side, anil the edges sutured to the 
skin around the incision, where the parietal peritoneum is 
already fastened. The bladder is pushed to one side. 1’y 
carefully incising the wall of the uterus the outer layers can 
he seized and brought up outside the cutaneous incision. 
After opening into the cavity of the uterus ami wiping the 
edges of the wound, they are seized with forceps and drawn 
outside the abdominal wound. The edges of the uterine 
wound thus drawn out are pulled down over the edges of the 
abdominal wound on all sides and held with forceps. The 
tissues here are so elastic that the child can he attracted 
without their tearing. After the extraction of the child, the 
turned-over edges of the uterine wound are fasten'd to the 
skin. The fistula rapidly heals. In the case described, by 
the fifth dav nothing u-as left of the opening except a hole 
f> cm. in diameter, surrounded by a ring of uterus wall 
about 1 cm. thick. The patient was allowed to get up early, 
even although the uterine cavity was secreting considerably 
and there was slight superficial suppuration at the edge 
of the fistula. The uterus wall was sutured the eighteenth 
day. and the patient was discharged with restored working 
capacity the fifth week, with a healthy child. 
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Orrf.l.vi.'N or ITtv.sim.ooY. Ily Edward droves .Tones, A.ft.. M.D.. 
Professor of Surgery In Atlanta School of Medicine, and liohert 
Crier Stephens, A.B.. M.IV. Instructor In Physiology In the At¬ 
lanta School of Medicine. Second Edition, Devised. Pp. t’.S.T. with 
Illustrations. Price, $1.00. Philadelphia: P. Illaklston's Son & 
Co., IPOS. 

A 3fAvr.il. ron Mwwjvks. By <’. Nepean T.ongrldge, M.I>. (Viet.). 
F.D.C.S. (Eng.), M.Ii.C.P. i Wind.), Bate Ileshlent Medical Officer 
at Queen Charlotte’s Hospital. Cloth. Pp. :it)!>. with Illustrations. 
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of Pharmacy. Fourth Bditlon. Devised and Enlarged. Cloth. Pp. 
1Boston : The Apothecary Publishing Co., BIOS, 
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Blfe.” etc. Cloth. Pp. lOP. Price. Sl.rit). Chicago. A. C. Mc- 
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1ST, Childbirth with Double Uterus.—A iii-para. 2-1 years 
old. was in labor for a week. Finally the contractions be¬ 
came more vigorous and the child was rapidly expelled. 
Manual loosening of the placenta led to the discovery of 
a double uterus; the walls were remarkably thin and the 
second uterus had participated in the formation of decidua; 
its cervix was also dilated. 

1SS. Convoluted Uterus.—Bossi has found in a number of 
eases that dysmenorrhea, nervous disturbances ami sterility 
are the result of the curving of the cervix of the uterus hack 
on itself, thus presenting the shape of a convoluted seashell. 
The condition causes a tendency to painful menstruation, 
letteorrhea, hysteria and chloroancmia in the unmarried, and 
endometritis and sterility in the married. lie treats it by 
cutting off the curved part of the cervix. He sometimes per¬ 
forms a plastic operation or uses his intrauterine pessary. 
Experience with 200 cases has shown, he says, that this 
pessary answers every purpose white it causes 110 disturb¬ 
ances even when left in place for 10 or 20 days. 

100. Stimulating Effect of Rectal Injection of an Infusion 
of Sodium Saccharate.—Schucking’s favorable experiences with 
infusion of sodium snecharato have been mentioned in The 
Journal. When haste is not necessary, rectal instillation 
is preferable. The effect on the vascular system and in¬ 
testine of rectal infusion of a 0.3 per cent, solution of sodium 
saccharate and 0.7 per cent, salt solution is remarkable in 
septic conditions. It raises the blood pressure and improves 
the circulation in general wnile putting an end to atony of 
the intestine in puerperal peritonitis without inducing a 
tendency to diarrhea. He allows only a drop at a time to 
enter. When designed to stimulate the. x'asculav system, he 
instils the fluid an hour at a time, hut in case of intestinal 
atony, he keeps up the instillation for 24 hours, using in 
this time 2 or 3 liters of the fluid. The sodium saccharate 
seems to have a direct influence on the metabolism and the 
functioning of the musculature of the bowels. 
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COORDINATED MOVEMENTS—BEEVOR 


nuisclcs such as the psoas and iliacus, are too deep and 
can not be seen or felt to contract; but there are two, 
the sartorins and the rectus femoris, which are easily 
seen and felt. Besides flexing the thigh on the trunk, 
thev will also flex the trunk on the thigh, if the latter 
be the fixed point, and it is in this movement that a 
differentiation can best be made out. 

To show this the person should stand erect on one 
leg and have the other resting on a chair, with the knee 
and thigh flexed. The person should incline slightly 
forward, so as to bring the center of gravity in front of 
the foot on which he is standing. On then inclining 
backward, so as to shift the center of gravity behind the 
foot, the flexors of the hip of the leg resting on the 
chair will contract to prevent the trunk falling back¬ 
ward, and the only muscle which will he seen to con¬ 
tract is the sartorins. If then the person incline still 
further back the rectus femoris wall he seen to act hut 
without tire vasti externus and interims. This, bv the 
way, illustrates the point that one part of an anatomic 
muscle can take part in a movement and not the rest 
of ii. 

The important point is that wo have no power to 
make the rectus contract before the sartorius. The 
same thing can, he shown by flexing the hip when in the 
position of sitting down, hut it is then more diflieult to 
differentiate the muscles, as merely raising the weight of 
.the limb is sufficient to bring out. both muscles. Why 
the sartorius should contract first it is difficult to say, 
unless it be that, as it arises from the anterior superior 
iliac spine instead of from the anterior inferior iliac 
spine, it can exercise more leverage and so is more 
capable of fine adjustment. 

These examples show that in every movement the 
prime movers contract in a regular orderly sequence and 
that the muscles successively come into action, adding 
to their number according to the amount of work that 
is required to be done. 

In describing tbe mode of action of the prime movers 
which take part in any movement I raised the question 
some years ago 1 2 whether a muscle acting on a rotatory or 
a ball and socket joint ever takes part as a prime mover 
in two movements, which are diametrically opposed to 
each other. 

To illustrate this point I will take, first, the action 
of the supinator longus as a pronator and a supinator 
of the radio-ulnar articulations; next the action of the 
upper or clavicular fibers of the pcctoralis major, which 
were stated by Duchenne from'electrical stimulation to 
be both elevators and depressors of the humerus; then 
the posterior fibers of the deltoid, which were staled by 
Duchenne also from electric stimulation to he both ad¬ 
ductors and abductors of the hanging humerus; and, 
last, the action of the two stemomastoids in flexing and 
also extending the head and neck in the position of 
extreme extension. 

As to the first of these examples, the supinator longus, 
I still consider that it does not take part in both supina¬ 
tion and pronation—in fact, I do not think it takes 
part in either. The opinion which I expressed regard¬ 
ing the clavicular fibers of the pcctoralis major as being 
elevators and never depressors of the humerus 
I am glad to find has received the approval of 
Merkel.' Next, the posterior fibers of tbe deltoid I 
consider to be adductors and never abductors of the 
humerus—an action about which opinions differ—and. 


Inst, the stemomastoids also are, in-my opinion, never 
extensors of the head and ncclc. The muscle which 
might act in turn opposite ways is the latissimus dorsi, 
the large flat muscle which extends from the iliac crest 
and lower half of the spine to the humerus. This mus¬ 
cle has always been described in the text-hooks ns an 
extraordinary muscle of inspiration, but as I showed ten 
years ago 3 it is evidently a muscle of expiration, ns 
any one can prove for himself by putting the fingers on 
the posterior fold of the axilla and giving a good cough, 
or, if one prefers, indulging in immoderaic laughter; 
and it is evidently one of the muscles which are affected 
in Milton’s line from L'Allegro: 

Sport Hint wrinkled caro derides 

Laughter holding both his sides. 

With regard to inspiration, I have found that this 
muscle does not take part in such severe dyspnea as 
occurs in pneumothorax or pneumonia, though it does 
act in the emotional movement of sobbing and yawning. 
With the exception of the lafis«imus dorsi. whose action 
as an inspiratory muscle I think is doubtful, I do not 
know of any muscle in the body which takes part as a 
prime mover in two actions dinniefrienlly opposed to 
each other. 

sYxr.noic muscles. 

Taking next the synergic muscles, of which I have 
already given one example, I would say that another 
example is seen in the movement of extending the 
thumb; here the extensors of the thumb pass over the 
wrist joint and would abduct ibis joint, but to prevent 
this movement, which is not wanted, the ulnar adduc¬ 
tors. the flexor carni ulnaris and the extensor carpi 
ulnaris contract and thus fix the wrist joint; so that 
in extending the thumb we contract at the same time the 
ulnar carpal muscles. Another example is that of the 
extension of the fingers, where the principal movers are 
the extensors of the fingers, and the synergic muscles arc 
the flexors of the wrist. 

In the movement of supination wo have also a good 
example. The chief supinator is the biceps, hut this 
muscle is also a powerful flexor of the elbow, and yet 
it is perfectly easy to supinute strongly without flexing 
the elbow. The explanation is that the biceps takes 
part in two movements by passing over two joints, viz., 
flexion of the elbow and supination of the forearm, and 
if only supination is required the triceps contracts as a 
synergic muscle and counteracts the flexion of the elbow 
by the biceps* so that whenever we perform strong 
supination only, the triceps contracts. 

I have recently been examining tbe action of flic 
synergic muscles in the movements of the leg, which 
lias not, I believe, been previously observed. In flexion 
of the hip the sartorius acts when the movement is 
slight and the rectus femoris comes in when the move¬ 
ment becomes stronger. But the sartorius also is a 
flexor and a rotator in of the knee joint, and the rectus 
femoris is an extensor of the knee and a more powerful 
muscle than the sartorius. Therefore, in strong flexion 
of the hip when the knee is bent, the knee would tend 
to he extended and also to he rotated in. On carefully 
examining the muscles at the hack of the thigh-1 find 
that in this movement the biceps contracts; this muscle, 
it will be remembered, is the hamstring, which arises by 
two heads from the femur and from the ischial tuber¬ 
osity and is inserted into the head of the fibula. The in- 


1. Brnin, 1SOI, p. 51. 
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teresting point is that although its tendon becomes tense 
in this movement, its long head arising from the ischial 
tuberosity can not be felt to contract. The only actions 
which are here required of this muscle are flexion and 
rotation out of the knee, to counteract the extension of 
the knee by the rectus and the rotation in by the sar- 
torius; the long head does not contract presumably be¬ 
cause extension of the hip is not required, as it would be 
antagonistic to the movement we wish to perform, viz., 
flexion of the hip. 

Again, extension of the hip is performed by the ham¬ 
strings, i. e., the biceps, semimembranosus and semilend- 
inosus, but these muscles also flex the knee, and if the 
latter movement is not required, as in extending the 
hanging lower limb against resistance applied to the 
back of the thigh, the vasti contract to prevent flexion 
of the knee, but not the rectus femoris, as this last 
would also tend to flex the hip, a movement which is an¬ 
tagonistic to the one required. 

The relation between the prime movers and the syner¬ 
gic muscles is very close, and it seems impossible to 
contract one without the other. For instance, it is not 
possible to extend the thumb in the slightest degree 
without causing a contraction of the extensor and flexor 
carpi ulnares, and if the prime mover be paralyzed by a 
lesion of the peripheral nerves the synergic muscles go 
on contracting and produce movements which are not 
intended. 

As Duchenne pointed out, if the extensors of the 
fingers be paralyzed or weakened by a peripheral neu¬ 
ritis and the patient be asked to extend the fingers, the 
only effect is to flex the wrist by the synergic muscles, 
the flexors of the wrist, which go on contracting as 
though nothing had happened. The brain sends down a 
message to the two sets of muscles, and if one set—the 
prime movers—happens to be weak, the other set—the 
synergies—get their full amount and produce a move¬ 
ment—flexion of the wrist—which is quite different to 
extension of the fingers, which was required. 

Apparently the brain has no power to moderate the 
impulse sent to the synergies to make them act propor¬ 
tionately to the weak prime movers. The close relation 
is also well shown by performing the movement of 
clenching the fist tightly and at the same time flexing 
the wrist. In the first movement the flexors of the 
fingers and thumb contract and also the extensors of 
the wrist to prevent the wrist being flexed; in the other 
movement the flexors of the wrist contract strongly. 
"We have, therefore, two different movements to be car¬ 
ried out, and I have found that in the first movement 
the synergies—the extensors of the wrist—are so closely 
connected- with the prime movers that they will con¬ 
tinue acting and will oppose and antagonize the flexors 
of the wrist, the prime movers in the other movement. 
This opposition is the cause of the strained effort which 
is experienced when these two movements are performed 
at the same time. 

The intimate relation is also shown by the fact that' 
the synergic muscles act in all positions of the joint. 
Duchenne thought that the function of the synergies 
was to put the muscles of the prime movers in the 
greatest elongation in order to augument their dynamic 
power, but this I think can not be their true use, as is 
shown by the following procedure: If the thumb be 
extended" the synergic muscles, the extensor and flexor 
carpi ulnares contract to prevent the wrist being ab¬ 
ducted; if, however, the wrist be first passively 
abducted to the radial side, and then the thumb be 


extended, the synergic muscles will still contract with¬ 
out, however, improving the position of the joint and 
enabling the extensors- of the wrist to. work at a greater 
advantage. 

FIXATION MUSCLE'S. 

I have already mentioned the fixation muscles of the 
flexors of the finger, and I now wish to refer to the 
extensors of the fingers and their fixation muscles. If 
the wrist be in the position of pronation, and the fingers 
be extended against resistance, this resistance if strong 
enough will tend to overcome the wrist and cause it to 
flex. So to prevent the wrist from being flexed the 
extensors of the wrist take part in the movement, and 
to prevent the elbow being extended by the pressure the 
biceps contracts. It is to be observed that the extensors 
of the wrist and the biceps as fixation muscles do not 
come into action at once, but that a certain amount of 
resistance has first to be experienced; it seems, how¬ 
ever, that as soon as the joints begin to be displaced by 
the extra pressure then the fixation muscles contract. 

In the action of the extensors of the wrist as fixation 
muscles in the movement of extension of the fingers, an 
interesting clinical fact has long been observed in lead 
paralysis. In some cases of lead paralysis we see the 
following well-known condition: The patient has paral¬ 
ysis of the extensors of the fingers, but not of the ex¬ 
tensors of the wrist, and if he be told to extend the 
wrist in the ordinary way with the fingers flexed he can 
do so and the tendons of the extensors of the carpus can 
be felt and be seen to stand out at the wrist. tYhen, 
however, the patient is told to extend the wrist with 
the fingers straight, he gets the phalangeal joints 
straight by means of the interossei and lumbricales 
muscles which extend those joints, but he is unable to 
extend the metacarpo-phalangeal joints owing to paral¬ 
ysis of the extensors of the fingers, and the only thing 
which takes place, as Duchenne pointed out, is that 
the wrist is flexed owing to the synergic action of the 
flexors of the wrist, for, as I have already pointed out, 
whenever we wish to extend the fingers the flexors of the 
wrist contract to prevent the wrist being extended. 

But the most interesting point is that the patient has 
absolutely no power to make his extensors of the wrist, 
which are not paralyzed, contract so long as he is trying 
to extend his wrist with the fingers kept straight, and 
no tightening of the tendons of the extensors of the 
wrist can be felt. This condition has been known for 
some time but had not been explained, and a few years 
ago I made some observations to see what occur in 
health. Such observations anyone who wishes can read¬ 
ily make on himself. 

Put the left thumb on the back of the right wrist over 
the tendon of the extensor carpi radialis, and the left 
first finger over the right flexor carpi ulnaris just above 
the pisiform bone; let the right fingers remain flexed 
and extend the wrist, and at once the tendon of the carpi 
radialis can be felt to contract. If now one starts again 
and extends the right fingers fully one feels at once the 
tendon of the synergic muscle, the flexor carpi uinaris, 
to contract. If the wrist be now extended, keeping the 
fingers extended, the flexor carpi ulnaris tendon is still 
taut, but the thumb does not feel any contraction on the 
tendon of the extensor carpi radialis, showing that nil 
the work is done by the extensors of the fingers. P.ut 
if the wrist be now extended, with the fingers extended, 
against resistance, it can be done by pressing the back 
of the fingers upward against the under surface of a 
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table, what will happen? After the pressure has reached 
a certain point the thumb will feel the extensor carpi 
radialis contracting, which shows that the extensors of 
the wrist are now assisting the extensors of the fingers 
to overcome the resistance which would otherwise cause 
the wrist to flex. The important point is that if the 
fingers be kept fully extended, the extensors of the wrist 
will not take part'in the movement until the pressure 
to lie overcome is considerable; in my own case it was as 
much as three ot four pounds. 

The fact that in health the extensors of the wrist will 
not take part in the movement of extending the wrist, 
until there is a fear that the resistance of the wrist will 
be overcome, places these muscles in the category of 
fixation muscles, which, as I have already mentioned, 
do not take part in a movement until there is a certain 
amount of stress on the joint. In lead paralysis the 
patient tries to extend his fingers and manages to ex¬ 
tend the phalangeal joints by the interossei and lum- 
bricalos, but he has no power to contract the paralyzed 
extensors of the fingers and to produce the tension of 
three pounds which is necessary to bring into the move¬ 
ment the action of the extensors of the wrist. 

The interesting point is that the patieut has no power 
to make the extensors of the wrist contract so long as 
they are in a secondary position as fixation muscles, but 
they can do so at once as prime movers. 

xinotlier instance of fixation muscles is the contrac¬ 
tion of the muscles of the upper arm, which occurs when 
the fingers and thumb fiex in the movement of grasping 
an object. The flexors of the fingers, arising as they do 
from the internal condyle of the humerus, have a slight 
action of flexing the elbow and, especially when the 
elbow is at a right angle, to prevent this flexion and to 
steady the elbow joint the triceps contracts, but, like 
other fixation muscles, it does not contract until a cer¬ 
tain amount of displacement takes place. In my own 
case I can not feel the triceps contract until the dyna¬ 
mometer has registered a grasp of from six to" ten 
pound (3-5 kgs.). 

In describing the action of the prime movers I have 
made mention of the muscles which produce exactly the 
opposite movement, viz., their antagonists. 

For instance, in the movement of flexion of the 
fingers the antagonists are the extensors of the fingers 
(but not the extensors of the wrist which arc synergic 
muscles), and in the movement of flexion of tire elbow 
the antagonists are the triceps and anconeus. I do not 
propose to give you the history of the action of the 
' antagonists and the antagonism which they have given 
rise to among authors. I would merely say that I think 
Galen was right and that Winslow and Duehenne were 
wrong in tlieir ideas of the subject. 

Berninis* and Demeny, 4 5 by means of Marev’s myo¬ 
graphs, showed that the antagonists relax when any 
resistance is made to a movement, but that in natural 
movements (when there is no resistance) and which are 
at a slow and uniform rate, there occurs a simultaneous 
action of the antagonists. According to Winslow, who 
thought that “to move any part ... all the mus¬ 
cles belonging to it must cooperate,” the want of action 
of the antagonists is in many cases supplied by the 
weight of the part to which they are fixed or by addi¬ 
tional weight. This would mean that when gravity is 
acting on a limb or a weight is being lifted the an tag- 

4. Arch, de Physiol., 5th series. I, ISSfl. 

5. Arch, de Physiol., 5th series, II, 1SDO 


onists do not act. Therefore, the only time that the 
antagonists might act is in unopposed movements when 
gravity is not acting. I have pointed out in a previous 
communication" that the movements of rotation of the 
head in the erect position are particularly adapted to 
determine this point, as they arc unopposed and not 
acted on by gravity, and that in rotation of the head 
by one sternomastoid no contraction can be felt or seen 
in its antagonist, the other sternomastoid. 

In some unopposed movements,.which arc required to 
be suddenly stopped, the antagonists certainly do act, 
but not in opposed movements, as ever}' one experiences 
when lie makes a great effort to lift an empty can which 
he thinks is full of water, with the result that he lifts 
it suddenly much higher than was intended. 

Professor Sherrington 7 has shown by numerous ex¬ 
periments that electric stimulation of the excitable 
cerebral cortex not only produces a definite movement 
by causing contraction of the muscles directly taking 
part in the movement, but also produces corresponding 
relaxation of the antagonists by inhibiting tlieir tone, 
and this occurs with even minimal stimulation. 

But perhaps some may say, what does it matter 
whether the antagonists contract or relax,, and does any 
practical use come from the knowledge? Apart from 
the dictum that every observation which is correct is 
worth recording, I do consider that this question of the 
relaxation of the antagonists is even of practical use 
to us. It is sometimes very difficult to get a patient lo 
relax certain muscles which wc wish to examine, as. for 
instance, the deltoid muscle—an abductor of the shoul¬ 
der—when we may wish to know whether the patient is 
able to abduct the humerus or not, or whether the ina¬ 
bility to move the shoulder is due to a rheumatic joint. 
For this purpose it is only necessary to ask the patient 
to put the adductor muscles into action, and to strongly 
adduct the humerus against resistance, when the deltoid 
will be relaxed. The muscle can then be freely moved 
between the finger and thumb, and on then telling the 
patient to abduct, his humerus it will be possible to tell 
at once whether the muscle is capable of contraction or 
not. 

Another use of this knowledge of the relaxation of 
the antagonists is that in a certain class of cases this 
relaxation of the antagonists which should normally 
occur does not do so. About five years ago I described 
the following condition which occurred in a case of 
functional paralysis in n girl: She had partial hemi¬ 
plegia, and when she was told to extend the affected 
elbow against resistance, in place of the extensor mus¬ 
cles contracting, and the antagonists—biceps, brachialis 
anticus and supinator longus—relaxing, the antagonists 
actually contracted first, and the first movement took 
place in the biceps and supinator longus. Tin’s was 
followed by contraction of the triceps and again by the 
biceps, giving rise to the to-and-fro hesitating movc- 
ment which is so characteristic of attempted movements 
m functional cases. 

Since seeing this first case I have come across many 
cases of functional paralysis showing {lie same inability 
to inhibit tlie antagonists. This condition can also be 
well seen in the knee; for this purpose the patient lies 
with the face downward and the leg is put at right 
angles to the thigh, and the patient is directed to extend 
the knee against resistance. Formally the hamstrings 
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should be relaxed al once, but in these cases these mus¬ 
cles can be seen and felt to contract along with the ex¬ 
tensors. 

In the ankle joint the same thing can be seen, by tell¬ 
ing the patient io dorso-flex the ankle against resistance. 
In a normal person the antagonists—the calf muscles— 
would be relaxed, but in these eases the Achilles tendon 
can bo felt to tighten in place of being relaxed. In all 
these cases it is necessary for the observer to fix the limb 
and prevent it moving; otherwise, as the joint is ex¬ 
tended or flexed, the antagonists may bo passively draw n 
on and give the impression that tlicir muscles are ac¬ 
tively contracting. 

What, then, is the significance of this action -of the 
antagonists? The first time that I observed this con¬ 
traction of the antagonists was seven years ago, in the 
case to which I have already referred, and which I con¬ 
sidered to be hysterical or functional and in which there 
were no signs of organic disease of the nervous system. 
It has been considered by some observers, notably by 
Buzzard, that some of these cases of functional paralysis 
may be the first stages of disseminated sclerosis, and I 
have been waiting to see if any of these cases should 
eventually show’s signs of this disease. I have lately had 
the opportunity of seeing again my first patient, and 
I find that she does not show after seven years any 
symptom of sclerosis. There is no nystagmus, no inten¬ 
tion tremor, no increase of the deep reflexes and the 
plantar reflex is of the flexor type. 

As I have never seen this condition in disseminated 
sclerosis or in any other organic disease of the nervous 
system I consider it to be a symptom of functional dis¬ 
ease as opposed to organic. Moreover, I look on this 
condition as probably the first stage of what is knovm as 
hysterical contracture. In hysterical contracture all the 
muscles—the flexors as well as the extensors—are in a 
state of tonic contraction, so that the limb is rigid and 
resists any movement either by flexion or extension. It 
seems probable that if this intermittent contraction of 
the prime movers and the antagonists were to become 


producing the well-known symptom of opisthotonus and 
forming in the latter condition the hysterical arc cn 
ccrclc of Charcot and his school. I do not wish to push 
the analogy too far, but I would merely point out that 
it is curious that the two conditions in which we obtain 
the absence of the inhibition of the antagonists and 
also the presence of convulsive attacks in which the 
extensors of the spine are strongly involved, are ob¬ 
tained in functional (i. e., hysterical) cases, and also in 
poisoning by tetanus toxin and strychnin. I suppose 
that in each, case the cause is a loss of control. 

According to Sherrington, tetanus and strychnin poi¬ 
soning “work havoc with the coordinating mechanisms 
of the central nervous system because in regard to certain 
great groups of musculature they change the reciprocal 
inhibitions, normally assured by the central nervous 
mechanism, into excitations.” Sherrington thinks that 
the reactions elicitablc from the cortex cerebri under 
strychnin are due not to the action of this agent on the 
cortex but by alterations produced in the spinal and 
bulbar centers on which the cortex acts. He also states 
that in other fields of action, as in the arcs of purely 
sensual and perceptual level, one cortical element may 
inhibit another cortical element. It seems more prob¬ 
able that in so-called hysterical paralysis the loss of 
control takes place in the cerebral cortex rather than in 
the spinal cord and that this loss of control transforms 
the inhibition of the antagonists into excitation of these 
muscles. 

We have now to sum up the various muscles taking 
part in a movement and to consider where in the nerv¬ 
ous system these muscles are linked together. 

We may have, therefore, in any single movement such 
as the closure of the hand the follow’ing classes of mus¬ 
cles taking part: The prime or principal movers, the 
flexors of the fingers and thumb; the synergic muscles, 
the extensors of the v’rist; and the fixation muscles, the 
triceps and biceps. The principal movers frequently 
consist of two or more muscles, and these muscles, as 
in the case of the flexors of the elbow and of the ex¬ 


permanent we should have the condition of tonic con¬ 
traction of all the muscles which goes to produce a gen¬ 
eral contracture. I have observed that under appro¬ 
priate treatment, isolation and faradization, this undue 
action of the antagonists gradually passes off and the 
muscles return to their natural condition with relaxa¬ 
tion of the antagonists vdien any voluntary movement 
is performed. 

In relation to this condition of the contraction of the 
antagonists I would call attention to some observations 
of Sherrington, 8 who, as I stated above, has found that 
when any particular movement, such as flexion of the 
elbow, is produced by electrical stimulation of the motor 
area in the cortex of the monkey, the antagonists are 
not only relaxed, but their tone is diminished. ^Recently, 
however, he has found that under the action of str 3 r ch- 
nin or of tetanus toxin the antagonists are not relaxed, 
but, on the contrary, the inhibition wdiich usually takes 
place is converted into an excitation. We thus have 
synchronous excitation of antagonistic muscles, and this 
explains the simultaneous contraction of large inhar¬ 
monious groups of muscles in strychnin convulsions. 

Another point of interest is that in both strychnin 
and tetanus-toxin poisoning, and as also in functional 
conditions, the character of the convulsive attacks which 
are liable to occur is that of overaction of the extensors 

S. Proe. Roy. Soc., 1005, vol. B., 7G. 


tensors of the hip, come into action in a definite order 
according to the amount of v T ork required to be per¬ 
formed, and, further, it seems that the will has no 
power to alter this order or to make a muscle act out 
.of its turn (except perhaps by trained exercises). 
Again, in those muscles which have two or more move¬ 
ments by passing over two or more joints, the synergic 
muscles come into action at the same time as the prin¬ 
cipal movers, and here again the will has no power to 
prevent these muscles acting or to leave them out of the 
list. Lastly we have the fixation muscles, which fix the 
joint or joints intervening between the joint under 
examination and the trunk and which do not come into 
action until a certain pressure and displacement lias 
been brought to bear on the joint. 


me quesuuu wmun nave now io consider is in 
what part of the nervous system are those groups of 
muscles linked together as to form a movement? There 
are two places where this may take place—in the spinal 
cord and in the motor cortex. Wow, if we start from 
the muscles and follow up the motor nerves, where in 
the nervous system is the first station where such an 
arrangement of cells exists by which the ultimate com¬ 
ponent muscles can be combined to form one movement ? 

It has been shown by the experiments of Sherrington 
and of May that m the spinal cord coordinated move 
.ments can be obtained reflexly in the monkey by stimu 
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lating the posterior roots, or the different areas of skin 
supplied by these roots. According to Sherrington, 7 the 
inhibition of the antagonists which occurs on stimula¬ 
tion of a peripheral nerve or by excitation of the cortex 
cerebri, appears in both cases with some likelihood to 
lie in an internuncial mechanism—synapse or neurone 
—between the afferent and efferent neurones. He, there¬ 
fore, thinks with Exner 0 that in the cortical movements 
the inhibitory phenomena have their chief seat in the 
spinal mechanisms though elicited., from the cortex. 
Sherrington and Hering also found on stimulating the 
cut across the internal capsule that the spot where the 
triceps was inhibited corresponded exactly to the place 
where the biceps was stimulated to contract. 

In favor of the lowest station for cortical movements 
being in the spinal cord and not in the cortex are the 
following considerations: There is a mechanism in 
the cord by which muscles can he coordinated to pro¬ 
duce definite movements and by which their antagonists 
can be inhibited. Coordinated movements with inhibi¬ 
tion of the antagonists can be obtained from stimulating 
the internal capsule similar to those from the cortex 
cerebri. It is not possible to produce contraction of 
single muscles by stimulation of the cortex or internal 
capsule. 

Also in a previous communication 10 I have described 
a case of hemiplegia in which the patient had the 
power of grasping but had no power to extend the 
wrist or to extend the elbow in prime movements. When, 
however, he grasped an object the extensors of the wrist 
and the extensor of the elbow were pul into action, as 
synergic and fixation muscles, although they could not 
be made to contract as prime movers. In this case all 
the muscles taking part in the movement of grasping, 
even the fixation muscles, were coordinated into action, 
but these same muscles were paralyzed, when they took 
part in another movement, where they were prime mov¬ 
ers. This showed that those muscles were coordinated 
at some point below the internal apex. 

Further it was found by Ferrier that the coordinated 
movement of clenching the fist, in which the flexors of 
the fingers and thumb and the extensors of the wrist 
look part, could be obtained from stimulation of the 
motor cortex in the monkey, and Sir Victor Horsley 
and myself also found the same movement from stimu¬ 
lation of the internal capsule in the monkey. 

It base been considered by some observers—among 
others by 0. Foerster—that this linkage of the ultimate 
components of a movement takes place in the motor 
cerebral cortex and that single muscles and not move¬ 
ments are represented in the cortex. This is a doctrine 
with which I can not agree, as I hold fast to the opin¬ 
ions of John Hunter and Duchenne and particularly 
of Hughlings Jackson, that “nervous centers know 
nothing of muscles; they only know of movements.” 

If the motor cortex were the lowest station, where 
these muscles are linked together to produce one move¬ 
ment, it would hardly be possible to get the simulta¬ 
neous action of the flexors of the thumb and fingers 
together with the synergic action of the extensors of the 
wrist from stimulation of the internal capsule; and if 
every combination between different muscles had to be 
arranged in the cortex and impulses had to he sent from 
the cortex to each separate muscle the number of fibers 
required to transmit the various combinations would 


he much more than is provided for by the internal cap¬ 
sule and the pj'ramidal tracts. 

It seems to me that all the evidence is in favor of the 
linkage of the ultimate constituents of a movement 
being in the spinal cord. It lias been shown by von 
Monakow 11 and by Schafer 10 that the pyramidal fibers 
end in the gray "matter at the base of the posterior 
horns and not in the anterior horns, as was formerly 
thought, and that probably there exist intermediate 
cells between the ending of the pyramidal filler and the 
anterior cornual cell, and that these have the power 
to bring about associated movements. A clinical 
fact which throws light on this subject is mentioned hv 
Foerster 13 as occurring in locomotor ataxia,.and it is a 
condition which I can corroborate. In cases in which 
there is loss of the Fcnse of position in the upper limbs, 
if the patient he asked to clench the fist with the eyes 
open lie can do so in a normal manner, but if lie tries 
to do it with the eyes closed the wrist will ho flexed at 
the same time, owing to the want of action of the syner¬ 
gic extensors of the wrist. The reason of this seems 
to he that the proper combination of the principal mov¬ 
ers and of the synergic muscles can not take place if 
the posterior cornua arc affected as they are in some 
cases of tabes, and the faulty position lias to he rectified 
when the patient has his eyes open by a voluntary ex¬ 
tension of the wrist. This, I think, is evidence that the 
lowest station where these muscles arc linked together 
for a voluntary movement is in the spinal cord. Whether 
the mechanism by which these voluntary movements 
are produced is identical with that used for reflex move¬ 
ments is, I think, uncertain. 

It therefore seems probable that the mechanism by 
which the muscles taking part in a single movement arc 
linked together, is situated in the cells of the posterior 
eornna of the spinal cord, which cells are acted on by 
impulses from the excitable cerebral cortex. Take, for 
instance, the action of supination of the foramen. If 
only a weak action is required ns in simply moving the 
limb, the impulse coming to the posterior "cornual cells 
is weak, and them cells send a message to the anterior 
cornual cells of the supinator brevis onlv. If stronger 
action is required, a stronger impulse is sent to the pos¬ 
terior cornual cells which stimulate the anterior cornual 
cells of the biceps, and at the same time those of the 
triceps which act svnergicnlly to prevent the elbow from 
being flexed by the biceps. If a stronger movement still 
is required the fixation muscles, viz.: the adductors of 
the shoulder arc brought into action by the posterior 
cornual cells to prevent the humerus being drawn away 
from the trunk by the very strong pressure to he over¬ 
come. 

A very good simile is that of an engine room on 
board an ocean liner. The captain on the bridge sends 
down messages to the engine room and his orders are 
put into action bv the engineer, but the captain has 
nothing to do with the mechanism of turning on the 
particular steam cocks, etc. The captain also gives 
messages to the man at the wheel, who puts in action 
the steam steering gear. The captain on the bridge 
represents the cerebral mechanism, including the motor 
area, and the engineer represents the posterior cornual 
cells and turns on the proper amount of steam. The 
captain does not know what is going on in the engine 
loom, except by his orders being properly carried out. 
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and likewise ike brain knows nothing about bow the 
movements arc done. If the sbip have twin-screws and 
be driven by turbines, then the engines for going astern 
will constitute the antagonists to the prime movers for¬ 
going ahead. The rudder will represent the synergic 
muscles, and if it be required to turn the ship to the 
right the rudder will bo used to counteract the action 
of the right screw, which is not required. If the rud¬ 
der does not act the ship performs a movement, which 
the captain did not intend, and if the synergic muscle 
be paralyzed the movement, which the brain ordered, is 
wrongly carried out, and neither the captain nor the 
brain knows that it will happen, as the block takes 
place either in the engine room or at the periphery 
from the breaking of a screw shaft, i. o., in the anterior 
horns or in peripheral nerves. 

On the other hand, if the mechanism for coordinat¬ 
ing the muscles took place entirely in the brain, it 
would mean that the captain would have to manage all 
the machinery of the engine room—which would have 
to be on deck—and would himself have to turn on the 
necessary steam cocks, and at the same time he would 
have to. steer the sbip himself. 

135 Harley Street, Cavendish Square, IV. ' 

DISCUSSION’. 

Dit. Charles K. Mills, Philadelphia: Dr. Beevor’s illustra¬ 
tion o£ the maimer in which movements occur and are coordi¬ 
nated is an appealing one, but at the same time (as in all 
our efforts to illustrate problems of philosophy or biology) by 
comparison there may be present some little source of fallacy. 
The cerebral cortex, I think, at least takes part in the regu¬ 
lation of the manner in which the movements which are co¬ 
ordinated and are arranged for outward expression in the 
spinal cord occur. Dr. Beevor has by his presentation of the 
subject of the non-relaxation, or action contrary to intention, 
of antagonistic muscles in hysterical subjects, given us a 
valuable addition to our methods of making a diagnosis of 
hysteria from organic disease. 

Dr. P. X. Df.I'.cum, Philadelphia: While familiar in a way 
with Sherrington’s results, I was not prepared for the beauti¬ 
ful exposition of muscular movements to which we have just 
listened. The fact that in a hysterical palsy or hysterical con¬ 
tracture the opponent muscles do not relax is of great prac¬ 
tical value—a sign which, like the Babinsld sign, will prove 
useful in differentiating between functional and organic pal¬ 
sies. In regard to the localization of the co-ordinating func¬ 
tion. I am inclined to accept Dr. Beevor’s view, that the 
cortex represents the motion only and lias nothing to do with 
the muscles. 

What rOle does Dr. Beevor assign to the cerebellum in this 
beautiful play of action between the cortex and the associa¬ 
tions in the spinal cord? • 

Dn. Huon T. Patrick, Chicago: There is one muscular sign 
which Dr. Beevor was the first to observe and describe, that 
is, the excursion upward of the umbilicus in some cases of par¬ 
aplegia. Witliin a week I have had opportunity to observe it 
in two cases. In one case the sign was not particularly 
useful because the sensory symptoms made the spinal locali¬ 
zation easy; but in the other case there were no sensory symp¬ 
toms, and the only means of ascertaining the level of the cord 
where this lesion avas, causing complete paraplegia, was what, 
I believe, Dr. Beevor calls the umbilicus sign. In a 
severe lesion of the cord at about the tenth dorsal seg¬ 
ment, of course the muscles of the abdomen above that 
level are not paralyzed, and those belorv that level are. 
Consequently, with the patient recumbent, if the arms 
are folded across the chest, and the patient raises the 
head off the pillow-, or perhaps a little better attempts 
to raise the shoulders, the recti muscles above the umbilicus 
contract, the' recti muscles below can not contract and the 
umbilicus moves upward one-lmlf an inch, three-fourths of an 
inch, even an inch. In a case in which the sensory symptoms 


are not so distinct as to make the level apparent, this sign 
practically settles the localization. Por instance, in a ease 
of spinal tumor with sufficient pressure on the cord to cause 
pnraplegia, with no marked anesthesia, but with imminent 
danger of destruction of the cord, and with no deformity 
whatsoever, this Boevor’s umbilicus sign tells ns just where 
the tumor is, where the incision should be made, which lamina: 
arc to be removed to expose the tumor. 

Dr. Morton Prince, Boston: I recall a number of facts of 
which Dr. Beevor has not spoken, which are entirely in ac¬ 
cord with his main proposition, that is, that this linking to¬ 
gether, this association at least, of these movements, is to be 
found in the spinal cord rather than in the brain. This asso¬ 
ciation, this co-ordination of movements in a certain part of 
the nervous system, reduced to its simplest terms, is in the 
final analysis memory. 

Since the great classical work of Herring we all know that 
memory is not simply a conscious attribute, but an attribute 
of all living matter, of a cell, and the spinal cord as well as 
of the brain; and therefore, when Dr. Beevor points out tnat 
this linking together may be in the spinal cord in such a way 
as to be reproduced on a certain stimulus from the brain, all 
he means to say, of course, is that the spinal cord possesses 
memory, which is" well known. The memory of these pri¬ 
mary movements and these synergic movements, and of these 
movements which are a part of all organic matter, is partic¬ 
ularly within the function of the spinal cord. Witness the 
classical experiment of the movements obtained by- stimuli 
applied to a decapitated frog, which is nothing more than the 
reproduction of these primary and synergic movements; also 
the experiments of Charington and another on the brainless 
dog, in which they obtained movements of running, jumping 
and leaping, all representing these movements which Dr. 
Beevor has explained, and which, therefore, must be organ¬ 
ized and linked together as memories in the spinal cord or in 
other ganglia. We have a mechanism by which this all can 
take place in the center below that of the brain; and this fact 
seems in harmony with the fact that so very few fibers com¬ 
ing down through the foraminal tract can produce this vast 
variety of movements which we know emanates from below, 
from the cord. Dr. Beevor’s theory of that particular phe¬ 
nomenon which he found in hysteria, namely, the contraction 
of the antagonistic muscle from lack of inhibition of that 
antagonistic muscle in hysteria, is entirely in accord with the 
entire lack of inhibition observed in hysteria. 

Dn. William G. Spieler, Philadelphia: I think that in 
associated movements in another sense, conclusions confirm¬ 
ing Dr. Beevor’s findings might be drawn. Where, for example, 
the left upper limb is paralyzed and the man has little control 
of it, yet there is occasionally seen an associated movement 
of the right and left upper limbs; as, for example, when the 
patient closes the right hand, the left closes involuntarily. 
It is reasonable to believe that associated movements, espe¬ 
cially those of a reflex character, at least in part, depend 
on centers below the cortex, as it is produced even when the 
right side is cut off from the brain. Goltz’s dog ran after the 
cerebrum was removed. Babinski has stated that it is com¬ 
mon in hysteria for the antagonistic muscles to be contracted. 
Docs Dr. Beevor regard that contraction of the antagonistic 
muscles which he says occurs in hysteria, as the result of 
suggestion? Babinski holds that all hysterical phenomena 
are produced by suggestion. 

Dr. D. I. Wolfstein, Cincinnati: I once saw Oppenheim 
differentiate a case oi multiple sclerosis from hysteria by the 
suspected ankle clonus which resulted. The other physicians 
had considered the movements that they got on the plantar 
portion of the foot as a distinct dorsal ankle clonus, whereas 
Oppenheim showed that the movement was upward instead 
of downward. It would be interesting to know whether Hint 
has anything to do with the innervation from the eoitex. 
It seems to me that we must invest the cortex cerebri with 
an intelligent controlling influence. 

In the case of the decapitated frog, when we take a piece 
of paper and wet it with acid and put it on the back, and 
see the frog make apparently intelligent motions—just as 
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intelligent probably as if it had a cortex left—what wc do 
see is° that there is an excess of somewhat uncontrolled 
motion resulting in the frog’s efforts to liberate itself from 
the irritation; and it seems to me that the rOle of the cere¬ 
brum would be the proper gradation of the exact amount of 
movement, and the exact amount of force, that is required in 
stimulating the antagonists and protagonists to produce the 
proper action. 

Tra. H. A. Tommkson, St. Peter: In my study of the 
reflexes in newborn babies, I made some observations that 
tend to confirm the conclusions of Dr. Becvor. In the new¬ 
born child the muscles of prehension and locomotion are 
flexed, and the extremities are flexed and adducted, while 
the trunk muscles are relaxed. Combinations of rellcxcs are 
begun by bringing into play the synergic muscles, then the 
fixation muscles, and finally the extension or antagonistic 
muscles. In all coordinate combinations of the reflexes it is 
fixation and extension that accomplish the movement; so 
that what I have described as the sequence in the building 
up of a compound reflex, Dr. Bcevor has observed as the 
sequence in the carrying out of single muscular movements 
in the adult. 

Dr. M. Allen Starr, New York: I consider the matter 
of differentiation between the organic and the functional 
type of movement a very valuable point in connection with 
Dr. Beevor’s observation. Possibly bis observations bare a 
tendency to confirm a position advanced in 1004 by 
Lapinsky in the Deutsche Zcitschrift fiir Ncrvcnhcilkuiulc. 
We bave always been taught that each group of cells in tbe 
cord is related to a muscle, and that when tliat muscle 
moves that one group of cells is called into play. Lapinsky 
took the position that each group of cells in the spinal cord 
is not related to a muscle, but to a movement; and that 
therefore, when I flex my fist I do so by sending a cortical 
impulse down through the pyramidal tract to a group of cells, 
which group of ceils is thrown into activity and innervates 
the various muscles; and he substantiated this position by 
citing tbe well-known fact that a single group of cells sends 
out its motor neurons to the anterior motor nerve roots; 
those motor nerve roots split up in tlic various plexuses; 
consequently a given group of cells of tbe spinal cord sends 
out impulses to a great number of different muscles. I have 
seen no reference to this interesting theory, opposed, as you 
see, to all our doctrines of the relations of spinal functions, 
and the relations of groups of cells to groups of muscles; 
but it seems to me important in connection with these obser¬ 
vations of Dr. Becvor, for it supplies us immediately with the 
spinal mechanism which will explain the action of these 
various musclfes without forming a connection between the 
pyramidal tract and the group of cells in the cord—a hypo¬ 
thetical group of cells in the posterior horns of the card 
which he brings in—hypothetical, because wc do not know 
of groups of cells in that portion of the tract. Therefore, 
this theory of Lapinsky would substantiate in that way Dr. 
Beevor’s conclusion, giving us a physico-anatomic basis for 
the findings that Dr. Beevor has made from the physiologic 
side. 

Dr. Charles K. Mills, Philadelphia: Taking Dr. Beevor’s 
illustration of the captain and the engineer and the machin¬ 
ery; has not a given region of the cerebral cortex the power, 
so to speak, to elect that a simple movement, a movement 
less simple, a complicated and a more and more complicated 
movement, shall be performed by the machinery, whatever it 
is, in tlie lower levels of the nervous system; and if this 
be the case in the sense in which we ordinarily use our 
words in describing cerebral localization, do not given regions 
of the cerebral cortex even represent the prime and synergic 
and antagonistic and all of these coordinated movements? 
That seems to me the crucial question in tins discussion. 

Dr. Julius Grtnicer, Chicago: Has Dr. Beevor included 
in his beautiful experiments the involuntary contractions of 
single muscles and the disorders of associated movements 
which are regular phenomena of Sydenham’s chorea? Most 
writers on chorea place the disease either in the cerebellar 
cortex or in the cerebrum. Otto Foerstcr, who has made an 


extensive study of the motor phenomena of chorea, places the 
disorder in the cerebellum, Ife says that whenever a move¬ 
ment is conceived in the cortex, two impulses are sent out, 
one through the pyramidal tract (this neuron arborizes around 
the anterior horn of the cell) and another impulse is sent by¬ 
way of the cerebellum, to which organ he assigns the rfilc 
of coordinating the movement conceived in the motor cortex. 
Both movements reach the same cell, one from the cortex of 
the cerebral motor area, the other somewhere from the 
frontal lobe by way of the cerebellum and into the antero¬ 
lateral region, eventually arborizing around tnc motor cell. 
He explains chorea as a disorder of the cerebellum which 
frustrates the plans of the voluntary impulse by either pro¬ 
ducing a useless movement, namely, contracting the antago¬ 
nists rather than the so-called agonists or the synergists; 
the result being just exactly the opposite of what was in¬ 
tended; or, he thinks possibly, tbe impulse is side-tracked 
and some other muscles than those intended, contract. Of 
course lie is unable to substantiate the opinion by pathologic 
proof. 

Dr. Arciiuialo Church, Chicago: I believe that the so- 
called spurious foot clonus of hysteria may hear on the con¬ 
clusions in Dr. Beevor’s paper. In such cases there is always 
a contraction of muscles on the front of the leg when develop¬ 
ing the clonus. In organic clonus, ns from a spinal or cere¬ 
bral lesion, I have failed to see the participation of the 
muscles on the front of the leg; and Dr. Bcevor's exposition 
, seems to substantiate my observation ns to the participation 
of antagonists in this particular hysterical condition. I have 
noticed that tlie primary attempt of children in grasping an 
object is one of extension of the wrist, and I have thought 
this a reversionary element, that extension must precede 
prehension, but Dr. Becvor's wonderfully lucid and char 
exposition would indicate another application of this idea 
of the orderly arrangement of muscular action in the sim¬ 
plest movement. 

Dr. Albert E. Sterne, Indianapolis: Wc have always 
been, I believe rightly, accustomed to consider the cerebral 
cortical centers ns those which originate impulses. The ren¬ 
ters lower down Jn the spinal axis arc in their functions 
probably wholly inhihitivc ami guiding. Wc must not forget 
that in the scale of evolution the centers high up are those 
which gain in dignity, and that the centers which wc com¬ 
monly look on as being the lower centers arc those which 
in the lower type of animals come into greater prominence. 
It seems to me that it is but natural in the process of evolu¬ 
tion that much of the function which is present in lower 
animals (practically an automatic function) should exist to a 
very great degree in human beings. I behove that the theorv 
and the application of the theory which Dr. Beevor has placed 
before us may well embrace the mass of known facts that we 
have before us, and I feel ns nearly sure ns possible, that 
most known phenomena will fit in with the ideas presented in 
Dr. Beevor’s most interesting and remarkable paper. 

Dr. Charles E. Becvor : I do not want to bring in tbe 
subject of cerebrai movements, but to consider exclusively one 
single movement; therefore, I have not taken up the consid¬ 
eration of the combination or coordination of several move¬ 
ments, sue h for instance, as we find in tlie act of walking. 
Considering one movement only, the question is where the 
muscles are joined together and combined to form this move¬ 
ment, whether it is in the spinal cord, or whether it is in the 
cortex. I always considered it in tlie spinal cord until I 
read that matter up and found that some people thought it 
might be in the brain. If it is in the brain or cortex von 
ought to get a single movement of the single muscle'by 
itself, that is a movement of tlie biceps without the move¬ 
ment of any other muscle; but I have never seen that occur 

Then the question is with referenee to a single movement. 
Messages are sent down from the cortex. I agree with Dr. 
Mills that the cortex has the power of combining movements; 
but it seems to me that in a single movement like extension 
of the thumb, the muscles are all combined together in tbe 
spinal cord, and especially in tl.e posterior horns, and that a 
message sent down is not sent to every individual muscle, 
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1ml to a sot of the colls of the post prior horn, which lins the 
power of bringing iii muscles one nfter nnolher, according to 
the amount of stimulation sent down; but any combination 
of movements would necessarily take place in the cortex to 
start with. It would otherwise be necessary to send down a 
vast multitude of fibers; you would want to send down a 
fiber to the flexors of the finger, and another to the extensors 
to the wrist and to the fixation muscles; if you consider the 
various combinations, a pyramidal tract and internal capsule 
of immense size would really he necessary. The captain sends 
down one message, “Go ahead;” he does not tell the engineer 
how much steam power to use, nor docs he nttend to any of 
the details; and all the details arc attended to in the engine- 
room and elsewhere. 

Of course I have not taken the cerebellum into account, be¬ 
cause I have only taken a single muscle and not a combination. 
The cerebellum is the center where movements of balance 
take place, hut you can not balance with only one muscle. 

I do not know anything about the corpus striatum. As to 
whether it is excitable or not, people dider. In some work 
I did with Victor Ilorslcy some years ago, we stimulated 
the corpus striatum with negative results. We found that 
if we got near to the internal capsule we got movements, and 
the movements were precisely the same as we got from the 
internal capsule only less in degree, and weaker and weaker 
the further from the internal capsule we got. 

Therefore we concluded that there is no evidence that 
the corpus is excitable, and the result was really due to 
the stimulation of the internal capsule. Dr. Prince and I 
agree that it may he a question of memory. I agree also 
that want of inhibition is the great point in hysteria. 

At a meeting in Berne I saw a dog without any cerebrum 
running about, but that can not occur with a monkey. Goltz 
used a dog and Fourier used a monkey, and of course they 
could not agree. I think the monkey is nearer to man than 
lie is to the dog. I think that want of control not suggestion 
is concerned with hysteria. The movements of the frog trying 
to rub of! an irritating substance is a matter of the co¬ 
ordination of several muscles—a matter which I have not 
been considering. 

I studied a number of newborn children to see whether in 
the youngest child coordination took place—that is, whether 
when the child grasps, the hand goes round or not, and I 
think in about half the cases the arm muscle went around, 
and- in the other half it did not. Dr. Robinson showed years 
ago that you can hang up a newborn child by the hands and 
it will hold on to a rail. 

I once thought that coordination of muscular movement 
takes place in the anterior horns, but I have come to the 
conclusion that probably it takes place in the posterior horns. 

In regard to chorea I have not induced the antagonist to 
act in the same way. But there again it is a question of 
combined movements and not one single movement. No doubt 
the patient performs the wrong movement, but it is a wrong 
movement as a rule, and not an antagonistic movement. 

I have observed that the muscles in front of the leg con¬ 
tract in ankle clonus, as Dr. Church observes. 


Serum Sickness from Antitoxin Treatment of Tetanus.— 
Savariaud reports in the Tribune Mcdicale, June 13, the case 
of a girl of 8 who scraped her knee in falling on the gravel 
and three days later began to limp and was brought to him. 
Besides rest and simple local measures he advised an injection 
of antitetanus serum, assuring the family that it was ab¬ 
solutely harmless. Five days after a second injection, at the 
tenth day, severe pains developed in the joints and the child 
could scarcely move her neck and limbs, while especially on 
the forearms and in the inguinal and axillary regions erythem¬ 
atous patches suggested an eruptive disease. The eruption 
subsided in fifteen hours, but fever persisted for six days 
and the pains in the joints for four or five. He cites a few 
cases of similar disturbances from serum treatment, 
observed in France, remarking • that these accidents are 
neither frequent nor serious, but that' their possibility must 
be borne in mind. 
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INSANITIES - CAUSED BY ACUTE AND 
CHRONIC INTOXICATIONS WITH 
OPIUM AND COCAIN. 

A STUDY OF 171 CASES. SUGGESTIONS FOR LEGISLATIVE 
AND OTHER MEASURES. THE QUESTION OF 
RESPONSIBILITY.* 

ALFRED GORDON, M.D. 

Associate In Nervous and Mental Diseases, Jefferson Medical College; 

Neurologist to Mount Sinai Hospital, Douglass Memorial 
Hospital and Northwestern General Hospital. 

PHILADELPHIA. 

During the last seven years I have been collecting 
cases of intoxication with morphin and cocain. The 
majority are eases observed in hospitals. Confining 
myself to the effect of the drugs on the cerebral fune- • 
tions, and especially on the mentality, I am able to 
divide the 171 cases into two groups, viz.: SO of 
acute and 91 of chronic poisoning. The first group 
comprises 60 cases of morphin,’ 15 of cocain and 5 of 
mixed intoxication. The second group is composed of 
70 morphin habitues, 10 cocain habitues and 11 pa¬ 
tients with mixed intoxication. 

The permanent effect of the poison did not depend 
altogether on the mode of its administration or amount 
absorbed. Eor a normal adult 6 or 7 cgm. hypodermic¬ 
ally constitute a toxic dose, but individual susceptibility 
should be taken into consideration. Cases of recovery 
have been reported even with doses of 75 cgm. of mor¬ 
phin. 

Habit is very rapidly established. 

FIRST GROUP.—A. ACUTE INTOXICATION WITH OPIUM * 
OR MORPHIN (SIXTY CASES). 

In this category are placed patients who showed signs 
of intoxication even after one dose of the drug. When 
the dose is not immediately fatal, there is at first some 
agitation without delirium. The patient is loquacious. 
The mental faculties are stimulated. There is a feeling 
of beatitude, of euphoria. Soon heaviness of the head 
and vertigo make their appearance. The latter is fol¬ 
lowed by somnolence. The general sensations and spe¬ 
cial sensorium become obtunded, the patient enters into 
a profound sleep during which death may ensue. In 
grave cases the respiration is slow, viz., five or six' 
resp.iratory movements a minute. The pulse is small, 
irregular; the face is congested, the temperature is low¬ 
ered. Urine decreases in quantity. Convulsions occur 
during the last period. In five cases somnolence was 
absent and the agitation of the first period persisted and 
was accompanied by a delirium with terrifying halluci¬ 
nations of sight and hearing. 

In seven cases the terminal coma gradually disap¬ 
peared. The patients regained consciousness and ap¬ 
parently recovered, when at the end of 12, 24 and 36 
hours a new attack of coma supervened with rapid 
death. It is probable that a new absorption of the 
poison occurred which during a number of hours re¬ 
mained inactive in some portion of the digestive tract. 

Recovery maj- follow even after long hours of coma. 
During convalescence are observed vertigo, mental 
hebetude, temporary aphasia or blindness, and many 

* Read In the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-ninth Annua] .Session - 
held at Chicago, June, 190S. * 
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intelligent probably as if it had a cortex left—-wlmt wc do 
see is” that there is an excess of somewhat uncontrolled 
motion resulting in the frog’s efforts to liberate itself from 
the irritation; and it seems to me that the rQle of the cere¬ 
brum would be the proper gradation of the exact amount of 
movement, and the exact amount of force, that is required in 
stimulating the antagonists and protagonists to produce the 
proper action. 

Dr. H. A. Tomuxson, St. Peter: In my study of the 
reflexes in newborn babies, I made some observations that 
tend to confirm the conclusions of Dr. Bcevor. In the new¬ 
born child the muscles of prehension and locomotion are 
flexed, and the extremities are flexed and adducted, while 
the trunk muscles are relaxed. Combinations of reflexes are 
begun by bringing into play the synergic muscles, then the 
fixation muscles, and finally the extension or antagonistic 
muscles. In all coordinate combinations of the reflexes it is 
fixation and extension that accomplish the movement ; so 
that what I have described as the sequence in the building 
up of a compound reflex, Dr. Bcevor iias observed as the 
sequence in the carrying out of single muscular movements 
in the adult. 

Dr. M. Arles Starr, New York: I consider the matter 
of differentiation between the organic and the functional 
type of movement a very valuable point in connection with 
Dr. Beevor’s observation. Possibly his observations have a 
tendency to confirm a position advanced in 1901 by 
Lnpinsky in the Deutsche Zcitschvift fiir Ncn'cnhciVcitndc. 
We have always been taught that each group of cells in the 
cord is related to a muscle, and that when that muscle 
moves that one group of cells is called into play. Lapinsky 
took the position that each group of cells in the spinal cord 
is not related to a muscle, but to a movement; and that 
theiefore, when I flex my fist I do so by sending n cortical 
impulse down through the pyramidal tract to a group of cells, 
which group of cells is thrown into activity and innervates 
the various muscles; and he substantiated this position by 
citing the well-known fact that a single group of cells sends 
out its motor neurons to the anterior motor nerve roots; 
those motor nerve roots split up in the various plexuses, 
consequently a given group of cells of the spinal cord sends 
out impulses to a great number of different muscles. I have 
seen no reference to this intciesting theory, opposed, as yon 
see, to all our doctrines of the relations of spinal functions, 
and the lelations of groups of tells to groups of muscles; 
but it seems to me important in connection with these obser¬ 
vations of Dr, Bcevor, for it supplies us immediately with the 
spinal mechanism which will explain the action of these 
various musclhs without forming a connection between the 
pyramidal tract and the group of cells in the cord—a hypo¬ 
thetical group of cells in the posterior horns of the cord 
which he brings in—hypothetical, because wo do not know 
of groups of cells in that portion of the tract. Therefore, 
this theory of Lapinsky would substantiate in that way Dr. 
Beevor’s conclusion, giving us a physico-anatomic basis for 
the findings that Dr. Beevor 1ms made from the physiologic 
side. 

Dr. Charles IC. Mills, Philadelphia: Taking Dr. Beevor’s 
illustration of the captain and the engineer and the machin¬ 
ery; has not a given region of the cerebral cortex the power, 
so to speak, to elect that a simple movement, a movement 
less simple, a complicated and a more and more complicated 
movement, shall be performed by the machinery, whatever it 
is, in the lower levels of the nervous system; and if this 
be the case in the sense in which we ordinarily use our 
words in describing cerebral localization, do not given regions 
of the cerebral cortex even represent the prime and synergic 
and antagonistic and all of these coordinated movements? 
That seems to me the crucial question in this discussion. 

Dr. Julius Grtnicer, Chicago: Has Dr. Beevor included 
in his beautiful experiments the involuntary contractions of 
single muscles and the disorders of associated movements 
which are regular phenomena of Sydenham’s chorea? Most 
writers on chorea place the disease either in the cerebellar 
eoitex or in the eerebTuin. Otto Foerster, who has made an 


extensive study of the motor phenomena of chorea, places the 
disorder in the cerebellum. lie says that whenever a move¬ 
ment is conceived in the cortex, two impulses arc sent out, 
one through the pyramidal tract (this neuron arborizes around 
the anterior horn of the cell) and another impulse is sent la¬ 
wny of the cerebellum, to which organ lie assigns the role 
of coordinating the movement conceived in the motor cortex. 
Botli movements reach the same cell, one from the cortex of 
the cerebral motor area, the other somewhere from the 
frontal lobe by way of the cerebellum and into the antero¬ 
lateral region, eventually arborizing around tne motor cell. 
He explains chorea ns a disorder of the cerebellum which 
frustrates the plans of the voluntary impulse by either pro¬ 
ducing a useless movement, namely, contracting the antago¬ 
nists rather than the so-called agonists or the synergists; 
the result being just exactly the opposite of what was in¬ 
tended; or, he thinks possibly, the impulse is side-tracked 
and some other muscles than those intended, contract. Of 
course he is unable to substantiate the opinion by pathologic 
pi oof. 

Dis. Arciuiialo Church, Chicago: I believe that the so- 
called spurious foot clonus of hysteria may bear on the con¬ 
clusions in Dr. Bcevor's paper. In such cases there is always 
a contraction of muscles on the front of the leg when develop¬ 
ing the clonus. In organic clonus, as from a spinal or cere¬ 
bral lesion, I have failed to see the participation of the 
muscles on the fiont of the leg; and Dr. Beevor’s exposition 
seems to substantiate my observation as to the participation 
of antagonists in this particular hysterical condition. I have 
noticed that the primary attempt of children in grasping an 
object is one of extension of the wrist, and I have thought 
this a reversionary (dement, that extension must precede 
prehension, hut Dr. Beevor’s wonderfully lucid and char 
exposition would indicate another application of this idea 
of the orderly arrangement of muscular action in the sim¬ 
plest movement. 

Da, Albert E. Stt.rxe, Indianapolis: We have always 
boon, I believe rightly, accustomed to consider the cerebral 
cortical centers ns thr.se which originate impulses. The cen¬ 
ters lower down in the spinal axis are in their functions 
pi ninthly wholly inhibit ivc nnd guiding. Wc must not forget 
that in the scale of evolution tlic centers high up nrc those 
which gain in dignity, nnd that the centers which wc com¬ 
monly look on as being the lower centers nrc those which 
in the lower type of animals come into greater prominence. 
It seems to me that it is but natural in the process of evolu¬ 
tion that much of the function which is present in lower 
animals (practically an automatic function) should exist to a 
very great degree in human beings. I believe that the theory 
and the application of the theory which Dr. Beevor has placed 
before us may well embrnee the mass of known facts that we 
have before us, and I feel as nearly sure ns possible, that 
most known phenomena will fit in with the ideas presented in 
Dr. Beevor’s most interesting nnd remarkable paper. 

Dr. pHARLtis K. Br.cvoR; J flo not want to bring in the 
subject of cerebral movements, but to consider exclusively one 
single movement; therefore, I have not taken up the consid¬ 
eration of the combination or coordination of several move¬ 
ments, such for instance, ns wc find in the net of walking. 
Considering one movement only, the question is where the 
muscles nre joined together niul combined to form tliis move¬ 
ment, whether it is in the spinal cord, or whether it is in the 
cortex. I always considered it in the spinal cord until I 
read that matter up nnd found that somo people thought it 
might be in the brain. If it is in the brnin or cortex you 
ought to get a single movement of the single muscle by 
itself, that is a movement of the biceps without the move¬ 
ment of any other muscle; but I have never seen that occur. 

Then the question is with reference to a single movement. 
Messages are sent down from the cortex. I agree with Dr. 
Mills that the cortex lias the power of combining movements; 
but it seems to me that in a single movement like extension 
of tlie thumb, the muscles are all combined together in the 
spinal coid, and especially in the posterior horns, and that a 
message sent down is not sent to every individual muscle. 
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but to n set of the colls of the posterior horn, which 1ms llm 
power of hrinoinj; in muscles one nflcr nnolher, accordnm to 
the amount of stimulation sent down; but any comhin.itum 
of movements would necessarily take place in the coitox to 
start with. It would otherwise ho necessary to send down a 
vast multitude of fibers; you would want to send down a 
liber to the flexors of the fiiiRor, and another to the extension 
to the wrist and to the fixation muscles; if you considei the 
various combinations, a pyramidal tract and internal cap otto 
of immense si7C would really he necessary. The captain semis 
down one message, “Go ahead;" lie does not tell the engimer 
how much steam power to use, nor does he attend to am <>f 
the details; and all the details aie attended to in the engim• 
room and elsewhere. 

Of course I have not taken the cerebellum into account, be¬ 
cause f have only taken a single muscle and not a combination. 
The ceichcllum is the center where movements of balance 
take place, hut you can not balance with only one muscle. 

I do not know anything about the corpus stiintnm. As to 
whether it is excitable or not, people (litter. In some woik 
I did with Victor Horsley some years ago, wo stimulated 
the corpus striatum with negative results. We found that 
if we got near to the internal capsule we got movements, and 
the movements were precisely the same ns we got from the 
internal capsule only less in degree, and weaker and weaker 
the further from the internal capsule we got. 

Therefore we concluded that there is no evidence that 
the corpus is excitable, ami the result was really due to 
the stimulation of the internal capsule. Dr. Prince and I 
agree that it may be a question of memory. I agree also 
that want of inhibition is the great point in hysteria. 

At a meeting in Tternc I saw a dog without any cerebrum 
Tunning about, but that can not occur with a monkey. Goltz 
used a dog and Fourier u«od a monkey, and of course they 
could not agree. I think the monkey is nearer to man than 
be is to the dog. I think that want of control not suggestion 
is concerned with hysteria. The movements of the frog trying 
to rub off an irritating substance is a matter of the co¬ 
ordination of several muscles—a matter which I have not 
been considering. 

I studied a number of newborn children to see whether in 
the youngest child coordination took place—that is, whether 
when the child grasps, the hand goes round or not, and I 
think in about half the eases the arm muscle went around, 
and in the other half it did not. Dr. Robinson showed ycavs 
ago that you can hang up a newborn cliild by the bands and 
it will hold on to a rail. 

I once thought that coordination of muscular movement 
takes place in the anterior liorns, but I have come to the 
conclusion that probnbly it takes place in the posterior horns. 

In regard to chorea I have not induced the antagonist to 
act in the same way. But there again it is a question of 
combined movements and not one single movement. No doubt 
the patient performs the wrong movement, but it is a wrong 
movement as a rule, and not an antagonistic moveiqent. 

I have observed that the muscles in front of the leg con¬ 
tract in ankle clonus, as Dr. Church observes. 


Serum Sickness from Antitoxin Treatment of Tetanus.— 
Savariaud reports in the Tribune Hidicale, Juno 13, the ease 
of a girl of S who scraped her knee in falling on the gravel 
and^ three days later began to limp and was brought to him. 
Besides rest and simple local measures be advised an injection 
of antitetanus serum, assuring the family that it w as ab¬ 
solutely harmless. Five days after a second injection, at the 
tenth day, severe pains developed in the joints and the child 
could scarcely move her neck and limbs, while especially on 
the forearms and in the inguinal and axillary regions erythem¬ 
atous patches suggested an eruptive disease. The eruption 
subsided in fifteen hours, but fever persisted for six davs 
ami the pains in the joints for four or five. He cites a few 
cases of similar disturbances from serum treatment, 
observed in France, remarking that these accidents are 
neither frequent nor serious, but that tlieir possibility must 
be borne in mind. 
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CIIBONIC INTOXICATIONS WITH 
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A STUDY OF 171 CASES. SUGGESTIONS FOR LEGISLATIVE 
AND OTHER MEASURES. TIIE QUESTION OF 
RESPONSIBILITY.* 
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During the last seven years I have been collecting 
cases of intoxication with morphin and cocain. The 
majority are eases observed in hospitals. Confining 
myself to the elfect of the drugs on the cerebral func¬ 
tions, and especially on the mentality, I am able to 
divide the 171 cases into two groups, viz.: SO of 
acute and 91 of chronic poisoning. The first gronp 
comprises GO cases of morphin, 15 of cocain and 5 of 
mixed intoxication. The second group is composed of 
70 morphin habitues, 10 cocain habitues and 11 pa¬ 
tients with mixed intoxication. 

The permanent effect of the poison did not depend 
altogether on the mode of its administration or amount 
absorbed. Eor a normal adult G or 7 cgm. hypodermic¬ 
ally constitute a toxic dose, but individual susceptibility 
should be taken into consideration. Cases of recovery 
have been reported even with doses of 75 egm. of mor¬ 
phin. 

Ilabit is very rapidly established. 


FIRST GROUP.-A. ACUTE INTOXICATION WITH OPIUM 

OR MORPHIN (SIXTY CASES). 


In this category are placed patients who showed signs 
of intoxication even after one dose of the drug. When 
the dose is not immediately fatal, there is at first some 
agitation without delirium. The patient is loquacious. 
The mental faculties are stimulated. There is a feeling 
of beatitude, of euphoria. Soon heaviness of the head 
and vertigo make their appearance. The latter is fol¬ 
lowed by somnolence. The general sensations and spe¬ 
cial sensorium become obtunded, the patient enters into 
a profound sleep during which death may ensue. In 
grave cases the respiration is slow, viz., five or six' 
respiratory movements a minute. The pulse is small, 
irregular; the face is congested, the temperature is low¬ 
ered. Urine decreases in quantity. Convulsions occur 
during the last period. In five cases somnolence was 
absent and the agitation of the first period persisted and 
was accompanied by a delirium with terrifying halluci¬ 
nations of sight and hearing. 

In seven cases the terminal coma gradually disap¬ 
peared. The patients regained consciousness and ap¬ 
parently recovered, when at the end of 12, 24 and 36 
hours a new attack of coma supervened with rapid 
death. It is probable that a new absorption of the 
poison occurred which during a number of hours re¬ 
mained inactive in some portion of the digestive tract. 

Recovery may follow even after long hours of coma. 
During convalescence are observed vertigo, mental 
hebetude, temporary aphasia or blindness, and many 
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other physical manifestations, including such as con¬ 
stipation, vomiting, retention of urine, albuminuria and 
myosis. 

Fifty-two patients in my series of acute intoxication 
recovered. Thirty-five presented for weeks mental dis¬ 
turbances deserving special attention. They showed 
slowness of thought and difficulty of grasping compli¬ 
cated subjects. Questions had to be repeated a number 
of times 'before they could comprehend them. There 
was striking mental fatigue. All these patients were 
particularly annoyed by dreams, which in the majority 
of eases were of a pleasant nature. 

These thirty-five patients used about the same amount 
of opium or morphm as the seventeen who did not pre¬ 
sent prolonged mental disturbances. Some of them 
had only one dose, others two or three doses, and still 
others a daily dose for a week. There was no direct 
relation between the amount taken and the symptoms. 
For example, some of the thirty-five patients who pre¬ 
sented prolonged mental disturbances used a smaller 
amount of morphin than those who recovered promptly. 
The question is, therefore, one of individual suscepti¬ 
bility. Nevertheless, it is well to remember that even 
one large dose is likelv to disturb the mental functions 
for a period of several weeks. 

FIRST GROUP.—n. ACUTE COCAIN INTOXICATION 
(FIFTEEN cases). 

As soon as cocain enters the general circulation it 
acts on the brain and spinal cord. 

Precordial pain, rapid and filiform pulse, lividity of 
the face, cold extremities, cold perspiration, (Jhevne- 
Stokes respiration and anuria are the immediate symp¬ 
toms. The mental manifestations in nine of my cases 
were mainly excitation, restlessness, loquacity, crying or 
anger. 

In six cases there was a state of depression and 
a semistuporous condition, accompanied by nausea, 
tachycardia, mydriasis and abundant perspiration. In 
all there was a certain degree of vertigo with ataxia in 
gait and peculiar hallucinations. The latter were visual 
and tactile. The visual consisted of black insects aud 
rats. The tactile hallucinations were a tingling, pinch¬ 
ing and the sense of holding imaginable objects in the 
hands. 

Four of my patients had generalized convulsive seiz¬ 
ures without a previous history of epilepsy. The seiz¬ 
ures were followed by a semicomatose state, lasting 
from one to three days. 

Nine patients recovered completely. Two died at the 
end of twenty-four hours and four days, respectively. 
The first swallowed, with suicidal intent, eight grains 
of cocain. His cerebral symptoms were stupor and hal¬ 
lucinations. He died in syncope. The other patient, 
also suicidal, lived four dry- ~R U . . 0 f extreme 

agitation, delirium and Si-- died from 

exhaustion. 

The four patients who presented epileptiform at¬ 
tacks, although they eventually recovered, nevertheless 
for six subsequent weeks suffered from insomnia, ano¬ 
rexia, diarrhea, vertigo and attacks of delirium. One 
was unable to resume his occupation of office clerk for 
six months; his memory was deficient and he could not 
solve the simplest mathematical problems without mak¬ 
ing mistakes. His intoxication followed two injections 
• of cocain into the gum for some alveolar operation. The 
dose could not be determined. 


FIRST GROUP.—0. ACUTE MIXED INTOXICATION (FIVE 

cases). 

The intoxication followed external application of 
cocain (snuff) and internal administration of laudanum 
(two cases), also a hypodermic injection of morphin 
(one case) (for relief of an attack of lie douloureux), 
together with an external application of 10 per cent, 
cocain to the check, which had erosions. Two medical 
students, suffering from a severe coryza, used a 15 per 
cent, cocain solution as a spray and l/> grain of morphin 
internally. 

The most prominent symptoms in all five cases was a 
very marked stuporous state with paroxysms of delir¬ 
ium and visual hallucinations. The tactile hallucina¬ 
tions characteristic of cocain intoxication were absent. 
Myosis, constipation, anuria, coldness of the extremities 
and difficult respiration were also present. 

When the acute symptoms disappeared, a mental tini¬ 
ness, apathy, remained for two weeks in one case and 
for seven weeks in four cases. Eventually all the pa¬ 
tients recovered. 

SECOND GROUP.—A. CHRONIC INTOXICATION WITH 
JIORPIIIN AND OPIUM (SEVENTY CASES). 

In considering the manifestations of morphinism I 
made a comparative study of eases of months’ and years’ 
duration. 

Twenty cases ranged between two and eight months, 
and fifty cases between two and twenty-two years of 
chronic intoxication. 

The majority of the patients used morphin; some, 
however, took opium. Among the latter 1 had eleven 
men, of whom six took internally and five smoked 
opium, with live women who smoked opium and six 
women who drank laudnnum daily. 

Morphin was used mostly hypodermically, hut in 
some cases also by the mouth. The amount varied from 
eight grains to fifty grains of morphin, internally or 
hypodermically, or from three to twelve drams of lau¬ 
danum. The amount of smoked opium could not be 'de¬ 
termined. 

The effect of morphinism is somewhat different from 
abstention from morphin or opium. I had the oppor¬ 
tunity to study twenty-six cases during the period of 
abstention. Speaking generally, the ultimate effect of 
chronic abuse of opium and morphin is practically the 
same. 

The twenty cases in which the intoxication lasted 
only months and the fifty cases in which the intoxica¬ 
tion lasted years presented but slight differences. In 
the main, the symptoms were identical. 

Description .—With each new administration of 
opium or morphin there is at first a muscular weakness, 
languor, an imperative necessity for rest; the pulse is 
diminished in frequency, and the respiration becomes 
somewhat difficult. Soon, however, the condition 
changes. A cerebral excitation takes place, the intellec¬ 
tual functions become exalted. In the intervals between 
individual doses, such patients exhibit the following 
important symptoms: Intelligence is lowered. Mem¬ 
ory is decidedly impaired. The mental energy is weak¬ 
ened. The aptitude for work is lessened. There is a 
sort of apathy in the patient’s thoughts and acts. The- 
moial sense suffers profoundly. The patient loses the 
sense of obligation to his family, he loses affection for 
his children, becomes egotistic, nis will powei' is de¬ 
cidedly deficient. One of the patients, a married woman, 
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frequented n disreputable house, not for sexual reasons, 
but for the purpose of procuring money for morphia. 
Another woman became a kleptomaniac for the same 
reason. Not infrequently these individuals commit ex¬ 
cesses of all sorts and even crimes. Deception and lies 
arc common. These general symptoms were present in 
ten cases. In the remaining sixty there were special 
menial manifestations characteristic of certain psy¬ 
choses. 

Melancholia: The morbid phenomena of melancholia 
were observed in eight cases. Here the depression with 
a tendency to suicide was very marked. However, (here 
were also incoherence, some confusion and a mild de¬ 
gree of dementia. The latter symptoms are not charac¬ 
teristic of typical melancholia. It is true that they are 
found in the period of terminal dementia, but then the 
suicidal tendency is usually absent. 

Mania: Maniacal agitation with apparent lucidity, 
alternating with periods of depression, was observed in 
nine cases. Again the condition simulated the manic 
depressive form of insanity, but' the evolution of the 
symptoms was not characteristic of it. 

Delusions: Systematized delusions of a persecutory 
nature were noticed in only five cases. 

Unclassifiable Symptoms: The remaining thirty- 
eight cases presented symptoms of an unclassifiable 
nature. Some of them would reveal delusions of an un- 
systematized nature, fragmentary, fleeting, changing 
from day to day, from one examination to another. 
They were mostly of a persecutory type; some of them 
presented the expansive form. Delusions of erotic na¬ 
ture figured in many cases. Hypochondriacal delusive 
ideas were absent. Hallucinations were auditory or 
visual, more of the latter than of the former. Inco¬ 
herence and confusion were present in all the cases. 

Dementia: This was the prominent feature, espe¬ 
cially in cases that were free from delusions and hallu¬ 
cinations. There was a childishness in actions and 
words and demeanor. The general attitude and appear¬ 
ance were those of dementia due to other causes. To 
illustrate, the patient smiles and laughs without cause 
or on the least provocation. When spoken to, he looks 
up astonished; if an answer follows, it has either no 
relation to the questions asked or it will be consider¬ 
ably delayed. In some cases the patients are extremely 
talkative and one question is sufficient to start a conver¬ 
sation which does not cease unless you interrupt it. 
Two patients of my series in very advanced periods of 
their.morphinism (10 and 14 years of continuous use) 
could talk at least for a half an hour without pausing. 
The sentences they used had no connection witli one 
another. The dementia in the majority of my cases 
was mild, especially in those with the unsystematized 
delusions and hallucinations, but was marked in cases 
in which the latter were absent. 

Physical Signs: The psychic disorder is usually ac¬ 
companied by physical signs of chronic poisoning, viz.: 
muscular asthenia, tremor, anesthesia or hyperesthesia, 
obstinate constipation, impotence, disturbance of mic¬ 
turition, diminution of salivary, sebaceous, gastric, 
menstrual and spermatic secretions but increase of per¬ 
spiration, loss of reflexes and, finally, an especial facies. 
The last appears to be old and wrinkled. 

SECOND GROUP.—33. CHRONIC INTOXICATION WITH 
COCAIN (TEN CASES). 

In six of these cases the habit was acquired while 
under treatment for nasal affections. They used the 


drug for from three to eight years. Four patients used 
cocain for a period of from six to ten years. They ac¬ 
quired the pernicious habit by being advised to use at 
first the snuff and later internally to get relief from 
migraine and gastralgia. 

Psychic Disturbances. —Besides the physical signs, 
such as tachycardia, pallor of the face and impotence, 
the patients presented interesting psychic disturbances. 
Insomnia was a constant symptom in my eases. In sucb 
patients there is restlessness and craving for muscular 
and intellectual activity. The hallucinations seen in 
acute poisoning are still more marked in the chronic 
form. They alfect the general sensibility, also sight, 
hearing and touch. The patient feels that the skin is 
filled with insects, microbes, crystals of cocain. Some¬ 
times he feels electric shocks, cramps or shooting pains. 
He sees animals, human beings, shadows, colors, change 
in the size of objects. He hears voices, sounds, noises. 
When the muscular sense is altered, the patient feels 
that he is lifted up in space, carried and abandoned. 
The hallucinations lead to the formation of delusive 
ideas which are mostly of a persecutory nature. Sys¬ 
tematization of these ideas is very rare (one case); they' 
are mostly unsystematized and vague. Alongside of 
hallucinations and delusions, there is a gradual and 
progressive decrease of intellectual force and moral 
sense. The patient becomes indifferent. His instinct 
predominates. He is filthy. Dementia is the' final out¬ 
come. 

SECOND GROUP.—C. CHRONIC MIXED INTOXICATION 
(eleven cases). 

All my eleven cases acquired the habit at first in at¬ 
tempts of substituting cocain for morphin and later by 
using both drugs simultaneously. Morphin was used 
hypodermically and cocain by the mouth. 

The special hallucinatory images mentioned above in 
connection with cocainism are all present here, in addi¬ 
tion to insomnia and delusive ideas, but what charac¬ 
terizes the mixed intoxications is the more rapid de¬ 
velopment of the intellectual and moral reduction. The 
dementia appears early when compared with the date 
of its appearance in isolated intoxications. In one of 
the eleven cases the patient, a young physician, pre¬ 
sented during a period of four years a systematized 
persecutory delusion concerning his mother and two 
brothers who conspired against him. Later he included 
another physician and myself in his delusive idea. The 
latter was intensified by terrifying hallucinations. He 
attempted to. kill his mother on two occasions. The pre¬ 
vious history of the patient did not warrant the diagno¬ 
sis of paranoia. However, the paranoid delusion ren¬ 
dered him dangerous. He had to be confined in an 
asylum. There he was entirely deprived of cocain and 
morphin and he gradually recovered. Six months later 
lie resumed his old habit and again the same persecu¬ 
tory delusion made its appearance. Again he was com¬ 
mitted. A sojourn of four months in an asylum re¬ 
moved all the symptoms. At present he is showing evi¬ 
dences of mild dementia, although there is no return to 
the drugs. 

MORBID MANIFESTATIONS OF ABSTENTION. 

Several (26) of the morphin and a few (5) of the 
cocain habitues were kept under observation, while the 
drugs were entirely and suddenly withdrawn. The fol¬ 
lowing symptoms could be noticed: Both categories of 
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patients presented a picture of extreme suffering; they 
were restless, full of anxiety, agitated and incapable of 
listening to others, following a conversation, of reason¬ 
ing or of reflecting. Delirium and hallucinations were 
present in some cases, especially in those of mixed in¬ 
toxication. Some patients would be taken suddenly 
with chills, accompanied by twitehings. Others showed 
a tendency to faint. Insomnia was common and per¬ 
sistent. A few of the morphin habitues had morbid im¬ 
pulses. They would suddenly jump out of bed and 
attack their nurses and relatives or throw objects at 
them. The cocain habitues continued having the tac¬ 
tile hallucinations, but to a lesser degree than when the 
drug was used. 

Ihe delusional ideas diminished in intensity, but 
those who presented signs of dementia did not show any 
improvement in the mental condition. Besides, the 
physical condition in the majority of the patients be¬ 
came so alarming that occasionally a return to the date's 
was absolutely necessary. 

In cases of gradual withdrawal there are symptom- of 
general malaise, of anxiety, of depression. Photophobia 
and hyperacusis are present; loss of appetite, diarrhea 
and neuralgia are frequent, 

CONCLUSIONS FROM THESE OBSERVATIONS. 

A careful analysis of the cases shows that if an at¬ 
tempt is made to find in acute or chronic morphinism 
and cocainism any of the well-known forms of psy¬ 
chosis, a total failure follows. Some cases may simulate 
melancholia, mania, manic-depressive insanity and even 
paranoia, but in none of them can be found the typhnl 
pictures of these psychoses. 

Outside of the special tactile hallucinations of cocain¬ 
ism. we find in the acute form sometimes a delirious or 
a stuporous state. An element of confusion always ac¬ 
companies them. Hallucinations of sight and hearing 
are frequently present. 

In the chronic form, the most important part of the 
present study, the part which gives us the most concern, 
we do not find any of the above-mentioned psychoses in 
their typical forms, but we do find vague manifestations, 
as delusions of a transient, fleeting and fragmentary 
character. It is true that at certain periods of their 
evolution the latter assume the form of systematized 
ideas and conceptions, reinforced by hallucinatory 
images, and thus may present a picture of paranoia or 
other forms of insanity, but the ensemble of the condi¬ 
tion does not permit us to consider them as such. 

A characteristic symptom is the gradually oncoming 
dementia, which develops very insidiously in the in¬ 
veterate habitues and increases with years until a com¬ 
plete psychic decrepitude -is established. It is this 
threatening progressive quantitative diminution of men¬ 
tal power that presents the alarming problem for us 
when we are called on to counsel and render assistance 
to the community. 

When we compare intoxications from other sources 
with that of our present study we do not find any .essen¬ 
tial difference. Each agent may add a new special 
symptom, as, for example, the tactile hallucinations of 
cocainism, but the fundamental clinical picture in all 
remains invariably identical. In the acute forms there 
is a confusion of all sorts of mobile and contradictory 
conceptions, a dissociation of all elements of normal 
psychic life. Hebetude, stupor and amnesia follow. 
These manifestations may be accompanied by halluci¬ 


natory images and sometimes superimposed by inciden¬ 
tal delirious slates. Not infrequently is observed the 
“reve onirique” on which Regis lays so much stress. 
That is to say, a dreamy stale which is the continuation 
of dreams occurring during ihc night. The images seen 
by the patient in his dreams arc confused with ihe im¬ 
pressions of real life and thus increase the contradic¬ 
tion of conceptions. 

In the chronic form all varieties of intoxications in¬ 
variably lead to the gradual enfeeblement of mentality, 
viz., dementia. 

SUGGESTIONS FOR LEGISLATIVE AND OTHER MEASURES. 

The disastrous effect of chronic absorption of mor¬ 
phin and coeain is well known not only to physicians, 
but also to the laity. The physical and intellectual 
disintegration to which ihe pernicious habit leads is a 
menace to society. The unfortunate characteristic feat¬ 
ure of the condition is Hint when morphin or cocain 
have been taken for a certain time, they become an im¬ 
perative necessity to the organism, inasmuch as when 
being withdrawn the function of each organ is dis¬ 
turbed. The patient seeks then instinctively to sup¬ 
ply the want by repealing the initial dose, at first only 
in small amounts, but later in larger doses. When the 
habit is established, it is by far more difficult io over¬ 
come than that of alcohol. Dc Quinccy, in his “Confes¬ 
sions/’ states that lie used opium for fifty-two years. 
Four times he attempted to give it up, but only for a 
short while. Finally he broke himself off forever. “I 
triumphed,” he says, “hut infer not, reader, from this 
word triumphed a condition of joy; think of me as one. 
even when four months had passed, still agitated, writh¬ 
ing, throbbing, palpitating, shattered.” 

Wc can not ignore the fact that while morphinomnnin 
or cocainomnnia used to be known mainly among physi¬ 
cians (according to Lncassngnc's statistics over 50 per 
cent.) and persons coming in contact with drugs by 
virtue of their occupations, are now spreading to nil 
classes of society. Daily reports of newspapers and sta¬ 
tistics prove conclusively the truth of this observation. 

In attempting to remedy the growing menace, it 
should be borne in mind that morphin is a precious 
remedy in certain incurable affections (cancer, for ex¬ 
ample), accompanied by atrocious and intolerable pain. 
In such cases the patient must be supplied with the drug 
acl libitum. 

The struggle, therefore, will lie confined to those eases 
in which the jiassion for morphin or cocain is acquired 
outside of painful conditions. In such cases, as is well 
known, the craving and longing for the drugs develop 
only after a more or less prolonged period of use. In¬ 
terference at the proper time, therefore, may bo of great 
utility in ihe majority of cases. 

As prophylaxis is the most efficient measure, some 
legislative acts rigidly enforced will prevent at least 
tim extraordinary propagation of one of the most per¬ 
nicious habits—which eventually leads to physical and 
especially mental decrepitude as depicted in the his¬ 
tories of my eases. 

In my. judgment, no pharmacist or chemical house 
should dispense the drugs to any person without a 
physician’s prescription. The latter must be written 
plainly and the order given only once. When a renewal 
of tho drug is necessary, another prescription must be 
given by the physician. Of course, no attempt should 
be made by legislature to limit the prescribing physician 
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lo a certain dope of the drug or to a certain number of 
renewals, as it may interfere with the administration 
of the drugs in eases in which human suffering is in¬ 
tense. This matter should be left entirely to the plnsi- 
eian's moral responsibility. 

Heavy penalty with imprisonment should he imposed 
on those who will sell or give away the drugs without 
regular prescriptions. Heavy penalty with imprison¬ 
ment should be imposed on those who will forge a phy¬ 
sician's prescription. 

Besides a legislative prophylaxis there is a medical 
prophylaxis. Morphinism usually occurs in individuals 
with a special make-up of their nervous system. Su< h 
persons present deficiency of the intellectual and monl 
faculties. In them the deficient inhibitory power be¬ 
comes an easy prey for all abnormal tendencies, par¬ 
ticularly for morphinism or cocainism. The latter are 
the result of a neuropathic constitution, the fruit of 
hereditary tendencies. 

In handling such individuals, one should remember 
Ball’s dictum, to wit: “Morphinomania is entered by 
the door of pain, of sexual passion, of sorrow, also by 
the door of contagion, viz., imitation.” 

THE QUESTION OF RESPONSIBILITY. 

Me have seen above what order of mental disturb¬ 
ances are present in acute and chronic intoxication. 

In the acute form, mental excitement, delirium and 
hallucinations with incoherence are the usual psychic 
manifestations. They resemble, therefore, the symp¬ 
toms of acute alcoholic intoxication. 'When a criminal 
act is committed by an individual who is in a delirious 
state and has hallucinations, who is then incapable of 
distinguishing between right and wrong, whose cerebral 
functions are then in a state of dissociation, such an in¬ 
dividual can not be considered responsible for his acts 
from a medical standpoint. 

When the patient is only in a state of mild agitation, 
without a delirious or hallucinatory state, or in a mildly 
stuporous condition, the responsibility is complete. 
Partial responsibility should be admitted when the pa¬ 
tient has recovered from the immediate effects of acute 
intoxication, but remains for weeks, as we have seen in 
some of my cases, mentally dull, apathetic, with lack of 
sustained attention and difficulty of comprehension. 

In the chronic form of morphinism and cocainism the 
impairment or disappearance of the moral sense, defi¬ 
ciency of the will power and even a mild diminution of 
intellectual faculties do not entirely exempt a morphin 
habitue from responsibility; the latter is only partial. 
When delusive ideas or hallucinations are present, the 
irresponsibility is total. 

When the patient reaches the stage of dementia, even 
in the absence of delusions, he can not be held responsi¬ 
ble for any of his acts. 


Sweat Secretion in High Altitudes.—II. Sewall, in Colorado 
Medicine, states that the technical difficulties in the way of 
determining the relation of altitude to secretion of perspira¬ 
tion are very great. It is commonly stated by those who 
guess at facts that the circulation in the skin and the activ¬ 
ity of the sweat glands increase with the elevation above sea 
level. Mosso found, on the contrary, that a resting man loses 
weight more slowly from the skin on the mountains than at 
sea level. Zuntz found that exercise at a moderately high 
elevation—1,740 feet—produced more abundant sweating than 
in Berlin. 


BEMABKS ON THE FEEDING OF THE 
HEALTHY INFANT. 

JOSEPH BJIENNEMANN, M.D. 

Assistant Professor of Clinical Pediatrics, Northwestern University 
Medical School. 

CHICAGO. 

During the last decade the problem of infant feeding 
has been a peculiarly interesting one in this country. 
While European writers are fairly well agreed on fun¬ 
damental methods, there lias grown up a system of 
infant feeding in this country that in its elaboration is 
unique. This so-called percentage, or American, sys¬ 
tem lias received sueli universal and unqualified ap¬ 
proval among our pediatricians that it seems almost like 
heresy to doubt its tenets, and yet an overwhelming 
mass of evidence has appeared in the last few years that 
to my mind discredits tie fundamental principles of 
that system. 

I shall first outline what I believe to be a rational 
dietary for the first year of life and will then advance 
briefly some objections to the percentage method. It is 
important at the start to define the term “healthy” baby, 
because there is an essential difference between a healthy 
and a sick baby in its reaction to food. This difference 
centers in one fact—a normal, healthy infant has a 
broad tolerance for widely different food mixtures and 
for varying amounts and strengths of the different food 
elements, fats, proteids and carbohydrates. On the 
other hand, a baby that is congenitally below par, or 
that has been damaged by unwise feeding, or that has a 
temporary- nutritional or digestive disturbance due to 
some intercurrent infection such as pneumonia, has a 
narrow range of tolerance for food. The sick baby re¬ 
quires careful dosage of food both as to quantity and 
composition. The moment a healthy baby is upset it is 
no longer a healthy baby but a sick one and must be 
treated as such. A food of a certain quantity and com¬ 
position that yesterday was adapted to a healthy infant 
to-day may act as so much poison to the same baby that 
in the meantime has had an acute digestive or nutri¬ 
tional or constitutional disturbance. 

THE QUESTION OF ARTIFICIAL FEEDING. 

The most serious question that confronts the physi¬ 
cian in the feeding of healthy infants is what to feed a 
new-born baby that is unable to get mother’s milk. 
Budin, who was second to none in the value of his 
experience in infant feeding, says: “We, ourselves, and 
we say it in all sincerity, can not as yet indicate from 
our personal experience what is the best method of 
procedure in artificial feeding from the start.” In 
practice he answered the question by making sure that 
nearly every baby in his care had mother’s milk for a 
time. The value of the latter, even if used only for a 
short time, can hardly be overestimated. 

Practically, it will be found that the great majority 
of new-born babies will bear well after the second day 
of life—and no baby should be fed artificially before 
that time—a dilution of one part of milk with two parts 
of water, with the addition of a small amount of milk 
sugar, say one-quarter to onC-lialf an ounce in the 
twenty-four hours’ food. This dilution can be strength¬ 
ened gradually till the baby takes equal parts of milk and 
water with one-half to one ounce of milk sugar daily 
during the second and third months. The proportion of 
milk is gradually increased, that of water and sugar di¬ 
minished till tawa»i=ti*e*en£Lof the firsf. vonr tlifi rlii'LI !c 
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rarely exceed one quart. After the fifth or sixth month 
the ability to digest starch is so rvell established that 
the diluent of water is replaced by one of the cereal 
waters, or gruels. In the latter months of the first year 
additional food is given in the form of broths, strained 
vegetable soups, beef juice, fruit juice, zwieback, cracker, 
cereals, etc. 

FREQUENCY OF FEEDING. 

At no time during infancy is it desirable to feed the 
baby more often than five or six times in the tvveniy- 
four hours, and toward the end of the first year the 
number should not exceed four. This gives approxi¬ 
mately a four-hour interval between feedings, and I 
believe that this interval, in the great majority of cases, 
should obtain from the start. It is a well-established 
fact that the stomach of a baby fed on cow’s milk is not 
emptied till at least three horns after feeding. To food 
a child oftener than, say. every three hours necessarily 
favors retention and the formation of fatty acids and is 
the cause of much of the indigestion that goes with early 
artificial feeding. Observation on any normal infant 
for the first few months of life that is digesting its food 
well will demonstrate the fact that naturally it will go 
as long as from three to five hours between feedings. 
It is a common experience that a baby fed at the breast 
every two hours will nurse well only every second time, 
while it can hardly be roused from its sleep the other 
time. The custom of feeding a bottle baby every two 
hours, that is still the rule for the first few months, lias 
certainly no foundation in theory, and it can be demon¬ 
strated practically in nearly every baby that it is unwise 
to refill a stomach at the end of two hours when it is 
only partly empty. It is my experience that babies fed 
every four hours cry less than those that are fed every 
two or three hours, for the simple reason that babies 
cry far more from digestive and nutritional disturb¬ 
ances than from hunger. 

THE QUANTITY OF FOOD. 

The question of how to feed a baby is only partly 
solved when we have decided what it shall get and bow 
often; there still remains the great factor of how much 
the child shall get. Our text-books, unfortunately, give 
us but little help in this, because they lay every stress on 
the strength or percentage and not on tlie total amount 
of food. A number of continental writers, notably Bie- 
dert, Heubner and Budin, have emphasized the great 
danger of overfeeding and each has attempted to show 
how to avoid it. It remained, however, for Czerny and 
Keller to show us just what happens when a healthy 
baby gets too much milk, and why it happens. This 
clinical picture of milk overfeeding is not an occasional 
occurrence—it is the rule. Nearly every baby that is 
fed milk without some check on the amount given dur¬ 
ing the twenty-four hours shows it in greater or less 
degree. 

RESULTS OF OVERFEEDING. 

When a healthy infant gets more milk than it ought 
to have it commonly gains for a time at an abnormal 
rate, .say, from eight to twelve ounces a week. This 
gain in "weight is quite regularly followed by a station¬ 
ary weight unless the amount of food is reduced or 
changed in a certain way. If tlie amount of the same 
food is still further increased there may be another gain, 
but the child will finally begin to lose. If unchecked 
the ultimate outcome of this overfeeding is marasmus. 
This paradoxical loss in weight with an increase in food 
is accompanied by other signs of a fundamental nutri¬ 


tional disturbance. The child becomes restless, its sleep 
is broken and it cries a great deal. It becomes pale, 
flabby and inactive, often rachitic. It has a marked 
tendency to itching eruptions that vary from the small, 
rough reddish spots on each cheek to the most extensive 
universal infantile eczema. It very commonly becomes 
peculiarly indifferent to its bottle, requiring much coax¬ 
ing to take it, or in severe cases finally taking only an 
ounce or two at a time. 

This condition of milk overfeeding is always accom¬ 
panied by a characteristic appearance of the bowel 
movements which in itself shows that the child has had 
too much milk. The stools lose their normal yellow 
color, become pale yellow, or in severe cases have the color 
and consistency of putty. They are no longer normally 
moist and soft, but become hard and brittle, so that they 
will roll from the diaper without leaving it soiled. This 
condition naturally produces very marked constipation. 

TOO MUCH IUT. 

Whenever such bowel movements appear it means that 
the child has had too much milk, or, more properly, too 
much milk fat, because it has been shown that these 
bowel movements are composed largely of insoluble fatty 
acid salts. The resulting acidosis Czerny and Keller 
consider the cause of the nutritional disturbance that 
has just been outlined, filmt the fat alone is the cause 
of this condition is further shown by the fact that in¬ 
creasing the milk, or the fat alone by adding cream, will 
heighten the whole clinical picture, while diminishing 
the fat or eliminating it will produce a return to nor¬ 
mal. The protcids and sugar have no part in this clin¬ 
ical picture. This is clearly shown by the fact that these 
eases improve most rapidly on malt soup, or skim milk, 
or buttermilk mixtures in which the fat is the lowest, 
while the protcid and sugar are the highest ever used in 
infant feeding. 

At any time in this chronic process of milk overfeed¬ 
ing the whole clinical picture may suddenly change to 
one of an acute catastrophe. In many infants these sud¬ 
den upheavals occur regularly whenever milk is added 
up to a certain amount. This upsetting, that is so fre¬ 
quent an occurrence in artificial feeding, is manifested 
clinically by vomiting, indigestion, diarrhea, loss in 
weight, fever, inability to stand food, especially milk, 
stupor or restlessness. If the disturbance is severe there 
arc all the evidences of intoxication, including leucocv- 
tosis, albuminuria, glycosuria, dyspnea, collapse and es¬ 
pecially psychic depression. This condition may vary 
from a mild indigestion to an intoxication so intense 
that it is rapidly fatal. The more serious cases occur 
more commonly during hot weather because the child 
is already debilitated by the heat, but more especially 
because it is relatively more overfed because it needs so 
much less food to maintain its heat and energy. 

A METABOLIC DISTURBANCE. 

This acute calamity has commonly received the name 
of gastrointestinal disturbance, summer complaint, 
summer diarrhea, enteroeatarrh, gastroenteritis, gastro¬ 
enteric intoxication, cholera infantum, etc., and has 
always been assumed to be due to an intcrcurrent infec¬ 
tion along the gastrointestinal tract. In a series of 
classical papers appearing in the Jalirbuch fur Nindcr- 
hcilkundr, during the past six months Finkelstcin of 
Berlin has demonstrated very convincingly that the in¬ 
toxications that occur in these cases are not duo to an 
infection but to a metabolic intoxication more akin to 
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uremia or diabetic coma, caused by the ingestion of 
more food than the baby can assimilate. That this 
theory is a correct one is evidenced by the fact that any 
degree of indigestion and intoxication can be produced 
at will in these eases by increasing the food to a suf¬ 
ficient degree, and a return to normal will, follow jmt 
as certainly when all food is withdrawn for twenty-four 
or forty-eight hours. Finkclslein has increased the 
food in several cases without a qualm of conscience, 
because he knew that a day or two of water • diet would 
restore the child to its former condition. 

It seems to me that in this-idea of a metabolic dis¬ 
turbance rather than in a simple infective process we 
have the only satisfactory explanation for the greater 
prevalence during the summer months of these digestive 
and nutritional disturbances that are accompanied by 
intoxication and have in this a most valuable indication 
that any infant food must he materially lessened during 
the hot weather. 

This metabolic intoxication follows most naturally 
and most frequently in the cases of milk overfeeding. 
Theoretically, then, one would expect the fat to play 
the chief role here as there. These patients, we know 
from every-day experience, can not take cream nor even 
whole milk in small quantities for some time, and yet 
will take skimmed milk almost from the start. A child 
that is well convalescent can be given a relapse to its 
former condition by the addition of only a small amount 
of fat. Finkelstein has shown conclusively that sugar 
when given in excess, as in buttermilk and malt soup 
preparations, can produce the same intoxications and, 
even in small amount, the same relapse, while proteid, 
whether albumin or casein, can produce neither. 

I have dwelt rather at length on these results of over¬ 
feeding, because the artificial feeding of healthy infants 
is a negative as well as a positive procedure. We must 
see not only that the baby gets enough of each of the 
food elements, but also that no harm comes to it from 
unwise feeding. If overfeeding is as important a factor 
in the causation of digestive and nutritional disturb¬ 
ances as I have indicated, then the prophylaxis of over¬ 
feeding is of the greatest importance in the feeding of a 
healthy bahy. 

In those babies that one has under satisfactory obser¬ 
vation it is a simple enough matter to tell uhen they 
are thriving as they should, and almost equally simple 
to tell when disturbances are arising that are due to 
overfeeding. A healthy child is a “good baby” unless 
it is spoiled; it sleeps well, it is contented and active, 
has a good pink color, its tissues are firm, its bowel moi e- 
aents are yellow, moist, not excessively offensive and 
well digested; its temperature is remarkably uniform- 
at all times; its gain in weight conforms to what we 
recognize as a norm, a steady gain of about four ounces 
a week throughout the year, a little more during t le 
first few months, a little less during the last ew 
months. If too little food is given the gain is insuf¬ 
ficient, if it is increased to the proper amount the gam 
becomes normal. Milk overfeeding is easily recognized 
by the symptom-complex outlined above. 

THE EVIDENCES OF INTOXICATION. 

The acute catastrophes or intoxications likewise pve 
their warnings! The prodromata that are always P‘ ese 
may be of very short duration, or they may exten 
weeks and months and should always he heeded. * 
is evidence of indigestion shown by the genera co 
tion of discomfort and by the character of the 


—BRENNEMANN 


103 


movements; the weight curve shows wide variations 
with a general tendency to remain about level or to go 
down. Still more important, there is an abnormally 
variable temperature curve with occasional spurts of 
fever and an increasingly narrow tolerance for certain 
food elements, notably the fat and the sugar. If these 
warnings are heeded and all food is withheld for 
twenty-four or forty-eight hours while the child is on 
a water or tea or cereal water diet with saccharin (gr. i 
to the quart) to sweeten its food the danger is avoided. 
If unheeded, and especially if the food is increased be¬ 
cause the child is losing, the intoxication is almost in¬ 
evitable. 

Fortunately we have certain numerical standards as 
to the amount of food that the normal infant should get. 
These figures are the result of observations on large 
numbers of thriving breast-fed and bottle-fed babies. 
These standards are of immense practical value in 
every case, but especially in those cases in which one 
can not see the patient constantly, not eo much to tell 
us how much to give a baby as how much not to give. 
They should be considered, therefore, rather as a cheek 
on overfeeding and underfeeding than as a guide. 


BODYWEIGIIT YEESUS AGE. 

If simple milk dilutions -with the addition of carbo¬ 
hydrates are used the simplest and most natural stand¬ 
ard would be one that would tell us about how much 
milk per pound or kilogram a baby should get. That 
it is more important, as a general proposition, to vary 
the amount of milk according to weight rather than 
according to age is, I think, a self-evident fact. Budin 
gave us a valuable rule of this kind. He prescribed for 
every baby after the fifth or sixth month and weighing 
from thirteen to fifteen pounds one-tenth of its body 
weight of undiluted milk. This would be the equiv¬ 
alent of about one and one-half ounces to the pound. 
This standard, if a proper one when straight whole milk 
is used, is manifestly too high when milk dilutions with 
the addition of sugar or gruels are given, because here 
a considerable quantity of food is given outside of the 
milk itself in the form of sugar or starch. 

In suc-h dilutions as I have indicated it has been 
found that one ounce of milk to the pound of body- 
weight is about a minimum on which a healthy baby 
will thrive as it should; that an ounce and a quarter 
is the more usual amount, and that we commonly have 
distinct evidence of overfeeding when we approach one 
and one-half ounces to the pound. A healthy baby of 
twelve pounds, therefore, would have at least twelve 
ounces of whole milk in its twenty-four hour food, more 
commonly fifteen ounces, and rarely if ever as much as 
eighteen ounces. It must be distinctly understood that 
this is not a definite rule applicable to every healthv 
baby. _ The important point is that it has been found 
empirically that the milk requirement of the great ma¬ 
jority of healthy babies who are thriving on milk dilu¬ 
tions such as the above lies between one and one and a 
half ounces to the pound of body-weight. To mv mind 
this simple guide is one of the most useful in'infant 
feeding. It is. of course, of no value in feeding a c5 c l- 
baby. because here the limit of food tolerance^ 
quickly reached and we can give only as much a5 th ' 
baby can digest and assimilate in its present condition. 

THE ENERGY QCOTIENT. 

A still more useful standard bpcmi=A H „„„ , 
to all kinds of food combinations, is the Jorimetric 
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standard, according to winch tlie food requirements are 
expressed in calories per pound, or per kilogram of body- 
weight of baby. To Heubner belongs the credit of hav¬ 
ing accurately determined the number of calorics per 
kilogram of ‘body-weight used daily by the healthy, 
thriving infant. This so-called “energy quotient” lie 
placed at a maximum of one hundred for the first six 
months, the amount gradually lessening after that to 
about eighty or eighty-five at the end of the first year. 
He considered seventy as the approximate energy' quo¬ 
tient on which weight equilibrium would be maintained. 
For several years I have determined the energy quotient 
in every feeding I have given and I am still daily im¬ 
pressed with the practical value and accuracy of the fig¬ 
ures laid down by Heubner. 

Only very exceptionally, if ever, is it necessary in 
healthy babies to exceed these figures. It must be em¬ 
phasized that one should never determine in advance 
how many calories to feed a baby of a certain age and 
weight, but that we feed a baby a food of proper eompo- 
siuon, and at proper intervals for that baby, and keep 
tab on its energy quotient to prevent overfeeding and 
underfeeding and to give one that sense of security that 
comes from knowing that the baby is getting about (he 
amount of food it ought to have. Often a very satis¬ 
factory gain is made on energy quotients much lower 
than those determined by Heubner; the amount on 
which that child is thriving should not be increased no 
matter how low the energy quotient. 

It is not at all uncommon, on the other hand, to find 
a baby fed on whey, or skimmed milk, or barley water, 
or condensed milk mixtures, for a long time, with an 
energy quotient of only thirty or forty, while the baby 
needs at least seventy to hold its weight. It is impos¬ 
sible to tell in such cases how much food a child is 
really getting as compared with what it ought to get 
unless one uses this calorimetric standard. 

The process of determining the energy quotient in 
any given case is a very simple one. It is necessary to 
remember only a few figures that represent the caloric 
value of one ounce of each different food used in infant 
feeding. Thus cream (16 per cent.) lias a caloric value 
of about fifty-four to the ounce; milk, twenty-one; fat- 
free milk, ten; sugar, one hundred and twenty; flour 
or cereal, one hundred; cereal water, two or three, etc. 
To calculate the energy quotient it is only necessary to 
miltiply the number of ounces of each ingredient of the 
food mixture by its caloric value, to add the products 
and to divide the sum by the number of kilograms the 
baby weighs. If we divide the total number of calories 
by the number of pounds it will be necessary to multiply 
this by 2.2 to get the number of calories per kilogram. 
After a little practice the energy quotient of a some¬ 
what complex food can be calculated in a few seconds 
even without the use of paper and pencil. 

THE PERCENTAGE METHOD. 

Nearly all that has been said has been so at variance 
with what is taught in our text-books, and what is com¬ 
monly practiced in this country, that the subject can 
hardly be dismissed without some reference to the per¬ 
centage method. The percentage method is practically 
based on the idea that the proteid of cow’s milk is the 
one food element that is difficult to digest, and, on the 
other hand, that the fat is comparatively harmless and 
easy to digest. It further assumes that in feeding a 
baby the important thing in modifying the food is to 
give the baby a certain percentage of each food element 


rather than to give it a certain amount of food. As a 
logical sequence to this certain tables are set forth that 
indicate what strength of food a healthy baby should 
have at different months, the percentages gradually in¬ 
creasing as the infant grows older. 

That the proteid of cow’s milk is difficult to digest 
by infants it seems to me has no longer any positive 
evidence to support it and is discredited by nearly all 
Continental writers. For a number of years some of 
us have looked in vain for any clinical picture that we 
could designate as proteid indigestion. There is a 
purely theoretical consideration that casein must he 
hard to digest, because relatively so abundant in cow's 
milk, because it curdles in large firm masses instead of 
the finer ones of mother’s milk, and because curds that 
are assumed to be casein are found in the bowel move¬ 
ments as evidence of indigestion. This theoretical con¬ 
sideration has no standing when it can be demonstrated 
practically that nearly any bah}' can digest a high per¬ 
centage of pure casein in suspension, or skimmed milk, 
provided it can stand that much sugar, and that curds 
never appear in the stools no matter how great the per¬ 
centage of proteid, provided the food is fat free, and 
lastly that curds regularly appear in the stools of babies 
to whose food whole milk is added even in small quan¬ 
tities after they have been on a fat-free milk. The very 
curds that have been assumed to he casein, we are now 
told on the highest authority, are chiefly fat derivatives. 

On account of the complexity of proteid metabolism 
it would seem, theoretically, that an excessive amount of 
proteid would make a greater demand on both the diges¬ 
tive and metabolic powers of the child than the other 
food elements. To what extent this is true can not bo 
told at the present time. There is very little if any 
evidence at the present time that there is any harm in 
feeding a large amount of proteid, although the fact 
(hat Nature provides for so little in mother’s milk 
would make us hesitate to use an excessive amount. It 
is certainly an interesting fact in this connection that 
in the cases of severe intoxication, where digestion is nil, 
and where there is a state of “metabolic bankruptcy” 
(Finkelstcin), proteid alone can he fed, in what would 
usually be considered excessive amounts even in health, 
without any detrimental effect, while the administra¬ 
tion of small amounts of fat or sugar would surely pro¬ 
duce serious results. In two cases of summer diarrhea 
with profound intoxication, and the patients seemingly 
moribund, each was given, after one day of water diet 
during the next twenty-four hours, the pure washed 
casein in suspension of sixteen ounces of milk. This 
was followed by an uninterrupted convalescence and 
curdless bowel movements. Formerly I would not have 
dared give them even one ounce of milk for a number 
of days on account of the fear of “proteid indigestion.” 
and I feel positive that both babies would have died if 
they had been put on baric}' water with sugar, or on 
whey, or on milk containing fat. 

That fat is relatively easy to digest and metabolize 
seems equally doubtful. It is certainly the one cause 
of milk overfeeding and plays the lending role in the 
intoxications, and these two conditions are much the 
most fi equont and serious nutritional disturbances in 
infancy, he all know from every-day experience that 
cream is not well boine b}' sick babies, especially those 
that have a digestive disturbance, nor is whole milk so 
well taken as skimmed milk, and if this is true, then 
there is every reason to believe that the fat is compare- 
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lively (liflicnK io digest in hcnllh ns well. All through 
our literature we see more and more evidence ol' the fact 
Hint fat is no longer considered so easily digested and 
.assimilated ns was formerly thought. The following 
case is instructive in this connection: 

AN IJ.I.USTIt.VnVE CASE. 

History .—Rally B., aped nine months; weight, eighteen 
pounds; lienlthy and thriving on equal parts of milk and 
harloy, water and sugar. The protcid was increased to 4 per 
cent, within four days; the fat remaining the same (2 per 
cent.) and the caloric value approximately the same (energy 
quotient=90). Mo deviation from the normal gain, digestion 
and well-being during the following week. During the 
following ten days the fat was increased to 4 per cent., the 
protohl lowered to 2 per cent, and the same caloric value main¬ 
tained. Within a few days practically every symptom of 
overfeeding was produced, including a universal eczema—which 
Hie mother ' interpreted as measles—anorrliexia, restlessness, 
pallor, loss of twelve ounces in two weeks, hard gray bowel 
movements, and finally the fever, frequently cheesy bowel move¬ 
ments, etc., of a beginning intoxication. The fat was then 
at once lowered to 2 per cent., the protcid increased to 4 
per cent., the calorie value remaining the same. Within a 
few days the child was normal again in every way. Such an 
experiment is justifiable only because we have a positive as¬ 
surance that a rational therapy based' on our knowledge of 
the pathogenesis of overfeeding will quickly restore the child 
to its former condition unharmed. 

The assumption that the percentage of different food 
elements is of prime significance is equally untenable. 
If the child can only retain and digest it, it makes little 
difference what the'strength of the food is, but it does 
make all the difference between failure and success 
whether the child gels a proper or an excessive amount 
• of food. One can as easily overfeed a baby 'on a large 
amount of a low percentage of everything as on a much 
smaller amount of a stronger food. In other words, the 
percentage of food elements per se has no bearing on 
overfeeding or underfeeding. With the high percent¬ 
ages of fat commonly advocated by those who use the 
percentage method we have, furthermore, the use of a 
maximum amount of the one food clement that is the 
important factor in producing the nutritional disturb¬ 
ances that result from overfeeding, i. e., the lat. 

Moreover, a study of the tables given in our leading 
text-books will show that from a calorimetric standpoint 
they uniformly recommend or permit excessive amounts, 
especially during the latter part of the first year. For 
a baby of six months weighing, say, fifteen or sixteen 
pounds, Holt's table permits an energy quotient varying 
from 95 to 150, while a proper amount would be SO 
to !)0 or 95. 

It is interesting .in this connection, too, to bear in 
mind the simple fact that mother’s milk varies but 
little in composition or percentage after the first few 
weeks, but that its amount varies directly in proportion 
to the needs of the nursling. 

- It is claimed for the percentage method that it is 
unique in it's flexibility, permitting us to increase or 
'diminish individual food elements at will. With the 
protcid as a practically negligible quantity in thera¬ 
peutic amounts it is evident that the other food ele¬ 
ments, the fat and the carbohydrates, can be varied just 
as freely in the use of simple milk dilutions. 

Finally, it must be admitted-that the percentage sys¬ 
tem has always seemed a peculiarly complicated one to 
the great majority of physicians and that most of them 
ultimately did not use it as taught by those most con¬ 
versant with it. If not used as intended it permits of a 


wide range of error. Frequently cream is added in ex¬ 
cessive amounts without calculation of either the amount 
or the percentage and "the inevitable bad results follow. 
It is little wonder, then, that a majority of physicians 
finally use the simple modifications recommended bv the 
“baby food” men, and this alone is a serious arraign¬ 
ment of that system. 

In conclusion, I wish to express my indebtedness to 
Dr. F. X. Walls for his very kind assistance in many 
ways. 

4549 Indiana Avenue. 
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In October, 1907, a quantity of antigonococcic serum 
was placed in our hands by Parke, Davis & Co. for ex¬ 
perimental use in the treatment of gonorrhea' and its 
complications.' This serum is prepared according to the 
directions of Dr. Torrey and consists of serum obtained 
from the sheep, immunized, against several strains or 
varieties of gonococci. For an account of the experi¬ 
mental work and the technic employed in the manufac¬ 
ture of the serum we refer the reader to articles by Drs. 
Torrey and Rogers 1 and a further communication by 
Dr. Rogers and Dr. Torrey. 2 

The serum is supplied in sealed bulbs of 2 c.c. capac¬ 
ity, and this quantity is recommended as a dose, to be 
injected hypodermically into the loose cellular tissue of 
the back, buttock or arm. In our experiments we have 
never used, except in one case, a larger single dose-than 
2 c.c., the intervals between injections varying from one 
to three days. The injections were given deeply into 
the buttock, as a rule, but in a 1’ew eases the interscapu¬ 
lar region or the loose tissue on the back of the arm was 
selected. Our experiments were carried out on a series 
of twenty-three cases, twelve of which were confined to 
the hospital and therefore under better supervision than 
the remaining number which, with one exception, were 
ambulant cases. The following is a brief report of the 
history and course of each case: 

Case 1.—-The patient, C. I., had gonorrhea two years ago, 
with recurrences at intervals and acute exacerbation two weeks 
before admission. There was a mucopurulent discharge in which 
gonococci were found. The fust glass was cloudy, second glass 
clear. The prostate was enlarged, soft and tender, hut not 
nodular. Gonococci were found in the expressed secretion after 
irrigation, of the anterior urethra. The first injection was 
made Oct. 10, 1907, consisting of 2 c.c. of serum into the but¬ 
tock. The injection was repeated in four days and all other 
treatment discontinued except massage of the prostate. The 
third and last injection was given three days later. There 
was loss discharge, but gonococci weie still uresent in the ex¬ 
pressed secretion of the prostate. On Oct. 24, 1907, the pa¬ 
tient refused to remain for further treatment. There was. 
less discharge, but otherwise the condition was the same as 
on admission. 


1. The Journal a. M. A.. Jan. 27.- 1900. xlvi. 201, 200. 

2 . The Journal A. M. A., Sept. 14, 1007, xlix. 918. ” * 
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Case 2.— The patient. It E, had gononhc.i twenty JWih 
ago and again fixe yeais ago Since tins time he fioijucnllx 
obseixed a mueoul dischaige espeu.illx aftei diinking and iutci 
coulee. Evamination leioaled a ‘•light mucoid ilisclmige and 
many shieds in the fust gl-i-s of the twogkiss test. Many 
laige -diieds weie piesent m the thud glass aftei massage of 
tne piostate. Iso stiictuic was piesent the light lobe of 
the piostate was laige and tendei the left lobe was lint 
liiaikeilly enlaigod, but tendei. Gonoioc.ii wcie found aftei 
sexciat examinations of the espiessed sccietion I he patient 
had been tieated foi thiee months with tint slight improxe- 
ment befoie the fiist injection, which was gueii on Oct lti, 
15)07 All othei ticalnicnt was then discontinued except mas 
sage ot the piostate twice xxocklx He leccucd nine ni|ections 
in all, gisen esciy othei clas Thcic was no liupiosenunt in 
his condition and gonococci weic piesent when this ticatmcnt 
was discontinued. 

C vse 3—The patient, Jf P, had a negatne past liistmy 
The duiation of his condition In fine admissicm was lime* 
months. The patient dew eloped a left epididymitis in t tic 
tenth week Examination mealed a laige, painful and tenchi 
epididymis, slight mucopunilent distliaige, both mines chinch, 
and gonococci piesent On dale of admission Oct 28, 1007, 
the patient was put to bed, the suotmu delated and an lie 
lection of seium gnen into the buttock. The injections xxcie 
lepeated daily until Aoiembei 0, with a giadual impioicment 
in the condition The pain and tendei ness had subside d. a 
distliaige was still piesent and both glasses of the two glass 
test weie cloudy The injections wcie discontinued and othei 
treatment instituted 

C vse 4—-The patient, \Y. S, had a negative past hisloix. 
The duiation of bis condition was seien days befoie admission, 
Oct 31, 1007, Hicic was a piofuse purulent discharge, tii't 
glass cloudy and second glass deal, gonococci piesent Six 
dais after the patient's admission thcic dexcloped a painful 
and tender swelling in the calf of the light log, extending from 
a few inches aboxe the ankle almost to the popliteal space. 
The patient could not walk on account of the pain. A piobable 
gonoirlical myositis was diagnosed and scmni treatment insti¬ 
tuted, the injections being lopcatcd cweiy thud day. On the 
da) after the second injection thcic was less swelling, but 
consideiable pain and tenderness pcisislcd. After fixe ni|u 
tions bad been giien the swelling had almost disappcaioil, lint 
pam and tenderness wuo still piesent. Bici’s hypcicmie tieat 
nient was then applied cieiy day, and the injections continued 
exery third day until Noxcnibei 80, when all local exideme of 
inflammation had clisnppeaicd. Dining the tientment the 
uietlual diselnxige ceased, ancl only a fexv shicds xxcie piesent 
in the mine. An astimgent injection xx’as gixeu amt caused a 
leactiou, and gonococci weie domonstiatcd in tlie dischaige. 

Case 5 —The patient, L. L, had gonoiilica two yeais ago 
The piesent attack was of fixe weeks’ duiation. Thcic xxas a 
pmulent dischaige, gonococci wcie piesent. Thcic was fie 
epient, impeiatix’e mination and both glasses xxcie cloudy. The 
left ankle began to swell two weeks after the onset 'of the 
acute attack. Tlie joint was swollen, xciy tender ancl painful. 
The fiist injection xxas gixcn the day aftei admission, Xov. 
b, 1907. Bin’s ticatmcnt was used in conjunction with ml 
and elex-ation. Patient lcccixed six injections in all, exciv 
third day. The day following tlie thud injection the joint 
was but slightly swollen, thcic was no pam oi tenderness, and 
the acute uietlual symptoms had ceased. Aftei the sixth in¬ 
jection theie xxas no cxidence of local intluinmation 'Ihe 
xirethral dischaige, hoxxexei, peisistcd. 

Case 0.—The patient, J I), had gononhea fixe yeais ago. 
He was admitted Xov. 19, 1907, sniveling fiom acute gem 
on licit of four days’ duiation Thcic was a niaiked pmulent 
dischaige, and gonococci weie piesent. The Inst glu-s was 
cloud) and second glass deal. Patient icceueel fust injection 
on the day aftei admission Tlnec injections xxcie gixen din¬ 
ing a period of one week. Theie was no impioicment in his 
condition and he was lefceud to the dispensaix, but failed 
to repoit. 

Case 7.—Tlie pitient, C C, lead gmioeihea fixe xeiie- ago 
The present attack xxas of four days’ duration 'Iherc was a 
pmulent discharge, tlie fn-t glass was cloud) and second glass 


clout; gonococci who pii'-cnt. 'Jin' patient xxas gixcn an in 
jeetion cxeix day foi one xxeck, at which time there wu- no 
improxemeut and he ie-fu=ed fuithor hypodermic medication. 

Case 8—'Ihe patient, J. D., had gonorrhea ten years ago 
and sexeial irimimue s since. Tlie duration of the pre-euf 
attack was thiee weeks. Theie was n purulent discharge; the 
fiist glass xxas cloudy anil the second glass clear; gonoeoeei 
weie piesent. 'Ihe pitient was lefeireil from the Tiicelieal 
wmils, whoie lie had loeeixeil tieatmcnt for supposed rhou- 
matisin eonfined fo (lie heel; and light liip. Patient ifimrd.iined 
of soxric pain in tlie link and light hip and walked with 
eliliieiiltx, hut theie was no loeat exidenee of inflamm tlioa. In¬ 
jections xxeie gixen exeiv other day. six in all. There \x.t-* 
less dischaige; the mine remained (lie same and gnnotn <i 
xxeie jnesent. Theie was no lelief fiom piin. Seium treit- 
uient xxas discontinued. 

Cam: 9.—'I lie patient. \V. .( . hid a negative past hMorv. 
The duration of the- piesent nttiuk xxas txxo xxieks. There x\ x- 
a model ate pmulent dischaige; both glas-es were cloudy, and 
there was fiecjiic-ut impeiatixe mination. Tliere was a right 
epididymitis of six days' dmntion and n left epididymitis of 
three days’ dmntion. r.onoroeti were piesent in the di-e barge 
On Xox. 13, Ht()7. the patient reccixed the fiist injection. Their 
was no other licatincnt exeept rest in heel ami elevation oi 
(lie seiofum. On Xoxunbcr it! the patient complained of slight 
pain mid tendeine-s. The swelling rapidly disappeared on 
both sides; the discharge remained the '.imc. The patient re- 
eeixeel a second injection Xoxondie r 10. There xvns no piiu or 
tenderness; n slight swelling remained; the elischarge was the 
same. A thin! injection xxas gixen on Xox ember 22. A smell 
nodule xxas piesent on each side. A fourth injection xxns gixen 
on Xrxember 20. All symptoms of posterior urethritis leaving 
disappcaioil, seium tieatmcnt was discontinue'll and the pitient 
xxas leforied to the dispensary foi further treatment. 

Cask 10.—The patient, M. M., had a negative past history. 
Tlie duration of his present attack was three weeks. The 
patient xvns admitted to tlie hospital Oet. 20, 1907, with a 
purulent uiethrnl di-tlmige, in which gonococci were present. 
Theie was fiequont, imperative urination and both glasses 
xxcie cloudy, Daily iriigntions, together with internal bal¬ 
samic treatment, were gixen until Xov. 21, 1907, with but 
slight impioxomont. On this elute the first injection was 
gixcn and all other treatment was discontinued. Two days 
later another injection was gixcn and injections xxcro repeated 
cieiy Bccoml day until fixe injections lmd been given. In tins 
patient thcic xxas a marked improvement fiom the beginning 
of the seeum teeatment. Tlie discharge became less, and, after 
the third injection, ceased cntiiely. Aftei the fifth injection 
the mine was pctfecfly clear. 

Cam: II.—The patient, A. 15, hail n negative past hi-toix, 
and it gonotihea of thiee weeks’ duiation. He developed a 
light epididymitis two weeks aftei the niethl.il discharge was 
fust noted. At the time of admission to the hospital theie 
was -a slight mucopurulent dischaige in which gonoeoeei were 
found; the fiist mine was cloudy and the second slightly 
cloudy. The epididymis xxns xeiy laige, painful nml tender. 
On Nov. 25, 1907, tlie date of admission, the patient was put 
to bed, the testicles weie elevated nml an injection of 2 ee. 
xxns gixcn into the buttock. In tluee days theie xxas no pain, 
slight tenderness anil the epididymis was almost uoitual si/ec 
Anothei injection xxas given, and lopcatcd in three days At 
this time only’ a small noilule lemaineck Them was no letuin 
of the dischaige, and the lust glass of the twogln-s test con¬ 
tained only sliieds. The -euim tientment xxas discontinued. 

Cask 12—The pat lent, ,T. fs , bail no pi ev toils hl'toiy of 
xcneienl disease The patient lii-i noted a disehn i«o Xox. 4, 
1A07, ami dexcloped a light epididxmitis Xox He 

was admitted to tlie hospital on Xoxomboi 20 with n pmulent 
dischaige, ficquent mination and a huge, painful swelling of 
the light epididx mis. Both gla^sos weie cloudx. He was 
gixen an infection on day of admission, and the tieatmcnt was 
lepeated dnilx foi four dins, without milking tlie sliglde^t 
impiox ement m ins condition It was uocossniv to gixe him 
anodxnes exeiv night on aw omit of the pain The seium 
tientment was chsontimied. and wet dieting of n ‘satui.del 
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solution of ningntMum sulphate applied All pun disappc uod 
.11 font boms 

( \m 1,1—'iht' |mltout, .1 G, httd gonoiilun si\ jcms igo 
•mil mine lo tno ilispi iisuij of flip Gpimim Hospital witli gon 
in ilie i of tlnee weeks" dilution lie coinplmnid of fuquent 
nnpcintivc uunntinn mill both glasses wue eloudv He was 
given live injections, i.uli of 2 ee senun on evciv second ila\ 
Xo otliev t lent men t was given \s time w ns no mipi ovonu nt 
in Ins condition. and ns lie olneeted to fuitliei lapodi mm 
medication, otliei tientmont was instituted 

I’ASF Id—’Jlie patnut 0 U lind gonoiilien of seven wuks 
duiation, mid left epidulvnulls of five vvteks’ dmntion lie 
bail a slight disclinige lontuining gonococci "Llie epididwnis 
Vis not painful, but laige haul aiul uidniated 'J lie lust 
gl iss was doudj , the second eleai He leccived fom injections 
it niteivnls of uiiee (lavs Xo linpiovcment was noted Hi 
ohpeted lo fuithei hvpndeinm imdimlion 
Cvsl la—The pita lit 11 K had a gonoiilien of tluee 
months’ duiation and i left epidulv lintis of one months din a 
turn When fust seen in the dispensing theie was a slight 
puiulent diseliaige, the epululvnus was slighllj Undei, luge 
and lndmnted Both mines vveie eloudv The patient eom 
plained of maiked pun in the left ankle, which was not svvol 
hn but tendei to piessme. The left wust joint was vuv 
punful tender and slighllj swollen The pain m the joints 
was noted tin ee davs liefoie coming to the dispensaij' The 
pilionl ltrened the fust injection Bee 1G, 1007 On Deeembei 
20 his (ondition was the same and lie leccived Ins second in 
jeetion On Deeembei 23 Ins methial condition was the saim 
taeie was no pam in ankle, but a slight tenderness, the < jn 
didj'nns was somewhat smillei Vuothoi ni|eetion was givm 
On Deeemhei 27 theTC was no pun oi tendei ness in ankh a 
slight tenderness onlj on piessme in wnsl joint Otluivvise 
the patient's condition was the same On Deeembei 30 tlieie 
w is no evidence of aiticulai involvement On Januaiy 3 tin u 
w is a slight nmeopumlent diseliaige containing gonoeocca - the 
fiist glass was cloud} and the second deal The cpididvmis 
w is still luge and mduiatcd 

Case 1G—The patient, J T, bad a negative past lnstoiv 
He lame to the dispeiisuiv Xovembei 18 with a piofuse plan 
lent diseliaige of fom dijs’ duiation, the tiist glass v as 
cloudj% the second eleai An injection of 2 e c set uni "e 
given On Xovembei 20 no impiovcincnt was seen and a second 
mjeiVon was given On Xovembei 23 tlieie was a piotu-e 
jiuiulent discharge, with edema of piepuee and cboidec the 
patient lequested otliei tieatment, lefusing fmtbei bvpodeinuc 
medication 

Case 77—The patient, <T T., had gonouhea eight veus 
ago The dm ition of Ins juesenl condition was two vveiks 
Theie was a piofuse pniulent diseliaige, ehoidee, and left 
epiduljmitis of one dajs’ duiation A suspensoiy bandige 
was applied and an injection of sennn given On Xovembm 24 
the patient’s condition was the same, and a second injection 
was given The jntient was not ohseived agun foi six weeks 
He then letuined to the dispensuv foi tieatment of uietbii is 
In the inteiim he had sought tieatment elsewlieie and the lift 
testicle had been icmoved 

Case 18—The patient, D S, bad a negative jiast lnstoiv 
The duiation of lus piesent condition was eight months The 
iiiBvtus was small, theie was a pniulent diseliaige, no uiinuv 
fiequencj , both glasses were cloudj On Xovembei 18 an in 
jeetion of 4 c e seium was given The jiatuait did not ictmn 
to the cl l spell sal} until Deeembei 2 Tlieie was no diseliaige, 
and both glasses were clear The patient denied taking inv 
otliei tieatment On December 1G theie was no diseliaige, 
the Gist glass contained a few slneds Xo gonococci vveie 
found The patient did not return for fmtliei olweivation 

Casf l’l—The patient had a gonouhea of tlnee weeks’ dma 
(ion Theie was a jnofuse pniulent di-iliuge and marked 
local sjmploms gonococci vveie pie«ent tlieie was no uiniaiv 
fiequencv , the lust glass was eloudv, the second eleai On 
December TG an injection of 2 c c wtis given and the tieatment 
lepeated eveiy day until five injections had been given On 
Deeembei 22 tlieie was no unmovemeiit the di-evse had ex 
tineled to the po-lonoi liieUua. The senun tieatment was 
discontinued. 


('vsi 20—The p it ic ut, G D, had gonouhea eight vears 
ago and again fom veins ago The duiation of Ins jnesent 
condition wns one month J lie i e was a pniulent disclinige con 
taming gonococci and fieejiient lmpeiative mination The 
piostate was laige, tendei and soft Both ankles and the 
light knee vveie aeutelj mil lined On Deeembei 14 an injee 
turn of 2 i i of sc i mu was given, and the lieitment lepeated 
dulj fm six davs Ihoio was then an entue absence of avtic 
ulai involvement The methial and pioslalic condition le 
in lined the same 

Cam 21 —The patient W \\ , had had gonouhea fm 'even 
months Time was a mucoid diseliaige and the mine was 
full of slneds Gonococci wme piesent in the piostatic secie 
lion obtained bv massage Oil Xovembei 21 flic patient le 
eeiveel the Gist injection, and all otliei tieatment was discon¬ 
tinued excejit massage of the piostate jiei lectum. Xine in 
jeations ill all vveie given ill the following fifteen daj's llieie 
was no iinpioveiiicnt and the senun liealmcnt was discon 
l limed 

Oasis 22 and 2i —These vveie dispensaiy patients sutlei- 
mg with subsiding methntis, pieseiiting a mucopiuulenl dis 
chaige and slneds in the lust mine voided Bach lccuvcd 
two injections nt mtenals of tlnee dijs, but neitliei lopoitid 
foi fmtbei ob-eivation 

Oi tiie twenty-tin ee patients Heated, patients 1 to 12 
niclnsne vveie confined in the hospital, all the otheis, 
with the exception oi patient 20, vtete ambulant cases. 
Vll ot the patients suflenng with acute mflammatoiy 
complications who vveie tieatcd m the hospital, and pa¬ 
tient 20 as well, vveie eonltned to bed. Eegaidmg the 
.ution of the seium on the methial infection, it appeals 
tlmt it has little if anj euiati\e action The impiove- 
menl m the methial condition in some patients mat be 
alUilnitcd moie to lest and hygienic tieatment than to 
an} specific action of the seium. 

iSTone of the patients sufteung with gonouheal pios- 
latitis was cmed. Of the seven ea'-es oL epididvmitis, 
impio\eincnt was ohseived in tlnee, no lmpiovement 
in Jour. These tlnee patients vveie confined to bed, 
with elevation of the sciotum, and it is doubtful it the 
mipiovement can lie attnbuted to the seium alone As 
is well known, main patients sufteipig with epididv¬ 
mitis me lelieved oi acute symptoms when confined to 
bed and leceivmg no tieatment otliei than elevation of 
the sciotum 

11 conelusions can he diavvn liom 11ns hunted mnnhei 
ot cases, it appeals that neithei the liumbei ot injec¬ 
tions noi the tune‘elapsing between injections has ail} 
influence on the lesults of the tieatment, as in no ease 
was theie what might he teunod a piompt lmpiovement, 
which is to he expected fiom an antitoxin tieatment 
Po'Sililv hettei icsidts would have followed the adnnins- 
tiation of Lugei doses. 

'file lie=t lesults vveie obtained m (he patients sully¬ 
ing with aitluitis Tlnee vveie piomptlv leliotcd and 
all local evidences of inflammation had subsided m | ( „.s 
than two weeks In one ol these Bid’s tieatment was 
used m conjunction As is well known, gonouheal 
aitluitis is one ol the most obstinate conditions io <me, 
and such piompt lelief as was obtained is encoma'nng' 
With no oihei tieatment excepting opsonothciapj ami 
Bid's tieatment have such giatilvmg Jesuits been ob- 
tamed. In the ca=e ot the patient complaining of pain 
in the hip and hack it is questionable u bethel'"the pain 
was gonouheal in niigin. tlieie being no evidence or m- 
ticnlai inflammation. 

The patient with gonoulieal mvo-itis showed 1ml lit¬ 
tle lmpiovement aftei two weeks’ tieatment v.ith seium 
alone, hut lc-nonded piomptlv when Bid's tieatmr>nt 
was u-ed in addition 
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Following the use of the serum injections a general 
urticarial eruption was observed in seven patients. Other 
than slight pain at the site of the injection and the 
urticarial eruption, accompanied by the most intense 
itching, no local or general toxic manifestations were 
observed. 

1831 Chestnut Sticet. 


ELEMENTS OF PSYCIIIATHIC' PROGNOSIS* 
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The prognosis of mental disease offers, as is well 
known, peculiar difficulties. These difficulties are due 
to our lack of knowledge of the morbid agents at work, 
of their mode of action, of the physical make-up of the 
patient, and in a still greater degree to imperfect clinical 
data. 

THE ELEMENTS OF THE DISOULEM. 

Our knowledge of the first group of facts, namely, of 
the morbid agents, is in itself most imperfect and is lim¬ 
ited to a few of the agents concerned in the insanities 
of intoxication, to a few concerned in the insanities re¬ 
sulting from infection, and to a still smaller number 
concerned in the insanities of autointoxication, such as 
the diathetic insanities and the insanities dependent on 
thyroid derangement. 

Our knowledge of the second class of facts, namely, 
those dealing with the structural peculiarities of the pa¬ 
tient, is still more unsatisfactory; it is embraced in the 
rather vague conceptions conveyed by the term neu¬ 
ropathy. Wc cau express our ideas concerning the latter 
only in a general way. A neuropathy means departures 
in morphology', arrests, deviations affecting the skull, 
the limbs, the nervous system, the vascular apparatus 
and other structures; in other words, it means depart¬ 
ures from the normal of the organism as a whole. It 
follows that the ductless and other glands and the tis¬ 
sues generally, each of which contributes its modicum to 
the various fluids of the body, the blood, the lymph, the 
cerebrospinal fluid, as the case may ho, are involved in 
the imperfect and aberrant development. It would 
seem that in neuropathy the conditions present are such 
as to imply a diminished resistance on the part of the 
nervous system on the one hand, and a toxic metabolism 
on the other. Further than such a general expression it 
is as yet impossible to go, however, and the difficulty of 
prognosis is still further increased by the great range 
of variation in individual cases both as to symptoms and 
course. In individual cases, in consequence, it is usually 
possible to make only general statements as to probabil¬ 
ity of outcome and none but the coarsest approximations 
as to duration. 

Of necessity we are compelled to relv on factors 
purely clinical in their nature. Our clinical knowledge 
lias made great and increasing advances. Since the 
epoch-making studies of Kahlbanin and Ilecker, and 
especially since the more recent recognition of dementia 
pnecox by Pick and its subsequent expansion by Kraepe- 
lin, our conceptions have become more and more clear. 
This is true not only of flic dementia pnecox group, 

* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty ninth Annual Session, 
held at Chicago, June, 190S. 


but also of the manic-depre.-dvc group. Notwithstand¬ 
ing our knowledge, from the very nature of the subject, 
must continue to lack precision. No measure of exacti¬ 
tude can apply. As a rule, a general statement only as 
to the outcome may he hazarded and then only as to the 
outcome from an existing attack. None hut very coarse 
estimations can he made as lo duration, and none what¬ 
ever as to possible recurrences or as to the extent of 
intervals of mental health. Owing to numerous and 
complex factors, at present indeterminate and indeter¬ 
minable, such as the facts of causation and the facts 
embodied in the neuropathy of flic patient, the decree 
of his resistance and his power of repair, the problem 
of prognosis must unquestionably remain in given cases 
very difficult. 

The points which enter into the problem are: Firsl. 
the clinical form assumed by the mental disorder; sec¬ 
ond, the presence or absence of actual quantitative men¬ 
tal loss; third, the systematization of delusions; fourth, 
the fixation of symptoms; fifth, age; sixth, sex: sev¬ 
enth. the presence of morphologic or somatic stigmata: 
eighth, the significance of heredity; ninth, the hearing 
of social status. 

APPLICATION OP DATA TO PliOGXOSIS. 

Mental diseases can be roughly divided into two 
classes. The first class consists of those which are es¬ 
sentially neuropathic—that is, autogenetic. This class 
includes dementia pnecox. paranoia", the manic-depres¬ 
sive group and the neurasthenic insanities or psychas¬ 
thenics. The second class includes those dependent on 
infection, intoxication, trauma or other extraneous 
causes—that is, affections which are cxogcnctic. This 
class includes many forms of delirium, confusion and 
stupor. 

Qbviouslv these two classes present primarily widely 
differing factors in prognosis. It goes without saying 
that the prognosis of the first class is in general 
terms far less favorable tlinn that of the second and it 
will serve our purpose best to begin with a consideration 
of one of the groups of the latter—for instance, the 
heboid-paranoid group, the groups to which the general 
term of dementia pnecox lias of late years been applied. 
We arc all familiar with the statements made bv the 
great exponent of the modern view of dementia pnecox. 
Krnepelin, regarding the probabalities of recovery in 
hebephrenia, catatonia and in dementia paranoides. The 
proportion of recoveries given by him for hebephrenia, 
namely, 8 per cent., and for catatonia, 20 per cent., I 
believe to be too low. There can be no doubt that if the 
milder extramural cases were included the proportion 
of recoveries would be higher.- However, even if we had 
definitely determined the average proportion of cases of 
recovery, this of itself would hoof but little value in the 
prognosis of individual eases. Unfortunately also the 
attitude of physicians in regard to dementia prtccox is 
such as to negative a consideration of individual prog¬ 
nosis, for the very name of the affections implies an un¬ 
favorable outcome. Nevertheless, the remarkable im¬ 
provements. not to speak of the complete recoveries now 
and then observed, both in hebephrenia and catatonia 
and even in paranoid forms, make it imperative that 
each individual case bejfiudied for itself. The question 
arises as to the principles that should here be applied. 

The members of the heboid-paranoid group, hebe¬ 
phrenia, catatonia and paranoid dementia, are so closelv 
related that they can safely he considered together. 
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If the first of flic list of factors, namely, (lie form as¬ 
sumed by the mental disorder, be now applied, it is 
noted, of course, that the presence of catatonic symp¬ 
toms lends a more favorable aspect to tbc prognosis 
than does hebephrenia, while dementia paranoides is the 
least favorable form of all. This result is, however, of 
general value only. 

On the other hand, the second factor, namely, that as 
to the presence or absence of quantitative mental loss, 
that is, of true dementia, furnishes a test which, when 
it can be applied, is of very great value. Its applica¬ 
tion is often very difficult, and yet if certain elementary 
facts be borne in mind the application frequently be¬ 
comes possible. As I pointed out some two years ago 
in a paper read in Baltimore, in both hebephrenia and 
catatonia, it is confusion and not dementia which dom¬ 
inates the clinical picture. All of the elements of con¬ 
fusion are present, hallucinations and illusions, asso¬ 
ciated with fugitive, changing, unsystematized delusions. 
In periods of excitement this confusion may attain the 
intensity of delirious episodes, or, on the other hand, 
it may deepen, as it habitually does in catatonia, into 
stupor. Delirium, confusion and stupor are, of course, 
closely related states, and that they may occur in \ a vy¬ 
ing degrees in hebephrenia and catatonia, is, of course, 
a matter of common experience. The element of contu¬ 
sion in dementia prtecox is habitually lost sight of in 
the discussion of the subject. 

Because of the name we habitually think of dementia 
prcecox as a disease which is a dementia primarily and 
of which the dementia is the most prominent feature. 
Let us see whether the facts really justify such a posi¬ 
tion. If we compare the symptoms presented by a case 
of unquestionable dementia, such as a senile dementia, 
with the symptoms presented by a case of dementia pno- 
cox, we note striking differences. The use of the term 
“dementia” should be limited to a quantitative change 
of mind, that is, to the loss of faculty and not to a mere 
change of quality or change in the mode of action. In 
a case of simple senile dementia, that is, a case uncom¬ 
plicated with hallucinations or delusions, we find in the 
very beginning an impairment of memory, an impair¬ 
ment which makes itself evident at first in the failure 
to remember how the daily tasks that make up the life 
of the individual are to be performed, in forgetfulness 
of the daily duties, obligations and proprieties. As is 
well known further, this loss of memory involves at first 
recent events, those which have made the least profound 
impression upon the mind. It is hardly necessary tu 
dwell here on the characteristics of this impairment. 
We need only recall the loss of names of common objects, 
the names of intimate friends and relatives, of the need¬ 
less repetition of statements, of the garrulousness of old 
age. Ko comment is necessary to illustrate these well- 
recognized inroads into the mental integrity. Profes¬ 
sional attainments, languages, the whole of the acquired 
knowledge of the middle and finally the adolescent 
periods of life are lost, leaving nothing but the acqui¬ 
sitions of earliest age and sometimes not even these. 
Compared with this condition of memory, that which 
obtains in dementia prajeox is strikingly different. Dis¬ 
orders of memory are not, to say the least, the initial 
features of dementia pra?cox. Indeed, as is well known, 
memory is, in the beginning and for a long time alter 
the affection has become established, well preserved. Tt 
is only after the disease has persisted for a relatively 
long time that actual loss of memory becomes evident. 


• Further, in dementia pneco.x, the consciousness of the 
patient—stuporous.states, of course, excepted—usually 
remains remarkably clear. In true dementia, such as is 
seen in senile dementia, consciousness, on the other 
hand, is usually more or less clouded. Still further, in 
dementia prmcox, orientation, a function dependent on 
the integrity of a great group of complex faculties, is 
well preserved, the patient being usually in correct rela¬ 
tion with his environment—of course, again excepting 
stuporous states. In dementia, as illustrated by senile 
dementia, there is frequently gross impairment of orien¬ 
tation, the degree of this impairment being in direct 
relation to the degree of quantitative mental loss. It 
is only at a relatively late period that dementia price ox 
presents changes alike in memory and in orientation. 
In keeping with this .view Begis, Christian, Anglade, 
Maepherson, Knapp and others classify dementia praicox 
under confusional insanity. 

Many facts also suggest that dementia prascox is due 
to a toxin or toxins and if so this would bring dementia 
prrecox within the range of the toxic confusions. 

'i'lie first problem, therefore, presented by a given ease 
of hebephrenia or of catatonia, is to determine the pres¬ 
ence of actual mental loss. If such mental loss can not 
be demonstrated, and if the symptoms of confusion 
alone are present, the ease should be regarded as one in 
which improvement or recovery is still possible. Under 
these circumstances we have certainly no right to pred¬ 
icate a necessarily unfavorable outcome. 

The determination of the question of mental loss may 
under given circumstances — that is, in stuporous or 
deeply confused states—be one of extreme difficulty. 
However, the mere fact that confusion and stupor are 
the dominant features lends presumption to . the view 
that they and not dementia are present. 

The next point that presents itself is that of the sys¬ 
tematization of delusions. Systematization must be con¬ 
sidered as a feature apart from fixation, because syste¬ 
matization and fixation do not necessarily go hand in 
hand. As is well known, systematized delusions that 
are not fixed constantly occur and, on the other hand, 
many mental phenomena are met that are fixed and yet 
do not consist of systematized, delusions. The systemati¬ 
zation of delusions embraces primarily two distinct fac¬ 
tors : 

First, in order that delusive ideas should be coherently 
and logically arranged it is to he presupposed that the 
mind must have attained a certain degree of develop¬ 
ment. It is a well-known fact, pointed out statistically 
years ago by Pickett, that the paranoid eases are found 
among patients distinctly older than in catatonia or 
hebephrenia. While in the hebephrenic and catatonic 
the hallucinatory states are associated with and per¬ 
haps give birth to painful delusive ideas, these ideas are 
not arranged, the suffering of the patient is not log¬ 
ically reasoned out and systematization does not result, 
although the patient in a vague way presents the para¬ 
noid attitude of mind in so far as he projects the causes 
of his sufferings to sources that are outside of him¬ 
self. Painful ideas characterized by suffering, torture, 
poisoning, burning, mutilation inflicted on him, arc 
usually present in such number and such prominence as 
to dominate the picture and to indicate clearly the refer¬ 
ence by the patient of bis sufferings to agencies in the 
external world, and yet systematization is not present. 
On the other hand, cases are met. both of hebephrenia 
and catatonia, in which, especially in the older ' ’ 
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phrenies, the dolus ions arc n'ore clearly paranoid: so 
much so, indeed, that one is sometimes in doubt whether 
.to classify the ease among (he hebephrenies or among 
the paranoid dementias. 

It has been the habit to regard cases presenting para¬ 
noid delusions as cases in which an unfavorable outcome 
is foreshadowed. However, it is also a matter of expe¬ 
rience that the existence of systematized delusions does 
not necessarily mean permanency. Time and again it is 
noted that delusions, though systematized, are poorly 
systematized and again that they are changeable, mani¬ 
fold and shifting. Time and again improvement and ac¬ 
tual d:-appearance of delusions are noted in such cases. 
Indeed, even patients in whom a paranoid system of 
well-defined delusions has been observed may recover. 
Such a case has been reported by Dewey, and I have 
myself observed two such instances, one of them during 
the past year. The patient was a man in the early 
forties in whom a series of persecutory ideas, associated 
and possibly based on hallucinations, made their appear¬ 
ance. They persisted J'or many months, and yet along 
with an improvement in the general health they disap¬ 
peared just as completely as do the symptoms of con¬ 
fusion in other eases, the man making a complete 
recovery. 

Another factor to he considered in the systematization 
of delusions is the intensity of the symptoms. If the 
mental disturbance he attended by marked excitement 
and the rapidity of the elimination of ideas be greatly 
increased, confusion dominates the* picture: if the inten¬ 
sity of the disturbance be less pronounced, if, in other 
words, the confusion is mild in degree, svstematization 
or—perhaps better—pseudo-systematization may be 
present. Thus the same ease of hebephrenia or para¬ 
noid dementia may present a varying picture. 

In answer to the question whether systematization of 
itself negatives recovery, or whether it greatly increases 
the improbability of recovery, it must be admitted that 
in the larger number of eases systematization must be 
regarded as a very unfavorable sign. If the delusions 
lack fixation, however, if they remain ill-defined, and 
especially if they vary markedly from time to time, the 
possibility of their disappearance must at least be con¬ 
ceded. 

The question of fixation demands special considera¬ 
tion. I am in the habit in my lectures of defining a 
delusion as a false belief concerning which the person 
holding it is incapable of accepting evidence—that is, 
such evidence as is accepted by the average or normal 
mind. A delusion presupposes some break in associa¬ 
tion, either temporary or permanent. If the break in 
association is temporary, such as would be induced by 
the action of a toxin, the delusions would of necessity 
he temporary only and we would be inclined to expect a 
shifting picture of delusive .beliefs. It is only when a 
delusive belief lias' become fixed that wc have the right 
to conclude that the break in the association has become 
permanent. It is fixation, 'therefore, which is the un¬ 
favorable sign and not mere systematization. Systema¬ 
tization and fixation, it is true, commonly go hand in 
hand, but they are not necessarily correlated—not neces¬ 
sarily associated.. Fixation,, as is well known, occurs in 
association with other mental phenomena such as those 
presented by*the special forms of fear, by the insanity 
of indecision, by the defects of will and of inhibition 
met with in psyehasthenias and of which persistence is 
a well-known characteristic. • Fixation in association 


with systematization of delusions is necessarily a factor 
of unfavorable prognosis. Fixation greatly lessens the 
probability of recovery. 

The remaining points entering into the prognosis may 
be considered rather briefly. As regards age, a priori 
considerations are confirmed by clinical experience, 
namely, that other things being equal, the younger Hie 
individual the greater the possibility and probability of 
recovery. This can be distinctly claimed for the heboid- 
paranoid group and it is undeniably true of the manic- 
depressive group. Cases of hebephrenia or catatonia 
manifesting themselves relatively late present a greatly 
lessened prospect of recovery. For instance, in the 
earlier eatatonics, the percentage of recoveries is rela¬ 
tively large; in the late eatatonics it is relatively small. 
As regards the manic-depressive group, it is absolutely 
true that the .prognosis of the individual attacks is in¬ 
finitely more favorable, especially as regards duration in 
the younger patients, that is, those of the third decade 
as compared with those of the fourth and fifth decades 
of life. .How much more prolonged a middle-age melan¬ 
cholia is than a melancholia of early life need not be 
dwelt on. In general terms, the psychoses met in 
middle life and old age are far more serious in their 
outlook both as to duration and eventual outcome than 
are those of early life. 

The sixth point, that of sex, is so extensive as to pre¬ 
clude extended consideration here. Suffice it to say that 
the relation of the menstrual function to fluctuations in 
the psychoses must be borne in mind, as must also the 
unfavorable influence of a prolonged menopause on 
duration. 

The seventh point, the significance of morphologic or 
somatic stigmata, that is, stigmata indicative of imper¬ 
fect evolution, next claims attention. Briefly, it may be 
stated that when markedly present or when present in 
large number, they are in keeping with defective or aber¬ 
rant mental development. Again, unless present in 
marked degree, they have none but indirect bearings on 
the problem ol prognosis, as they are sometimes found 
associated with entire mental health. 

What significance should be attached to the eighth 
point, namely, that of heredity? That a history of in¬ 
sanity in the ancestry lias a profound significance in all 
cases of mental disease goes, of course, without saying. 
Sometimes, indeed, it has a special significance as, for 
example, in melancholia, a disease which occasionally 
repeats itself with fatal similarity in successive genera¬ 
tions. A neuropathic heredity explains in a sense the 
occurrence of an insanity, but it influences the prognosis 
of a given attack in only a general way: it can not give 
us a definite clue as to either outcome or duration. How¬ 
ever, it always influences unfavorably ilio prognosis as 
to permanency of recovery. Further, if mnv also influ¬ 
ence the prognosis as to the course of an attack. Thus, 
if neuropathic heredity be pronounced, the course will 
probably be wave-like, or the symptoms may in other 
ways indicate a periodic or cyclic course. 

The remaining point, that of the social status of the 
patient, is in given eases of considerable importance. A 
higher social status implies, other things equal, an abil¬ 
ity on the part of the patient to provide himself with 
better surroundings than those which he can secure in 
institution life. There can be no question that the prog¬ 
nosis of a given case of hebephrenia or of catatonia is 
greatly enhanced by circumstances which permit the 
carrying out of elaborate methods of. inducing hyper- 
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nutrition, that is, methods embodied in absolute rest, 
full feeding, massage, bathing and the other physiologic 
methods found so useful in the treatment of exhausted 
states. The great importance of trained nursing and 
individual nursing must also be recognized. There can 
be no doubt, for instance, that the percentage of recov¬ 
eries and of improvement in hebephrenics is greater 
under such methods of treatment. Unfortunately, elab¬ 
orate methods, such as are necessary in a properly con¬ 
ducted rest cure, are expensive and are beyond the reach 
of the great mass of patients in mental cases. 

As regards the class of cases which comprises those 
not essentially neuropathic, that is, those whose mental 
disturbance is dependent on infection, intoxication, 
trauma or other extraneous causes, they present, as is 
well known, other things equal, a favorable prognosis. 
Of course, the most favorable are the simple toxic de¬ 
liriums and confusions. If elements of neuropathy are 
present these proportionately diminish the favorable 
outlook. 

SUMMARY. 

In summarizing the considerations contained in the 
above paper, I would lay stress especially as of impor¬ 
tance in the prognosis of mental diseases on: First, the 
presence or the absence of actual dementia; second, the 
presence of systematization of delusions; third, 'the 
presence of fixation; and, fourth, the social status of the 
patient. 

The limits of this paper will not permit me to discuss 
the prognosis of the various clinical forms or even spe¬ 
cial questions that play an important part in the prog¬ 
nosis. Among the latter may be mentioned the influ¬ 
ence of the bodily condition and the significance of vis¬ 
ceral complications. In a general way only it may be 
said that if there be marked physical improvement with¬ 
out corresponding mental improvement, the prognosis 
becomes proportionately unfavorable. Equally true is 
the converse, that is, the less frequent condition in which 
there is mental improvement without physical improve¬ 
ment; such cases should always be 'regarded with sus¬ 
picion. Again the marked persistence of hypochon¬ 
driacal ideas, especially of ideas of somatic and psychic 
negation, that is, belief in the absence or destruction of 
viscera, of psychic non-existence, or psychic perpetuity 
(the belief that the patient is dead or, on the other hand, 
that he can not die) are not infrequently found associ¬ 
ated with chronic and non-recoverable cases. 

Special factors, such as interruption and cessation of 
progress also influence the prognosis unfavorably. Sim¬ 
ilarly, an incomplete recovery renders recurrence not 
improbable. Further, one attack presenting a wave¬ 
like course raises the presumption of other attacks in the 
future. 

Among favorable features may be mentioned regu¬ 
larity of course, concomitant physical and mental im¬ 
provement, and, finally, the realization on the part of the 
patient that he has been ill. 

1719 Walnut Street. 

DISCUSSION. 

Dr. W. T. Williamson, Portland, Ore.: Dr. Dei cum is dis¬ 
posed to deprive dementia prieeox of the element usually con¬ 
sidered the basic fact, that is “dementia,” and supply > n ’* s 
stead simply “confusion.” It has been rather difficult to sep¬ 
arate one form of it, the paranoidal variety, from tine par 
anoia, and the method by which we could, if at all, keep t icin 
apart, was by the recognition of dementia of a true t>pe as 
a feature of tbe dementia prieeox, and the dementia o 
paranoia, when present, os being simply a pseudo form. ie 


fixity of a delusion depends on the stiengtli of tbe mind in 
which it rests. If there is a great degree of dementia present 
it would appear (o be impossible for a delusion to maintain 
itself ns one of fixity; and therein I think we would find a 
difference between the paranoidal form of dementia praicox 
and true paranoia. The paranoiac must have strength to 
cling to a belief, especially if it be surrounded with system¬ 
atized delusions that give it an air of possibility. I would 
like Dr. Deicum’s opinion as to whether it is not true that 
one of the distinctive features of difference between dementia 
pra-cox and paranoia would be tbe existence of true dementia 
in the former and only of a pseudo-deiflentia in tbe latter; 
and whether also it is not true that in those hebephrenic 
forms which have such a comparatively favorable prognosis 
as to recovery, there is not foreshadowed and threatened the 
same terminal dementia that characterizes eases which do not 
recover, or which because of the removal of the toxic or other 
agencies which tend to the perpetuation of the condition, 
simply escape before this change has taken place. 

Dr. Albert K. Sterne, Indianapolis: We should take out 
of the group of dementias what does not belong there; we 
should reserve our conception of dementia for' that which 
goes hand in hand with an organic decay, an actually de¬ 
structive lesion of the brain cell, a practically incurable con¬ 
dition—a true dementia. Dr. Dercum mentions ' the quan¬ 
titative loss, but means no doubt to include the qualitative 
loss also in mental acuity. I have frequently been deeply 
impressed with this feature of the prognostic aspect of the 
various insanities. It has seemed to me that most physicians 
are not sufficiently ready to regard those mentally ill as sick 
people. This is especially true, it seems to me, of the neuter 
conditions. I have through a long term of years come to the 
belief that mental conditions do not rise out of the surround¬ 
ing ether, hilt have a distinct basis; that these patients are 
sick. I have never been, in meeting mental conditions, more 
deeply impressed with the truth of this flian in those cases 
to which Dr. Dercum refers, namely the confusional type, 
especially in the hebephrenic class. It has been my invariable 
custom to treat these patients as seriously sick and to keep 
them in bed. Temperature and heart action should be care¬ 
fully'watched. I have been surprised innumerable times to 
find a rise in temperature sometimes up tt> 102, possibly a lit¬ 
tle higher—with a disturbance of tbe heart action—a marked 
irregularity in several eases. I have been imbued with the 
feeling that these cases are of cerebral character—a true in- 


mimmuuon oi me cereorai tissue. 1 nave not been able to 
believe that we are dealing merely with toxic conditions be¬ 
cause the heart action does not simulate that which we see in 
those cases which we term toxic insanities ordinarily. The 
prognosis in these confusional cases is not so bad. I am-ee 
with Dr. Dercum that the relative number of recoveries in this 
class of cases is much higher than is commonly believed; and 
J believe it is the fault of the treatment rather than the con¬ 
dition itself which makes the number of recoveries low. Bv 
this I mean that we are inclined to neglect the truly serious 
physical aspect of such eases on account of the prominence of 
those symptoms commonly designated as mental. 

Dr. F. X. Dercum : It is easy to differentiate between de¬ 
mentia piwcox and simple dementia. In an ordinary ease of 
senile dementia, among the early symptoms are failure of 
memory, of orientation, and gradually tbe faculties generally. 
Preservation of memory, even in cases which become finally 
demented, and full preservation of orientation exist in de¬ 
mentia pneeox. The term dimmer pricoce is unfoitunatc 
and has given rise to an unfortunate mental attitude with 
legard to these cases. Dementia prieeox occurs in a very large 
"umber of eases in persons who are neuropathic—who are 
organically and structurally defective. There are in them 
some disturbances of development, arrests or deviations in 
rolling tbe organism as a iibole, the nervous system bones 
and^ muscles, cardiovascular apparatus, and no doubt also the 
ductless glands. \\ hen puberty is reached and tbe organism ;! 
obliged to adapt itself to new conditions, it can not meet l e 
demands made on it: the patients become toxic suffer f-L 
toxic metabolism and present tbe mental J 
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confusion. A case of organic tlcmcnlia certainly presents a 
very different picture from dementia pnecov. Hebephrenia, 
catatonia, paranoid dementia, paranoia liaMucinatoria and 
paranoia simplex are all closely related. They form a natural 
series. As practical physicians rve ought to remember that 
many of the patients, though they are defectives, are suffering 
in addition from exhaustion and that frequently they can be 
improved and at times even cured by rest and hypernutrition, 
methods that are beginning to Ire used more and more. 


EPIDEMIC INFANTILE PARALYSIS* 

M. ALLEN* STARR. M.D., LL.D.. Sc.D. 

Trotessor of Neurology, Columbia University. 

NEW YORK. 

During the summer of 190? an epidemic of infantile 
paralysis occurred in New York (Mv and its vicinity. 
The number of cases (probably over 2.000) was so 
many, the extent of the disease in the city and along 
Long Island Sound into Connecticut and up the Hud¬ 
son River as far as Ossining was so rapid, the severity 
of the cases was so intense and deaths from the disease 
so frequent, that the epidemic excited a great amount of 
interest both among the laity and the profession. It 
seems wise, therefore, to put on record some special 
account of this epidemic, to call attention to particular 
clinical features that were presented, to trace the course 
of the cases as far as possible, and also to bring together 
an account of other epidemics that have occurred in the 
past, inasmuch as a large number of records have now 
accumulated concerning the prevalence of this disease 
in epidemic form. 

Through the kindness of Dr. Simon Flexner I am 
enabled to present the results of a biological study, 
made by Dr. Martha Vollstcin at the Rockefeller Insti¬ 
tute, of the cerebrospinal fluid from cases of the disease, 
and also the results of an autopsy on one case. 

THE COUIiSE'OF THE EPIDEMIC IN NEW YOUR. 

The epidemic of poliomyelitis occurring in the city 
of Yew York in 1907 began about May. The number 
of eases increased steadily during June and July, the 
height of the epidemic occurring in August and Sep¬ 
tember. Cases continued to appear in October, and a 
few were reported in December. The epidemic was 
widespread, cases occurring not only in the city of Yew 
York, but also in Brooklyn. Long Island City and the 
Bronx. Some eases were also reported on Staten 
Island, and many cases were seen along the Hudson 
Biver as high as Ossining, which is fifty miles from 
Yew York. Cases u ere also reported along the sound 
at Mount Vernon, Stamford and Norwalk (forty miles 
from Yew York), and in some of the valleys of Con¬ 
necticut within twenty miles of the sound. Cases were 
not observed in Yew Jersey or in the suburbs of Newark. 
It is estimated that nearly 2,000 cases of the disease oc¬ 
curred during this epidemic, and the mortality was 
probably 6 per cent, to 7 per cent. 

The summer, though a hot one, was not unusually so; 
but it was unusually dry, ihe reports of the weather 
bureau showing that the rainfall was 1.18 inches in 
July and 2.48 inches in August, less than half that of 
previous years. Other infectious diseases were not par¬ 
ticularly prevalent. 

. In but few of the eases of infantile paralysis recorded 
had there been anv preceding infectious disease. 

♦Read in the Section on Jsenons and Mental Diseases of the 
American Medical Association, at the Fiftv ninth Annual Session, 
held at Chicago, .Tune. 190S. 


The onset of the disease was uniformly accompanied 
by a brisk febrile movement, temperature rising to 101 
to 103 in the first twenty-four hours: sometimes by 
a slight chill (but this was ihe, exception); usually by 
vomiting, malaise, general sweating, general severe 
pains in the limbs and in tire back, sometimes attended 
by some rigidity of the spine and even in some eases by 
retraction of the head giving rise to the suspicion of a 
beginning meningitis. The excessive sweating which 
attended the fever has been observed in other epidemics, 
and is interesting in view of the fact that it implies an 
involvement of the vasomotor centers in the gray matter 
of the cord. Diarrhea frequently followed on the sec¬ 
ond day and continued for two or three days. Delirium 
was a common accompaniment of ihe fever on the sec¬ 
ond or third day. The febrile movement lasted from 
five lo nine days in the majority of the cases. It wns 
rarely attended by very high temperature, and even in 
the fatal eases temperatures above 101 were the excep¬ 
tion. On the third or fourth day of the disease the 
paralysis was discovered. It may have developed a little 
earlier, perhaps on the second day in some of the cases, 
hut the children were confined to bed; they were usu¬ 
ally extremely tender to touch and showed such pain on 
movement that they were allowed to lie quiet, and 
lienee the paralysis very often escaped notice until the 
(bird or fourth day. It usually appeared with consid¬ 
erable suddenness and at its maximum extent from the 
beginning. It remained as the chief symptom after the 
fever had subsided and nffer the pains had become less. 
In the vast majority of the eases the legs were chiefly 
affected. In some of the cases the disease altected the 
arms as well: in some cases the muscles of the hack 
and even of the abdomen were affected. In a few cases 
paralysis extended to the neck and to the face, and in a 
few cases the eye muscles were also involved. The'pic¬ 
ture was, therefore, in some cases that of poliomyelitis 
of the ordinary recognized type: in other cases, of pol¬ 
iomyelitis until bulbar paralysis: in other cases, of pol¬ 
iomyelitis with polioencephalitis of Wernicke. In a 
few cases it was noticed that the children were affected 
by true infantile hemiplegia; and this disease appears 
to have been more common during last summer than 
usual, although by no menns occurring in such fre¬ 
quency as poliomyelitis. The increased frequency, how¬ 
ever, of the disease leads to the natural supposition that 
the infectious agent in some cases involved the motoi 
nuclei of the lower segment, the spinal cord, the 
medulla, pons, and crus, and in oilier cases involved the 
motor nuclei of the cortex, producing the infantile 
hemiplegia or encephalitis of Strumpell. 

In the cases of poliomyelitis where the legs were af¬ 
fected it was not at all uncommon to have retention of 
urine and loss of control of the bladder extending 
through several days, but in no case has a permanent 
loss of control been found. In many cases whore the 
arms were affected the respiratory muscles were also 
involved, and in fatal cases death occurred .from res¬ 
piratory paralysis or from heart failure rather than 
from any febrile affection. When the face was affected 
a typical Bell’s palsy was usually present with inability 
to close the eye and with a reaction of degeneration in 
the facial muscles. In the cases where the eyes were 
affected strabismus, either internal or external was ob¬ 
served, but this, as a rule, was temporary and in no 
cases that I have seen has a permanent strabismus re¬ 
mained. The paralysis was always of the flaccid type 
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with rapidly following atrophy in the muscles anil a 
rapid loss of fa radio road ion. 

The pain, which was a very marked symptom in al¬ 
most all the cases, was referred to the muscles or to the 
back; was greater in the part that was paralyzed, 
though usually fell all over tho body; and in some of 
the.cases was attended by a hypcrsensilivencss to heat 
and cold, or to one or the other. Pain is a usual symp¬ 
tom in anterior poliomyelitis. Tt is undoubtedly line 
to the intense congestion of the gray matter of the 
spinal cord through which the pain and temperature 
tracts pass. Anesthesias were not observed. The limbs, 
however, soon became cyanotic and cold and remained 
so. In many cases an extreme hypersensitiveness to 
pain, especially the pain of the electrical current, was 
noticed, and in many cases this persisted. 

The aente onset usually subsided in the course of a 
week or ten days and a state of improvement was no¬ 
ticed beginning at the end of the second to the fourth 
week. This improvement in a vast majority of cases 
has continued up to the present time, and as a rule such 
improvement is likely to go on for two years. 

It has also been noticed that in many eases a com¬ 
plete recovery has ensued. In these eases the paralysis 
was never very intense but still was marked; in other 
eases it amounted merely to a sense of great fatigue 
and unwillingness to use • the muscles for a week or 
ten days, followed by eniirc recovery. The frequency 
with which such cases, which might be termed "abor¬ 
tive cases,” was observed is rather unusual, though in 
other epidemics the same type of cases has been noticed. 
On the other hand very rapidly fatal cases were ob¬ 
served, and, although the mortality is somewhat indef¬ 
inite, it may be stated that it amounted in this epidemic 
to about 7 per cent. As death is a very rare occurrence 
in sporadic cases, the mortality in this epidemic is re¬ 
markable. 

A number of these eases were very carefully studied 
by Dr. Martha Wollslein in the Rockefeller Institute 
for Medical Research under the direction of Dr. Simon 
Flexner. Through their courtesy I am enabled to pre¬ 
sent their results, which will be more fully published by 
them later. The following statement has been prepared 
by Dr. Wollstein. 

A BIOLOGIC STUDY OF THE CEREBROSPINAL FLUID IN 

' ANTERIOR POLIOMYELITIS. 1 

Twenty cases were studied in children ranging from 
■5 months to S years of age; nine were over 2 years, 
and four were under one year. Cerebrospinal fluid was 
obtained by lumbar puncture from the second day to 
the eighth week of the disease, as follows: 

2nd day, 1 ease. 7tli day, 2 cases. 3rd week, 0 cases. 

4tli day, 2 cases. lOlli day, 2 cases. 4tli week, 1 case. 

fltli day, 1 ease, lltli (lay, 1 ease. 5th week, 1 case. 

Oth day, 1 ease. 12th day, 1 case. Gtli and Sth week 

(same case) 1 case. 

The fluid was alwa 3 ’S clear and colorless, unless mixed 
with blood. Smears prepared at once, after centrifu- 
galizing five to thirty miiiutes, and after twenty-four 
hours’ incubation, were -stained with metlij'lene-blue 
and with. Gram’s method. In fourteen cases cellular 
elements were entirely absent; in six cases a few 
mononuclear leucocytes were found. Large numbers of 
leucocytes were never present. 

Cultures were made in plain agar, ascitic-agar, and 

1. 1'rom .tho Rockefeller Institute for Medical Research, New 
Vork. . 


blood-agar, and in plain and ascitic bouillon.' They 
were incubated both aerobically and anaerobically. In 
fifteen cases the fluid was sterile by both methods. In 
one a white staphylococcus grew; in one a Gram posi¬ 
tive bacillus and in three a large. Gram positive coccus 
appeared in tetrads and pairs within large groups. Tt 
grew abundantly on all ordinary culture media, and was 
apparently similar to the coccus described by Gcirsvold. 
The fluids from which the coccus was cultivated in my 
cases were withdrawn on the fifth day, sixth day and in 
the fifth week after the onset. In two cases it was pres¬ 
ent in one specimen of fluid only, subsequent punctures 
withdrawing sterile fluid. In the third-case the coccus 
was cultivated from a second specimen obtained three 
days after the first, or on the eighth day of the disease; 
two later fluids from the same patient proved to be 
sterile. 

The coccus was looked on as a contamination. 

An autopsy was obtained in one case only. It was 
that of a boy 2% years old who died of tubercular 
meningitis two months after the onset of his polio¬ 
myelitis. An area of softening was found in the lumbar 
region of the spinal cord, 3 cm. long and affecting only 
the right anterior horn. There was also a general mil¬ 
iary tuberculosis involving the cerebrospinal meninges, 
pleura, lungs, spleen, liver, lymph nodes and intestines. 
Microscopic examination of the cord lesion showed that 
it was in the subacute stage and limited to the anterior 
horn. 

The spinal cord, medulla, sciatic nerves, tibial mus¬ 
cles, and all the internal viscera were ground up, dried, 
and extracted (Levaditi and Marie’s method) to be 
used in the complement deviation tests. 

Blood was obtained from the median basilic vein in 
seven cases, 5 to 10 c.c. being withdrawn. Blood cul¬ 
tures in two acute eaTly cases were negative. 

Complement binding experiments were made in four 
different ways: 

1. Cerebrospinal fluid from the most recent case 
(second day) was tested against the blood serum of 
cases suffering from the disease for five days, three 
weeks and eight weeks respectively. No binding of 
complement resulted; hemolysis complete. 

2. Same fluid with the fluid from a late case, eighth 
week. Results the same. 

3. Serum against cerebrospinal fluid from the same 
ease, as well as against the fluid from more early and 
more recent cases. No binding of complement; *hom- 
oh sis. 

4. Extracts of spinal cord, medulla, sciatic nerves, 
tibial muscles and liver were tested with the serum 
from cases of poliomyelitis in the eighth week, third 
week and on the tenth‘day after the onset. No binding 
of complement; hemolysis complete. Controls were 
made with normal organ extracts and normal serum 
with identical results. 

It was unfortunate that no uncomplicated autopsy 
could be obtained; but the results of the tests show 
that the diagnosis of poliomyelitis by means of a serum 
reaction is apparently not possible. No light is thrown 
on the etiology of the disease by this means. 

THE BACTERIOLOGY OF THE DISEASE. 

The question of the bacterial origin of this inflam¬ 
matory process lias excited the greatest interest during 
the past few years. Authorities are not os yet agreed 
on this question. A number of years ago Seliullze de¬ 
scribed a ease of anterior poliomyelitis in which he had 
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found a cliplococcus in the cerebrospinal fluid, and in 
isolated cases here and there through literature confir¬ 
mation of this finding has been recorded. In the epi¬ 
demic in Norway reported by Geirsvold a'diploeoccus 
was observed in a number of the eases. IIaridtz and 
SclieeP described carefully the pathology of seventeen 
eases examined in this epidemic. They described the 
infiltration of the spinal pia with lymphocytes more 
marked on the anterior surface of the cord and follow¬ 
ing the sheath of the central arteries and veins. Tlirv 
describe a very marked condition of hyperemia, edema 
and exudation within the spinal cord and a marked cell 
infiltration in the gray matter of the anterior horns. 
They describe the infiltration of the vessel walls in the 
white substance with lymphocytes and a typical degen¬ 
eration of the ganglion cells, but only in a few eases was 
there any evidence of the presence of micrococci. These 
were of the nature of diplococci, but were not uniformly 
found. In the careful autopsies made by IV i clan an in 
the Swedish epidemic the same conditions were ob¬ 
served and here again there was an absence of anv uni¬ 
form finding of bacteria. In eight autopsies careful 
cultures were taken; in four the result was negative, 
in one Staphylococcus nlbtis was found, and in the three 
others S. aureus was discovered. These were considered 
as accidental infections of the test-tubes and not as 
causative agents of the disease. In the cases examined 
in the Rockefeller Institute in the epidemic in New 
York bacterial investigation was also negative. 

While, therefore, the clinical history of the disease 
implies an infection, it must he admitted that up to the 
present time the organism responsible for the disease 
lias not yet been discovered and that, it is still a matter 
of uncertainty whether the causative agent is a micro¬ 
coccus or is a toxin. The weight of evidence is, how¬ 
ever, in favor of the latter hypothesis. 

EPIDEMICS OF INFANTILE FAKAEVS IS. 

A careful search through literature has shown that 
epidemics of infantile paralysis are more common than 
has been supposed. It has been possible for me to col¬ 
lect from original sources accounts of forty-four such 
epidemics, and ns these have not hitherto been collated 
they are presented here in the order of their occurrence: 

Coi.MEti* saw a case of infantile hemiplegia in West Felici¬ 
ana. Louisiana, in the fall of 1841 and was informed that ten 
other oases of infantile hemiplegia or paraplegia had occurred 
during the preceding three or four months within a few miles 
of the residence of the patient whom he saw. All the patients 
were under two years of age and all had recovered completely, 
or were improving. 

In view of the accounts of subsequent epidemics here gath¬ 
ered, there seems to he no doubt that this was a time epidemic 
of infantile paralysis. Complete details aie not to he found. 

Beugexholtz 5 first reported an epidemic which occurred in 
1SS1 in the town of Umea, North Sweden. Thirteen cases were 
observed, but a full account was never published. 

Cordiee himself" observed in June and July, 1885, in the 
town of Saint Foy, near Lyons, France, thirteen eases in a 
town whose population was fifteen hundred. Other cases were 
recorded and heard of in the same locality. These cases all 
occurred within the months of June and July, and of the 
thirteen cases, four died within four days of the onset, of 
iexpiratory paralysis. In all cases the onset was accompanied 
bv fever, by severe pains and marked sweating. The incuba¬ 


tion period was thought to he between irn and thirty-six hours. 
Almost all of the patients weie infants under the age of 3, 
fhe youngest being 3 months old, several of them 0 or 7 months 
old. One man of 27, the brother of a little girl of fl, was 
the only adult afloatcd. As the majority of the patients were 
nursing babies, it was thought that fond mnhl not have been 
the source of the infection. It was noticed that retention of 
urine occurred in one ease. In ten of the eases the legs were 
alTcclcd, and in six eases one or both arms. 

Oxuoi.'M 1 reported an epidemic in Mamlel. Norway, in duly. 
August and September, 188(1. Nine eases were recorded 
without any deaths. The children were between six months 
and four years of age. and tiie onset was accompanied with 
fever in all eases. 

Mnoix' observed an epidemic in Stockholm between the 
months of May and November. 1887. Forty-three cases were 
reported, in which there were three deaths. In many eases 
it was noticed Hint there was retention of urine from one to 
three days at the onset of the disease. Convulsions oecurred 
in two eases. Bulbar symptoms oeeurred in nine cases; facial 
paralysis in three eases alone, and in five eases, in connection 
with paralysis of the limbs. In one ease the muscles of the 
eyes were involved, and in one case a condition of hemiplegia 
corresponding to the polioencephalitis of Strumpel) was ob¬ 
served. It was noticed in this epidemic that several eases 
occurred in one house, a brother and sister being affected to¬ 
gether in one or two instances. Mcdin, who made this the 
subject of an important address at the Tenth International 
Medical Congress in 18!>0, was the first to call particular at¬ 
tention to the epidemic occurrences of infantile paralysis. 

I’utnam" observed in the summer of 1S93 nil unusual 
prevalence of eases of infantile paralysis appearing in the 
dispensaries of Boston. This can hardly lie called an epidemic, 
for the patients came into Boston from several towns in the 
vicinity and the disease did not appear to he exceptionally 
prevalent in the city of Boston; lmt Putnam called attention 
to the fact that while in four of the dispensaries in the 
previous year the average number of patients was six or eight, 
in the year 1803 twenty-six eases were observed in the months 
of August and September. In none of the cases that be saw 
did a fatal result ensue, but all Hie children were left with 
some permanent paralysis. 

AxniUN” saw four out of nine eases of infantile paralysis ob¬ 
served at Saint Girons, near Toulouse, in France, anil in its 
two adjacent towns, Cesoan and Seix, in July nnd August. 
1S93. These all oeeurred in iiifuuts under the age of 3 years, 
with fever nnd general symptoms of infection. A brother and 
sister were first taken, then two children in a house very near 
to them, then other isolated eases. Two out of the !> cases 
presented cerebral symptoms. They all recovered. 

Caykki.y" reported the first serious epidemic in this country, 
which oeeurred in Rutland, Vt., between July and September, 
1894. Rutland lies in a valley; and it is interesting to note 
Hint in a large number of these epidemics the site of the 
occurrence has been near a stream in a narrow vnllcv during 
a summer which hns been extremely hot and rather dry, when 
the brooks run low nnd the stream is below its ordinary limits. 
This was the ease in Rutland. Cnverlv records ]2fi cases, with 
eighteen deaths; 85 patients were under the age of C, 21 be¬ 
tween C and 14, and 13 over the age of 14, so far ns the ages 
were recorded. In the majority of instances the disease began 
with a febiile onset; pain was noticed in nianv, so that for a 
time it was supposed that the disease might be a mild type 
of cerebrospinal meningitis. Convulsions occurred in many 
eases; in quite a number there wnk retention of urine; in two 
there were bulbar symptoms; in one. Hie face was paralyzed 
and in one some of the muscles of the eye. In the course of 
this epidemic it was noticed that a good many individuals 
were affected with an acute febrile onset, great prostration 
and much fatigue, where the disease did not go on to a true 
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ov pemmuent painlj-is, anil in n gicut many cases an onlnc 
iccom’IV oecuircd. The lops wif affected to a vciy inuili 
glenter extant tlinn tlie aims. It was noticed that in tins 
epidemic animals—hoi son, doss and chickens—v. ele also 
nllceled. 

FiuitAceiNl’- oliseiveil a small epidemic in Monte Spcitoli, a 
small village not far fiom Floience, Italy, lying on the side of 
a mountain in quite a high altitude and a dry locality. This 
epidemic oeeuiiod between dune ‘2d and August 10, 1ST) 
Tliei'c weic but 7 cases, all the patients being under the age 
of 5. In 0 of the eases the legs wcie alleeled, in one case an 
arm, and in one patient internal stiabismuk was noticed 
I hose patients all lecovcied. 

Buccllli 13 saw a number of eases in the Kavicea quaitei of 
Genoa in 1S95. Other quaileis of the city did not present 
similar cases. Two ocelli led in one house; two otlieis line 
biothcis; and dining this epidemic it was noticed that seceial 
cases of cciebral palsy oeeuucd at the same time, two of them 
in the same house with a ease of spinal paralysis. These cases 
were not paiticulaily seveie. The legs were affected in the 
majority of instances. They all ocelli led with febiile inoie 
menl. Buccelli adds that at the same time an epidemic pie 
vailed in Aren/ano, a small siilnub of Genoa. Five eases wcie 
observed within a few days by Hr. Lueiani. 

Media" obsened an epidemic in Stockholm in the summci 
of 1S95, which he lcported with great care. Thcie weie 20 
eases obscived between the months of June anil September 
Thice of these cases piesentcd facial palsy and five of them bill 
bar sjmptoms. In all of them the onset was accompanied bj 
fevei, and in the majority the paialysis affected the legs 
Theic were no cases of infantile hemiplegia noticed at this time, 
and no deaths. Medin believed that there was a specific 
poison causing the infection anil that in scveial eases it was 
piobablc that the direct contagion could be traced fioin one 
patient to anotliei. This epidemic occuricd in the latter pait 
of the summer and early fall, at a time when infantile dianhea 
was quite pievalent in Stockholm.’ The onset in the majority 
of cases was sudden, with fciei and somnolence, but sweating 
was not specially noticed. Vomiting and diarrhea were com¬ 
mon, and, in many cases, retention of mine. Pain and sen¬ 
sitiveness of the body were noted in very many cases. In two 
cases Medin consideied the condition as piobably polyneuiitis 
lather than poliomyelitis, theie being fiist pain, then hjper- 
esthesia of the skin, fallowed by anesthesia of the legs. In the 
cases theie was an acute ataxia which he also asciibed to 
peripheral neuritis. The fact that in both this epidemic and 
that which he ob=ened in 1887, polioencephalitis acuta was 
obseived in a number of cases led Medin to the conclusion that 
this disease was pioduced by the same infection as poliomye¬ 
litis, the only diffeicnce being in the location of the portion of 
the nervous system atlected. 

Altman 15 observed an epidemic of eighteen cases at Poit 
Lincoln, South Austialia, dining the months of Maich and 
Apiil, 189G, the hot and diy months in Austialia This 
appeals to be the fiist epidemic on lecoid in Australia. Poit 
Lincoln is a small town having a population of fifteen hundred. 
The patients were all over the age of 8 years. In two instances 
two members of the same family weie affected. The svmptonis 
began with fever and pain and the paialysis dec eloped on 
the thud oi fourth day in all the cases. In one case there was 
letontion of mine, in one case facial palsj ; and one case was 
hemiplegic in its type. None of the patients died. 

PASTEUR 13 obsened at Much Hailham, in England, in the 
month of July, 189G, seven cases of infantile paral} sis in one 
family living in the same house, all attacked within ten dais. 
The neighborhood was a health; one and theie were no par¬ 
ticular circumstances indicating in any way the cause of the 
disease. The childien langeil m age from l!/ 2 to 11 yeais. The 
fust child had a paiahsis of the left aim, the second had 
tjpical light hemiplegia, which was undoubtedly cerebral in 
nature, as the electrical inactions remained normal. The third 
anil tlic fouitli had fciei foi seieral days and geneial 
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weakness, but had no pniahsis. The fifth child had a typical 
spinal palsy of the left leg, the sixth had a febiile onset with 
geneial tiemors and great piostration, with no paialysis, and 
the seventh child hud a fever with a tcmporaiy internal 
stiubismus. It would seem probable that in this family some 
poisonous agent had infected all the children who responded in 
dilleient nmnncis to the infection. Theie were no other cases 
obsened in tiie neigliboihooil. 

Taylor" saw in July and August, 1890, seven eases of in¬ 
fantile paialysis in Cheiryfield, Me. This appeared to be in¬ 
fectious, as the second patient was a brother of the first, the 
lliiiil a cousin of the fust and second, and the fouitli was vis¬ 
iting in the bouse wlieie the first three patients were affected. 
In all these four cases both legs were painlyzed and in three 
of them one aim was also affected. The fifth ease was a little 
girl of 10 who died on the seventh day of the disease, the 
paialysis having ascended from the legs to the arms and 
affected the rcspiratoiy muscles. Two other cases were known 
to have occurred in the same town, hut w'ere not seen by Di. 
Taylor. He also lieaid of two eases occmring at the same time 
in a neighboring town. 

llOMiUTtAXT 1 ’ repoits fifteen eases occuriing in Greene County, 
Ala., during the summer of 1890, botli whites and negroes 
being affected. Theie weie no deaths. Malaiia was pievalent 
at the time. 

Buzzard 15 called attention to the fact that an unusual num- 
bei of eases of infantile palsy were observed in a small dis- 
tiict of London in Septcmbei, 1897, and gives the details of 
eleven eases. Some of these developed subsequently to in¬ 
fluenza. They weie all childien under 5, excepting one boy of 
14. In two instances tlic patients weie sisteis, or a brother 
and sister. In one case theie was retention of urine. In the 
majoiity of instances-the legs w'ere affected. In two-of the 
patients the febrile onset was attended by gieat weakness, but 
lapid and complete recovery ensued. There weie no deaths 
Several other cases in addition to these eleven were lieaid of 
but not seen at the time. 

Taylor-” saw a lathei unusual number of cases of infantile 
palsy at tlie Hospital foi Buptmed and Crippled during July, 
1897, and was undei the impiession that theie might be an 
epidemic of the disease, though no otlier recoids of such an 
epidemic aie to be found. The cases were vvidespiead tlnough 
the city of New York, and it is not ceitain that all had de¬ 
veloped dining the month of July, though it is quite unusual 
that twelve cases should appeal at one hospital in one month, 
in tiffs city. He does not lecoid this as an epidemic, but in a 
fetter to the New Yorh Medical Journal inquiies whether it 
might be the beginning of aii epidemic. 

Pleuss 31 records four case- winch had been observed between 
June and September in Kiel. It does not appear, however, 
that this can be entitled to consideiation ns an epidemic, since 
the population of the citv is so great. These cases might 
easily be accounted for as sporadic cases. 

Newmarr" of Sail FiancLeo lccoids a small epidemic oc- 
cmiing in the town of Le Giaml, Merced County, Cal., in 
June, 1S98. It is a village of foi tv-nine people. Four childien 
vieic affected, the fiist and second being biollieis, the third a 
playmate of the first and second, and the soil of the doctor 
who attended them. Tlicv weie all boys from S to 10 years of 
age. The onset was with fevei and the legs weie paialvzed in 
all the cases. In one theie was retention of urine foi a week. 
None of the pationt-s died. 

Packard ” 3 recoids the fact that dining the summci at 
Rovcisford, Pa., lie bad -een two cases of infantile paialvsis 
developing in the same liou-e within llnee days of each otliei 
in a brothel and sistei. This fact lie consideis of impoitanee 
Rn supporting the infection- oiigin of the di-ea-e and nl«o its 
possible contagion. 

Auerbach' 4 ictoids a small epidemic oiemring in Fiankfort 
on-the-Main lietv een Mav anil December, 1S9S. Theie were nine 
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,j.(, olisened In him and seveial othcis vveic honid of Two 
of tlic.se cases oeemied in the same stieet. In one case facial 
palsy accompanied the pnialvsis of the arm and leg, but Mas 
of the pel Spheral tjpe In one case there was a recinrcnco of 
the disease in August aftci the fiist attack in Juno, a case 
which is woithy of notice as it is the only one that I can find 
on lccoid of the oceuuciicc in the same nidnidual of two 
attacks 

55vitcrt" 3 dcsciibcs an epidemic which oeemied in Vienna 
in 1818 Two hunched ami eight cases neie ohseivcd dm mg 
that \oni and these cases oeemied chiefly in the suunnci he 
tween June and Novombei. Infants under tluee wetc attacked 
and no eases woic olisei\ed in which ehildicn in the same fnm 
il> weio attacked Tlieie was no lelalion to othei infections 
diseases. 

Wickmak"' obscived fiftj fom cases during an extensile 
epidemic in Stockholm in the sumniei of ISO!) Ilnee patients 
died The disease was attended by febrile onset and picscnted 
all of the chnrnctenstics of tlie epidemic type as seen in other 
epidemics. In tluee diffeient bouses two cases of the disease 
oeemied, and in seveial families two or tluee cases wcie ob- 
soned among cousins or bi othei s and sisters The ma| 0 nty 
of the cases oeemied in July, August and Septcmbei, and 
almost all of the patients weio below the age of 5. Wiclonnn 
noticed that the disease was not geneially spread tluough the 
utv, hut was paiticulaily localized m ceitain parts, so that in 
neighhming houses in the same oi in ncighboimg stieets, 
gimi])-, of cases of tluee, live oi seven weic obscived. In one 
instimo there occmred a case in one dwelling house fiotn 
which tlic family icmoied on October 1 A second 
<n«e del eloped m this same house in the family that nioieil 
into the rooms which had been vacated by the fust family not 
long aftei theii entianee lie considers this ns a pretty good 
pioof of the contagiousness of the infection, of which lie saw 
many other examples in the epidemic of 100G. 

LrcGARn"’ olisened in Biatsbeig, Nouvny, between April and 
Novombei, 1800, fifty fom cases of the disease Thutccn oc- 
cin led in August, Septcmbei and Octobei All ages weio af¬ 
fected, hut the ninjouty weie children undci 11. Two patients 
died The disease had the typical febrile onset, the lower ox- 
tienuties weie affected in moio cases than the uppei, in one 
rase theie was facial palsy and in one case the tongue was 
paialjzod 

Chapin ," 3 who was called (o sec some cases in consultation 
liming an epidemic in Poughkeepsie, N Y, in July and 
August, 1890. gives tlie details of seven eases, with one death. 
'Unity oi foitj cases weie observed by the physicians there 
dining tlie snmmei Tlie majority of tlie cases went on (o 
complete lceoveiy, a fact wlueli lias been noticed in a mini 
bci of the diffeient epidemics and lias a bcaiing on tlie piog 
nosis Some weie left with peimanent paialysis In the ea-c 
of the patient who died an autopsy was peifonued and a 
diploeoccus was found by eultuies of the spinal cmd 

McKenzie" 0 desciibes seventeen cases occuning in the small 
(owns of Washington and Amciua liming the summer and 
autumn of 1S99. These towns lie about ten miles east oi 
Poughkeepsie and the epidemic there coincided with the one 
iilescnhed by Chapin. Persons of all ages weie nfiected in this 
epidemic fiom infants of 2 to adults of 35. Of the seventeen 
<ases tluee died vvitlun four days of the onset, one leeoveied 
entiiely altei fom weeks’ illness; in one case ictention of 
mine was obscived Two of these cases picscnted symptoms 
quite sinulai to those of Family's paialysis and weie so 
ile-i 11 bed. 

Paixteu” saw fifty two cases of infantile paialjsis between 
the months of June and Septcmbei, 1900, in Gloueestei, Muss ; 
(hiitv eight of these cases were undci his own caic They weie 
in child!en between tlie ages of 13 months anil 10 yeais, and 
picscnfed all tjpes of infantile paialysis. Theie vveic, how 
evei. no deaths In a limnbei of cases it appealed as if con- 
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l.igion was possible, Ivvo members of the same family being 
a fleeted. 

\ *M. Woons 11 witnessed an epidemic in S.ui Francisco in 
May and June, 1001. The weather was damp and cool. ITfty- 
hve eases were iccoided. of which luentj five weie leported in 
detail. The maioiity of the cases oeemied in infants. The 
onset was attended with fever anil the paralysis affected the 
legs in ninny cases. Tlieie weie no deaths. 

Wickman 3 obscived twenty cases in Golteboig, Sweden, be¬ 
tween the months of July anil Nov ember, 1003, Kiev on of tho-o 
weie nnilei 2 jenis of age, five between 3 and 5 vonrs of age, 
the leinaiiidoi olilei. Tluee were sistcia. In one instance there 
weie two eases in the same house. One patimt died. The usual 
lustoiy of fehiile onset was ob c eived in all tile cases, and in all 
some slight degiec of peimanent paialysis was left. 

A. Lorn nzu.li 33 saw twentj-six cases in Parma, Ifnlv, he 
tween the months of Mai eh and Septcmbei, 1903, chiefly in 
infants under the age of five. The disease began with fever 
and was not fatal in any ense, hut peimanent paralysis was 
left in the liiajoiity of the eases. 

Br. yckhai.i? 1 ob=ei\cd six cases at Qiirnnborgnn, New South 
Wales, dining an extensive cpidninc of poliomyelitis in the 
months of December, 1903, and Januniy nml February, 1901, 
which is the hot season in New South Wales. Two of tlic-e 
patients weio sisters, two weie con-dns, and one ease occnried 
in tlie house next to the one in which the sjst crs w'crc nffeetid. 
They weie all typical eases of infantile palsy. In one ease 
theie was a facial pmaly-is. None of the cases was fatal. 
Vniions epidemics in diffeient plnies at some distance from 
one another weie locnnlul by diflcicnt authors. 

I-ircuuri!) doomed twentj-five cases at Sidliey. lie notes 
that the sumniei was lather wetter nml eoolei than usual and 
that dining the summer there was an extensive epidemic of 
gnstiointestinnl influenza. The patients nil cited were all under 
the ngc of fi. Theie was an onset with fever nnd general 
malaise witli sweating in one-lin'f of the cases. In the othei 
eases the disease nppcnicd to come on with some pioMration, 
hut without much fever. All the extiomities weie nffectoil in 
one case; two legs, jn ten eases; one leg, m ten eases; one arm 
in four cases. Tlieie weie no fatal eases Lumbar puncture 
was not peifonued in any of the cases molded hv him. 

II. B. Ware observed thiitv-four cases at Stnnmore, near 
Sidney, the patients being all below the ngc of 7 vents. In 
almost all of these enses theie was a fehiile onset with vomit' 
ing, dinnlien and sevoic sweating. The tonipointmc was be¬ 
tween 99 and 100 foi two or tluee dnv», then io^e on the thud 
oi foiuth day to 102, with an ineicn«e of the pain nml the 
appeal mice of the paialjsis. Pnialvsis appealed fiom the first 
to the sixth day, 'llieic was ictention of mine in seven of 
the cases. None of the cases wns fatal. In some of the eases 
theie wns complete lceoveiy in two or tluee weeks; in the 
mnjoiity, however, some pcimnnont pnialvsis was left. In 
seveial eases two or tluee mcnibeis of a family weie affected. 
Sometimes one member would develop paialjsis nnd the othcis 
aftei scveinl dnvs of gcnoinl malaise nnd undue fatigue would 
iceovei without paialjsis. The legs weie nfleeted much more 
fiequently than the aim. In one case the boilv muscles vveic 
involved, in one case the abdominal muscles, and in one case 
the face. This is the second epidemic known to have occuricd 
in Austinlin. 

B B. Ham 33 saw a sevoic epidemic in Biisbnnc, Queensland, 
fiom October to Deeemhei, 1904. One bundled and eight cases 
being icpoited, almost all of the patients being under the age 
of 10. Fom of the eases weic fatal. The Couise wns fehiile, 
the paialjsis was limited to the extiomities, tlieie being no 
facial oi bulbni painlj-sis. Ceiohiospmal meningitis was prev¬ 
alent at the time. No lumbal punctilios wcie mnile. This 
was tlie tliiid Au-di alien epidemic. 

Nvnmstad 31 obscived foitj-one ensps of the disease in 
Ilvalen, Ivoivvny, in tlio sumniei of 1904, between June nnd 
October. The majoiity of the patients m these cases weic 
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infnnls, but sonic were lulults. Tlic epidemic was light, the 
degree of paralysis not extreme, and no patients died. 

1’IATOX” observed, in (lie same year and in another part of 
Norway, a small epidemic at Aafjordcn, in the month of 
August. There were twenty cases and of these six died. A 
number of these eases appeared to prove the contagiousness of 
the disease. 

GlJIltsvoU),” in Norway, reported the most extensive cpi 
domic hitherto recorded, which occurred in Norway and Sweden 
in the summer of 1005. Geirsvold made a careful study of 
this epidemic in Norway and observed 437 cases around the 
neighborhood of Trondhjem, between April and October; there 
were sixty-seven deaths. In a number of cases it appeared as 
if the disease were manifestly contagious, and Geirsvold was 
able to trace the extent of the disease by contact from one 
village to another and from one house to another. It is, how¬ 
ever, to be remarked that in a general discussion about the 
epidemic among the Norway physicians,” opinions difTer ns to 
the contagiousness of the affection. Some physicians laid par¬ 
ticular stress on the condition of the water supply in various 
localities and pointed out that the disease was more prevalent 
in damp places surrounded by swamps. In this epidemic lum¬ 
bar punctures were made by Geirsvold in eleven cases. From 
the fluid obtained through lumbar punctures micro-organisms 
were ,niml many times. These were bean-shaped diploeocci or 
tetraeocci with flat' sides toward each other, often seen in 
chains of four to six members. This diplococcus grew well in 
ordinary serum, and stained with aniline dyes. A particular 
feature of its character was the clear dividing line between 
the two half-balls which lay parallel to the axis of the chain. 
The same microbe was found in the pharynx of a patient suffer 
ing from poliomyelitis. Cultures from this micro-organism 
injected subcutaneously into mice, rabbits and dogs uniformly 
produced paralysis of their bind legs. This micro-organism 
was, identified by DethlolT as the same organism found by him 
anti Looft in 1901 in two cases of poliomyelitis and as the 
same micro-organism described by Huebncr as' occurring in 
a case of poliomyelitis under his observation. 

Wickman , 40 in a remarkably careful study described in de¬ 
tail 1,031 cases occurring between the months of May and 
October, 1905, in the southern parL of Sweden. These cases 
were distributed through a large number of small villages ad¬ 
jacent to one another, and Wickman believes that the records, 
which he has investigated with great care, prove conclusively 
the contagious character of the infection. Many eases oceuned 
in the same house; in many instances two or more members 
of the.same family were affected. In one town it was evident 
that sixteen or eighteen cases originated from the same school- 
house.' In' the' majority of instances some contact could be 
traced between one patient and another, and even the spread 
from one village to another could be accounted for by the 
passage of individuals from one town to the next town. The 
period of incubation appeared to be between -me and four days. 
The poison remained in the house, so that new tenants were 
very often affected In' the disease after old tenants had re¬ 
moved. In two cases an interval of one year’s duration oc¬ 
curred between two cases in the same house. The care with 
which Wickman investigated the question of contagion and the 
mode of extension of the disease has not been equaled in the 
study of any other epidemic; and from his evidence it is very 
hard to escape the conclusion that the disease is actually con¬ 
tagious or that, like scarlet fever, it can be carried through 
the medium of another person to other individuals. Wickman 
calls attention to a large number of varieties in the disease. 
He speaks of the abortive type, in which individuals were ill 
for three or four days with febrile movement, followed by a 
condition of considerable prostration, and then a recovery with 
no paralysis remaining. Such cases have been recorded in many 
of the other epidemics, and therefore the conclusion may be 
accepted that there are light cases of the disease not recognized 
as paralysis because true paralysis does not ensue. He also 
calls attention to a type in which symptoms indicate the ex- 
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istcnce of polyneuritis accompanying the poliomyelitis. There 
is no question that the two diseases may occur together in 
sporadic cases of infantile paralysis; and in the other epidemics 
isolated cases have been reported in which the pain, the tender¬ 
ness nlong the muscles, the hypersensitiveness of the skin, 
all indicate the possibility of an involvement of the ncrio'>oral 
nerves. It is therefore probable that this type of the disease 
should be recognized. '1 he existence ol' bulbar symptoms, ..ml 
particularly of cranial nerve symptoms, in a number of the 
cases is insisted on by Wickman, but these have been observed 
ns alread}’ slated in many of the previous epidemics. It may 
be mentioned that in Sweden dogs and other animals were ap¬ 
parently affected with this disease at the same time as children. 
It will be recollected that Caverly called attention to this fact 
in connection with the epidemic in Vermont. 

Lumbar puncture was performed in a number of the cases 
observed by Wickman and cultures made of the spinal fluid, 
but no trace of the diploeocci described by other authors was 
found, and even in the cases that came to autopsy cultures of 
the spinal cord failed to reveal any micro-organisms. - Wick¬ 
man therefore places a certain amount of doubt on the ob¬ 
servations of Ceirsvold already described. 

Wickman 41 saw a smaller epidemic in Sweden in 190G, only 
fifty cases being observed. They presented the same features 
noticed in the larger epidemic. 

Lundoren 4 - observed an epidemic of anterior poliomyelitis at 
Vardo in Norway in the summer of 1905. He records 403 
cases, occurring chiefly between the ages of 0 and 15, though 
some adults were also affected. This disease apparently was. 
contagious, as many cases were traced where the contagion 
seems evident. He thinks the time of inc.ubation is from eight 
to ten days. This epidemic was a very fatal one, for 10 per 
cent, of the patients died. Many recovered, but permanent 
paralysis of some type was left in 25 per cent, of the cases. 

Terriberry, 43 who first called attention to the extensive epi¬ 
demic occurring in New York in the summer of 1907, heard of 
a small epidemic at Ridgway, Pa., which occurred during July, 
August and September, 1907; and he visited the town in order 
to investigate this epidemic. He found Ridguay situated in a 
valley in the Allegheny Mountains about sixteen miles in 
length. Fifty cases developed in this little valley, the first 
case appearing at Elk Creek, where twelve cases were observed.' 
Two weeks later cases appeared at Ridgway, nine miles below 
Elk Creek, and in that town thirty cases eventually occurred. 
One week after the case appeared in liidgwav, cases developed 
at Portland Mills, nine miles below Ridgway, and there eight 
cases in all developed. It was evident, therefore, that the dis¬ 
ease extended down this valley in a definite direction, and that' 
the incubation was in some cases one week, in others two. 

Of the fifty patients four died. The patients were ail 
children and in every instance two or three members of the 
same family were attacked by the disease. lie mentions that 
in three cases bulbar symptoms developed. 41 

Griffin 43 reports an epidemic occurring in Oceana County, 
Michigan, in the summer of 1907. There were twenty cases, 
chiefly in infants; the limbs were paralyzed in all cases. In 
one case the face was involved. 

S. M. Free 1 " reported an epidemic observed at Dubois, 
Pa., in the summer of 1907. Over one hundred cases were 
observed in the Allegheny Mountains about Dubois. There were 
only a few deaths. The disease presented some meningeal 
symptoms and much pain and the paralysis involved the lows, 
chielly. Pigs and chickens also were affected. 
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PROGNOSIS. 

Some interesting facts in regard to prognosis have 
been elicited in connection with these recent epidemics. 
Ordinarily the mortality of anterior poliomyelitis in 
sporadic cases is very low, but it will be remembered 
that in the epidemic types the mortality has varied 
from G to 10 per cent!, which makes the disease an 
alarming one. It has been noticed that in the fatal 
cases death occurred as a rule between the fourth and 
tenth days, the majority of fatal eases terminating on 
the sixth day from the extension of the paralysis to the 
respiratory muscles. High lever was not olten noted 
and there was no evidence, as a rule, of heart failure, but 
the paralysis extended upward, involving the respiratory 
muscles of the throat, and patients died of respiratory 
palsy. The prognosis, therefore, is always serious while 
the disease is advancing or while the paralysis is extend¬ 
ing, especially as it extends upward. If a child survives 
the eighth or tenth day, prognosis for life is favorable. 

On the other hand, epidemics have demonstrated the 
fact that in 25 per cent, of the cases there is complete 
recovery. Such complete recoveries are not often ob¬ 
served in the sporadic cases where, as a rule, a few mus¬ 
cles remain partially paralyzed for the rest of the child's 
life. 

There remain, however, a large number of cases in 
which, as in the sporadic types, a permanent paralysis 
of some kind is left. 

TREATMENT. 

During the early stage of the disease at the onset 
cupping of the back by dvy cups applied for a short 
time only but repeated two or three times a day may 
relieve the congestion that is present. Ice-bags applied 
to the spine may have the same effect, and sponging 
of the body with cool water or with water and alcohol 
may keep down the fever to a certain extent. As a rule, 
children in this stage are in great pain and require some 
sedative. Aeetanilid, antipyrin or phenacetin in appro¬ 
priate doses for the age may be given. It is not unwise 
to use Dover’s powders in conneelion with the coal-tar 
preparations. The children should be kept very quiet, 
as their limbs are exceedingly tender. A brisk purga¬ 
tive should be given, and the nutriment during the first 
two or three days should be chiefly milk. Dr. Gushing, 
of Baltimore, has recently proved that the administra¬ 
tion of urotropin results in the presence of formaldehyd 
in the cerebrospinal fluid as demonstrated in his cases 
of, cerebral surgery. This fact, which I can confirm, 
may be utilized in the treatment of nervous diseases 
where an infection is suspected, and hence the use of 
five grains of urotropin every four hours to a child of 
S years and smaller doses for infants may be tvied dur¬ 
ing the onset of the disease or until fever subsides. 
Salicylate of soda lias been given also in the early stage 
by some observers with apparently good effect. I prefer 
salicylate of strontium ns less likely to irritate the 
stomach. 

After the stage of onset is over and the pain has sub¬ 
sided it is wise to stop medication for two weeks and 
then begin the use of strychnin, which should be pushed 
in these cases as far as is consistent with safety. I have 
■ seen marked improvement under the use of one-fortieth 
of a grain of strychnin three times a day to a child of 
S; a rather high dosage, to be reached only by progres¬ 
sive small increase over the initial dose. The condition 
of the muscles can certainly be markedly improved by 
manipulation, by massage, by rubbing the limbs with 


oil or cocoa butter, or allowing tbe child to play daily 
or twice a day in a warm bath for half an hour or more, 
or by applications of galvanism, both constant and in¬ 
terrupted. It is, especially important from tbe very 
beginning of the ease to prevent tbe development of 
deformities, which, in the majority of instances, are 
simply due to the action of gravitation on the limb 
whose ligaments are relaxed and whose muscles no 
longer act on the joints as ligaments. Proper position 
should, therefore, be insured by carefully adjusted 
braces when the child is out of bod and by properly ad¬ 
justed pillows and little sand-bags io bold the feet in 
position when the child is in bed. The numerous severe 
deformities which subsequently require section of the 
tendons, if neglected, can always be prevented by prop¬ 
erly adjusted orthopedic apparatus, and it is never wise 
to delay the application of such apparatus until the 
deformity has been produced. The orthopedic treat¬ 
ment of these cases is more important than any other. 

.*> West Kifty-fourtli Sheet. 

DISCUSS] OX. 

T)R. Whartox SixKLKit, Philadelphia: The epidemic of 
poliomyelitis in New York last year was the Inrge-t on 
record. Xn doubt a great many unrecorded epidemics have 
occurred. A few years ago a child sutlering from poliomve* 
litis was brought to me from n small town in North Carolina. 
The parents told me that several other eases had occurred at 
about tbe same time as their child's east*. There arc a number 
of points of dissimilarity between the symptoms in the epidemic 
form ami the sporadic form of poliomyelitis. The mortality i.* 
much greater in the epidemic form. I have seen only one ease 
of complete recovery. The child was treated with salicylate 
of sodium. 1 have always felt that the salicylate of soda is 
a remedy indicated in the treatment of poliomyelitis in the 
early stages. -Jn the epidemic form there is i\ move diffused 
and general involvement of the whole nervous system, involving 
the meninges to n great extent, which does not exist in the 
sporadic form. The seasonal relation is the same. A large 
majority of sporadic eases occur in the hot months of .summer, 
and the same has been the ease with every epidemic recorded. 
I saw recently a child who had had apparently two separate 
attacks. The right leg was first involved and the paralysis 
receded; fairly good recovery took place. At the end of three 
weeks the left leg was involved, and when the child was 
brought to me there was llnrcid paralysis of the left leg. 

Dit. Charles K. Mills, Philadelphia: While the disease 
has not prevailed in Philadelphia and vicinity as it has pro* 
vailed in New ^ork, during the la^t two or more years tbe 
number of eases lias increased. The disease in our own 
neighborhood 1ms not received the attention that it should. 
One general practitioner in Philadelphia had ■ about twenty 
cases. I saw two or three of these, erne, of most severe type 
and yet not fatal, in which the child was paralyzed liter' 
ally from the neck down, and barely .succeeded in breathing 
and maintaining cardiac action. At the neurologic service at 
the University of Pennsylvania we have had many eases 
brought not only fiom the city but fiom tv distance, from 
C Icarfield county, for instance, where the disease seemed to bo 
endemic.. 

the probability of'the. occurrence of a true neuritis in these 
cases of poliomyelitis is worth remarking. Dr. Starr has 
1 of erred to the frequency with which pafn has been present. 
In cerebrospinal meningitis I indicated a number of years ago 
that multiple or dill use neuritis occurs as part of the disease. 
On the edge of the epidemic, in the early months of it, 1 saw 
two cases of multiple neuritis in children, one about ).‘l 
or 14 years old, and the other younger. I have seen a 
few patients who have completely recovered, and several who 
have nearly recovered. Xo cases in my own experience have 
been fatal, but in several the disease has been of an extremely 
severe type. I believe in the occurrence of Striimpol’s poli> 
omyelitis or encephalitis, and I have seen eases. 

1*. Dercum, Philadelphia; 1 found a diploeoeeus in a 
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sporadic wise of poliomyclitis some years ago. However. 1 
did not regard the finding as of value. I am convinced dial 
(lie pain in the epidemic eases which we have had in Phila¬ 
delphia is much more marked than in sporadic cases. In 
sporadic eases the. pain has, in my experience, been a negli¬ 
gible factor, but during the present epidemic the pain in some 
eases was atrocious, and was not influenced by salicylate of 
sodium. It would be interesting if the final conclusion weie 
to be that there arc two different affections, similar only in .1 
few points in regard to their symptomatology. Certainly the 
suggestion that the cases of the present epidemic were con. 
tagious would he in keeping with such a view. I have been 
impressed in the cases that T have seen by the relatively 
high degree of recovery; the attack had in some eases swcpi 
through the nervous system like a cyclone and yet left nine 
traces behind. 

Dn. Frank It. Fry. St. Louis: I believe that in this 
epidemic form older patients are often attacked, and for 
that reason some cases are overlooked. Three years ago we 
had an epidemic in St. Louis, not nearly so extensive as many 
in the east, of course, yet enough of an epidemic so that «e 
noticed many cases. The general data, only and no statistic 
were collected, showing plainly that there had been an 
epidemic, and among the eases n number of eases in young 
adults. ' 

Dit. Jj .11. SrETTl.HR, Chicago: In these forty-four various 
epidemics, particularly the last one, lias there been a partial 
or complete repetition from year to year of other eases in the 
same localities! I think Oppenlicim has made the statement 
that almost all his eases of- this disease came from one par¬ 
ticular locality, not far from Berlin; thus leaving one with 
the impression that there is an endemic character, at least 
in some respects, to the trouble. This might account for the 
various outbreaks at different times and of varying degrees. 

Dn. Frank r. Norbury, Jacksonville, Ill.: In central 
Illinois, three years ago, during the time that poliomyelitis 
was prevalent in St. Louis, I saw about eight eases. Two 
occurred in young adults, one a college student, a young man 
about 18, another in a young farmer of about 25. Both were 
cases of anterior poliomyelitis. 

Dr. William G. Spiller, Philadelphia: Meningitis has 
been found as a complication in cases of poliomyelitis, and the 
pain may be caused by the meningitis. The lesions are not 
always confined to the gray matter in poliomyelitis. I have 
seen the typical findings in the lumbar region of a spinal cord, 
whereas sections from the thoracic region of the same cord 
showed involvement of the white matter. Striimpcll’s form of 
polioencephalitis exists. I have examined the specimens from 
three cases in which the lesions were almost confined to the 
gray matter in a limited area of the cortex. One was from 
a case of Dr. Mills, another from a case of Dr. Moleen. and 
the third from a case of mV own. In the late stages of poli¬ 
omyelitis nerve transplantation may be of service. Often a 
nerve is cut and inserted into another nerve without trans¬ 
verse division of the second nerve. The results have not^alwavs 
been favorable. The best results may be expected from end- 
to-end anastomosis. Bikeles cut certain nerves in one leg of 
a dog and inserted them in another nerve, without cutting the 


nerve across into which he made the insertion. In another leg 
he cut the nerves entirely- across and anastomosed the central 
end of one nerve with the peripheral end of another nerve, lie 
allowed the dog to live 2D4 days after one operation, and 210 
_days after the other, and then cut the nerves below the point 
of operation. When a nerve is cut reaction at a distance oecins 
in its nerve cells, and Bikeles showed that no alteration of 
the cells of the nerve into which the insertion had been made 
occurred, whereas alteration followed on the side of the end 
to end ,anastomosis; indicating that on this side only had 
physiologic union occurred after the previous operation, l-ioui 
this experiment we may,conclude that in operations on nenes 
.in cases of poliomvclitis bur results will be better if we pai- 
tially or completely divide the healthy nerve before uniting 
it with the diseased nerve. 

Dr. Charles R. Ball. St. Paul: In two eases of polio¬ 
myelitis in adults, which T reported several years ago. one ■( 
boy of 1(5 and the other a man of -HI, I bad the oppmtnnit} 


Jl!) 

of seeing those cases during the acute attack. The fever 
never went, high—not over 101—and then perhaps only tor a 
short time—a portion of a day, and yet the paralysis f illow- 
ing was quite .severe. Is there any relation between the 
severity of the acute symptoms and the following paralysis! 
lias Dr. Starr observed whether the residual paralysis left in 
adults having acute poliomyelitis is apt to he greater than 
in children? 

Dll. A; II. Allen, Philadelphia: We have had at the dis¬ 
posal of the University of Pennsylvania at least two cases of 
typical anterior poliomyelitis which showed, for a number of 
weeks after the onset of the symptoms, distinct nerve pain 
on pressure along the nerves. In one case the tibialis anticus 
was 'extremely tender to pressure, and we thought that it was 
a case of neuritis in connection with anterior poliomyelitis 
change. 

Dn. IIeniiy W. Fual'extiial. New York: In the last epi¬ 
demic treated in the last month, the patients over 10 years of 
age have recovered early as compared with those who are older. 
I recall the case of a patient 17 years of age. treated for de¬ 
formities and joint diseases, in the hospital (which takes in no 
patient under 14 years of age), who has had two hours’ treat¬ 
ment daily with electricity and massage. The boy has made 
comparatively little progress toward recover} - compared with 
improvement made by patients treated for a short time three 
days in the week. In my experience patients over five years 
old do not recover as quickly or as completely as children 
under that age. 

Dr. D. I. Woi.rsTElN, Cincinnati: Dr. Buzzard in a recent 
article says that many eases of so-called infantile paralysis 
occur in early adult life, and even in later years. It would be 
interesting to know whether or not any of the cases diagnosed 
as infantile paralysis might possibly have been acute cases of 
this toxic form of neuritis, and whether the differential point 
that Dr. Buzzard makes in connection with that, the early in¬ 
volvement of the facial muscles, was noted. 

Dit. Morton Prince, Boston: I noticed in Dr. Collin’s collec¬ 
tion of eases in the same epidemic that the third and sixth 
nerves in these eases were found to be paralyzed. His patients 
were all below 10 or 11 years of age. 

Dr. II. Ostrander, Kalamazoo, Mich.: .There is an epi¬ 
demic of this kind in western Michigan, including twenty-five 
cases, some of which I saw. In a number of families where 
children had the disease, there were adult ensos presenting 
acute symptoms of the onset of the disease; they had the rise 
of temperature, the terrifie pain and bowel trouble, but there 
nas no paralysis following. 

Dr. M. Allen Starr: In answer to Dr. Sinklcr’s question 
about recurrence, there have been eases reported in other 
epidemics, one by Gieswold. in Norway, of the patient having 
an attack in one leg with apparent partial recovery, and a 
second attack nine weeks later in the opposite leg. Wickman 
records two cases of recurrence at an interval, in one case of 
eight weeks, aval in the other three months. I have never seen 
a ease of rccuriem-e. but I saw a little hoy vho was attacked 
last summer with anterior poliomyelitis in the right arm; 
and I found he had pscudohyperliophic paralysis in both legs 
and back. The two diseases had naturally been confounded, 
but it was easy to show that the pseudubyperlrophie paralysis 
had been of gradual onset for the past three years, while the 
poliomyelitis had <ome 011 in the aim as an acute attack. In 
answer to Dr. Mitts and others, the differential diagnosis 
between neuritis anil poliomyelitis is not always an easy one. 

I have been unable to find on record any eases of distinct 
demonstration of neuritis associated with poliomyelitis, al¬ 
though the pathologists who have written on this subject h.nc 
detailed cases of degeneration in the anterior nerve roots and 
in the anterior nerves passing downward to the muscle. Any¬ 
thing like the acute congestive condition with exudation in the 
nerve sheath has not been observed, so far as my knowledge 
goo~. and-Wiokniaii's pathologic observations and those of 
llaibitz and fscheel in the Norway epidemic, show a pnrtieu 
larly careful record of the condition of the nerves. Batholoei 
tally we lack the demonstration of the coincidence of multiple 
neuritis with anterior poliomyelitis. That multiple neurit 1 - 
does occur and that it docs occur in a toxic type in children I 
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finely admit, because I have seen cases, but I tliink that they 
aie extremely laie. That multiple neuritis is loie in connection 
with nnteiioi poliomyelitis is pioved by the fact that we do 
not find conditions of anesthesia of a peunnnent type 01 even 
of a glove stocking tempoiaiy type, in cases of antciioi polio¬ 
myelitis, while that is chaiactoiislie of multiple neuiitis X 
a in unwilling to admit that the meie existence of pain is a 
pi oof of multiple neuiitis in connection with nnteiior polio¬ 
myelitis. 

In ansuei to Di Fiy the \ast majoiity of patients in New 
Yoik langed in age fiom li to 7 months up to 8 yeais, hut 
eases oceuiied in patients aged 32 1 witnessed and investi¬ 

gated caiefully the epidemic of Hut land, Yt—144 eases—and 
thcie saw patients as old as 54 No age is exempt 

It seems to me that the piopei treatment of the ehionic 
state of the disease is cleaily oitliopedie. The tiansplantation 
of tendons lias been a gieat deal more satisfactory to me than 
tiansplantation of ncives I have had nerves tiansplnnted, hut 
not. with the good lesiilts that 1 have had in splitting the 
muscles and tendons, and so making pi.utnnlly new nnwles 
foi the children. If you hate a single muscle left below the 
knee you can lepan the paialysis of almost all muscles of the 
foot. There is no relation between the degiee of fowl and the 
amount of paialysis, and the residual paialysis is gieatei in 
adults than in children There has been no examination of 
the excreta foi the detection of the paitieulai toxin. 'J lie 
lccovciy is slowei and much less in degiee m adults than m 
children. I hare two cases in which the ibnd noivc was piiut- 
ljved, in addition to seieial eases in which the sixth nene 
was poialyred. The existeiue of ahoilixe eases was not rec¬ 
ognized until Wickman made his investigations It i« im- 
poitant to recognize the existence of cases of extreme fatigue 
and malaise in children, with unwillingness to move, which 
do not amount to any thing m the way of a tine paralysis 
afteiwaid. 

1 tonsidev clectueity applied to the eential notions system 
as utteily useless in eieiy paituuhu, and that a lesion ol the 
htaiii ot of the spinal core! <an not he affected in any way by 
tlie passage of a galvanic, bundle oi other cm rent thiough the 
eential nonous system The limselos can he toned lip veiv 
well by anything that will cause them to commit; but as for 
increasing the mitution of the spinal ioid oi replacing one 
little none cell by the cleotiic tmienl, I do not believe any 
body evci did it. 


THE OPTIC NERVE CHANGES IN MULTIPLE 
SCLEROSIS. 

WITH REMARKS ON THE CAUSATION OR NON-TOXIC 
RETROBULBAR NEURITIS IN (JENUR \L." 

WARD A. HOLDEN, M.D. 

N’l.W VOI1K. 

It seems scarcely necessary to dwell on the established 
facts of the optic nerve changes in multiple sclerosis. 
Those are familiar thiough the statistical studies of 
HhthofP and those who have followed him. We know 
that ophthalmoscopic changes in the optic discs are 
found in about half the eases of this disease, that visual 
disturbances arc frequently early symptoms—sometimes 
preceding any other symptoms by months or years—that 
the visual disturbances are often of sudden onset, and, 
if slight, frequently remain long unprogressive, and if 
excessive usually improve, the course of the optic nerve 
changes thus differing radically from the slow, steadily 
progressive atrophy of tabes. 

I shall take it for granted, also, that it is the custom 
(o examine the fundus and determine the fields of vision 
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in every ease in which multiple sclerosis is suspected. 
Optic nerve changes, if present, will help to confirm the 
diagnosis. Thus ophihalmoscopic changes in the discs will 
exclude hysteria; anil since opiic nerve changes are rare 
in early paresis, if not complicated by tabes (I found 
(lie discs normal in seventy consecutive cases of early 
uncomplicated paresis), one can exclude this disease, 
into which many cases, diagnosed as multiple sclerosis, 
develop after they have come into the hospitals for the 
insane. 

It will lie more to the purpose lo base my remarks 
on a number of illustrative cases, considering them 
under several headings. 

A. THE PATHOLOGIC OIIVNGES IN THE Ol’ITC NERVES IN 
MULTIPLE SCLEROSIS. 

The cause of disseminated plaques of sclerosis in the 
central nervous system is’ still unknown. Tt is agreed 
that the histologic change* con«i*t of localized vascular 
disturbances, with exudation of round cells, and of de¬ 
generation of the medullary sheaths of the nerve fibers, 
while the axis cylinders and ganglion cells are long pre¬ 
served. Hypertrophy of the neuroglia usually fills the 
spaces left by the disappearance of the medullary 
sheaths. 

The degenerative change* may remain limited to the 
plaque or medullary degeneration may extend upward 
or downward. Restoration of the degenerated medul¬ 
lary sheaths often takes place and the fibers then resume 
their function. 

Typical pathologic change* in the optic nerve* and 
chiasma were found in the following case: 

Case 1.—A woman, aged 27, died at the Montelioie Home of 
infection nfici cystiti- mul pyouopUiitis, which wine manifesta¬ 
tion* of multiple *eleioxi«. 

Histoiy .—Seven yr.ns before her ilenlh --he fell mill dis- 
locnleil her light hip. A yeai lntei -lie noticed wenkne-*, 
numbness, mul coldness of her light leg, which lasted for two 
month*. Fowv month* Intel the -nine symptoms were ex- 
peiienccd in her left leg. The-c denied up in two months 

Ihjc Symptoms .—About this time there vvn* n *iulden diminu¬ 
tion of vision mid it vvn* s.iid Hint she vvn* “blind in one eye 
mid coloi blind in the otliei." Vi-iiin implored, and -he was 
(Oinpnratively well for n vem mid n half. Four yoai* liofore 
hoi death her left leg again became weak and numb. Her gait 
was singgeiing. There was distiubmue of in id tuition. There 
were diplopia, nystagmus, pooi vision, -low and monotonous 
speech, deafness, and pool memory foi recent event*. Three 
veals befoi her ileatli tcmpoi.il pallor of the disc* was noted. 

Pathology .—At the Pathologic institute of the New Yoik 
State Hospitals, -eiial veitienl -oition- were made under the 
direction of Di. Dunlap, thiough the optir neiie-. chiasma, and 
tiacts, and those weie stained with \Yoltoi*s niedullaiy stain 
mul with hematoxylin cosin. In a section thiough the optic 
neivcs at the point of theii emoigcneo fiom the eliiasma, there 
is seen (Fig. 1) a diffuse dcgenciation, pmtieulmly in the 
eential oi papilla umculai bundles of fibeis in eacli nerve, 
which accounts for the teinpoial palloi of the optic discs seen 
in life. This degeneration consists of an absence of a ceitain 
number of nieiUillniy sheaths in each affected bundle. The 
ilegcnoiatiou can he followed down the optic neives townul the 
eyeballs. Fuithei back in the chiasma there is a sliaipiv out¬ 
lined oval plaque, in which the modullmy sheaths me almost 
entirely wanting. The atlcoted aiea appeals to he laiiftcd 
laftiei than seleioscd, anil there is no increase in the number 
oi neiuoglia nuclei, and neuioglia fibeys foim a loosely meshed 
nelvyoik (Fig. 2). The degeiieiafioiis in this case ale old, mul 
no intlnmmatoiy conditions are found, as was to lie expected. 

Such being flic elunacteristic pathologic changes in 
the optic nerves in ibis disease, it is obvious that they 
may give rise to a variety of types of visual disturbance. 
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B. THE TYPES OF FIELDS OF VISION, AND THE COllItE- 
Sl’ONDING OPHTHALMOSCOPIC CHANGES IN 
THE OPTIC DISCS. 

The visual disturbances fall chiefly into three gioups: 
(1) Concentric contraction of the field of vision; (2) 
central scotoma with normal peripheral limits of the 
field, and (3) a combination of concentric contraction 
of the field and central scotoma. These types of fields 
are associated, to a certain extent, with charactci i^tie 
ophthalmoscopic appearances of degeneration m the 


the chiasma, hut when it has descended to the optic disc 
it occupies the inferior temporal quadrant of the disc. 
When the papillo-maeular bundle 'alone is involved, in 
cases with pure central scotoma, the inferior temporal 
quadrant of the optic disc alone shows a pathologic 
pallor. 

Concentric contraction of the field of vision is well 
shown in the following case: 

Case 2.—A man, aged 21, four and a half years ago noticed 
vertigo and a staggering gait. Six months later tremor of the 



Pl 5 ». i.—Optic nerves In cross section where they emerge from the chlnsma. Welter's medullary stain shows pale areas of degen¬ 
eration, chiefly in the central bundles o£ each nerve. 


optic discs. Discrepancies may occur, however, since in 
rare instances there may he some degree of papillitis, 
and, again, a lesion far hack in the nerve may cause 
visual disturbances long before a descending degenera¬ 
tion leads to pallor of the disc, while conversely the clear¬ 
ing up 6f a lesion in the nerve may lead to improve¬ 
ment in vision while tlTe disc, after once becoming pale, 
remains so. 

Normally, the temporal portion of the disc is pa’cr 
than the nasal portion, and while in diffuse degenera¬ 
tions of the nerve, with concentric contraction of the 



Fig. 2.—A peripheral, sharply-outlined, oval, sclerotic plaque In 
the chiasma, with a large vessel in its center (below and to the 
right). Wolter’s medullary stain. The fibers which rub through 
the plaque preserve their medullary sheaths in sections anterior to 
It, but posteriorly a certain degree of ascending degeneration In 
the optic tract can be made out. 

field of vision the entire disc may become pathologically 
pale, this jiallor is always more pronounced in the tem¬ 
poral portion of the disc. The axial or papillo-maeular 
bundle of the optic nerve which is distributed to the 
region of the macula lutea, the center of distinct vision, 
lies in the center of the optic nerve as it emerges from 


head and hands came on, and there was difficulty in speaking. 
Now theye is marked nystagmus and great difficulty in walk¬ 
ing. 

Examination .—Three years ago his 'vision .failed during a 
period of four months and has since been stationary. 0. I). = 
20/50; 0. S. = 20/30. There is concentric contraction of the 
fields. On the right side, the contracted limits of the field for 



FIs. :>.—Case fl. Concentric contraction of the field for white 
and red, with well-marked pallor of almost the entire disc. 

n 1 cm. square of white on a black ground are shown in Fig¬ 
ure 3 by the heavy unbroken line; the contracted limits of the 
held for a 1 cm. red square on a gray ground are shown by 
the broken line. The red square can he seen ns far away as 
five feet, and is seen more clearly at flic point of fixation than 
to one side. The disc presents a marked pallor in its entire 
extent, except in a narrow crescentic zone at its nasal m-ir-un. 
T1 outlines of the di«c are well defined. The artciics "arc 
small, the veins are of normal caliber (Figs. 3 and 4). 

The next case exhibits a central scotoma. 


122 


EYE IN MULTIPLE SCLEROSIS—BOLDEN 


Join A 51 A 
Jlia 11, 11108 


Case 3.—A man, aged 29, noticed five years ago paiesthesia 
of the feet, then weakness and stiffness of the legs, inci easing 
for a year, alien he became unable to walk. Two years ago he 
lost control of his arms. For a time there was diplopia Now 
there is constant nystagmus and difficulty in speaking 

Examination ,—Fne years ago his vision failed gradually for 
six months, and has since remained stationaiy 0 D =20/50, 
0. S =20/70 Foi the left eje, the limits of the fields for 
white, for a 3 mm black dot and foi led are noimal, but the 
red square can not be recognized at a gicatei distance than 
eighteen inches, and it is seen at this distance obscurely in a 
central field 15 degiecs in diameter, and more clearl} on 
every side (Tigs 5 and G) 

There is palloi of the left optic disc limited to the infcnoi 
temporal quadrant The outline of the disc is well defined and 
the arteries and reins aie of noimal ealibei 

The next case illustrates a combination of concentric 
contraction of the field and central scotoma. 

Case 4—A woman, aged 27, met with an accident two }cai 
and a half ago Eight months latei she had pains in the 
head, neck, chest, lnps and fingeis Her feet felt numb Now 
tlieie is constant nystagmus and gicat difficulty m walking 
She has never had diplopia 

Examination —The vision of the left eye became nfieitcd 




rig 4—Case 2 Diagram of visual field, show lug couceutilc 
conti action 


soon after the accident and vvnile there have been fluctuations 
in the sight, no great change has taken place O. D. = 20/30; 
0 S =20/100 The right optic disc and fields aie normal. 
On the left side there is concentric contraction of the field foi 
white (Fig. S). In the cential poition of the field led is not 
lecognized in the area indicated in the chart by the dots. The 
disc is slightly pale in its entire extent and the inferioi 
temporal quadiant is still paler. The outline of the disc is 
blurred and the veins are dilated 

These three hospital cases examined recently give one 
a fair idea of the changes in the visual fields and in the 
optic discs likely to be found in multiple sclerosis. 

C. EETEOBULBAE JJXUEITIS THAT IS EEOB VBLY AH EAELY 
SYMPTOM Or MULTIPLE SCLEEOSIS. 

In the cases described above the optic nerve changes 
clearly’ were due to multiple sclerosis. But when visual 
disturbances, suggestive of multiple sclerosis, are not ac¬ 
companied by other symptoms of the disease there mav 
be much doubt as to their nature. Furthermore, visual 


distmbances may precede all other symptoms of this 
disease for jears, or, possibly, since this is sometimes 
a monosymptomatic disease, the optic nerve disturbances 
may bo the only symptoms. 

A case of'retrobulbar neuritis suggestive of multiple 
sclerosis, but unaccompanied bv any other pronounced 
symptoms of the disease, is the following: 

Carf, 5—A year nml a half ago, I saw a man of 23, who 
said that the sight of his left eye had become hluired nine 



l’br 5—Case 3 -A relative centra) scotoma for red: will! pallor 
of the Inferior temporal (pimliaut of the optic disc, In which lies 
the paplllo innculnt bundle 



Examination His vision failed tapidly, at fiist, then le 
mamed stationary, and in the few weeks iiefoic I saw him, lie 
had noticed some improvement in the vision of the eve 
first affected. He could count fingers \ijth eitlici eje at a dis 
tanee of foui feet uith excentric fixation. The limits of the 
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field for white for each eye were normal. Red could be ‘-ocn 
faintly in the periphery of the field of the right eye, hut not at 
all in the field of the left eye. There was an absolute, cueu- 
lnr, central scotoma for white, about 25 degiees in diameter, 
in flic field of each eye. 

The right optic disc was slightly pale in its temporal half. 
Tn the left eye, in which the visual disturbance was of longer 
duration, there was a slight general pallor of the entire optic 
disc, more marked in its temporal half. The outlines of the 
discs were well-defined, and the veins were slightly dilated. 
Ilis vision was better in reduced illumination. 

Other Symptoms .—An only brother, aged 30, had never bad 
any visual disturbance, lienee family retrobulbar neuritis 
could be excluded. The patient was not under weight, lus 
general health was good, and he complained of no nei mis 
symptoms. Tobacco, alcohol, lead, diabetes, and syphilis could 
be excluded as causative factors. There were no nasal s\mp- 
toms. There was a slight tremor of the face and also ot the 
hands, but the latter was not pronounced enough to affect iris 
writing. There was at times a slight nystagmus in extume 
lateral directions of the gaze. The knee-jerks were active, but 
not decidedly exaggerated. 

Course of Disease .—Examinations by a number of physicians 
revealed no cause for the retrobulbar neuritis, and various 



Fig. 7.—Case 4. Concentric contraction of the field for white 
and for red and also an absolute central scotoma for red. Slight 
signs of Inflammation In the disc and a slight general pallor with 
more pronounced pallor In the inferior temporal quadiant. 


Stolting found this to be the case in 30 per cent. Marx 2 
recently sent for all the patients with retrobulbar neu¬ 
ritis and tobacco-alcohol amblyopia who had been seen 
in recent years in the Strasburg University eye clinic. 
Cases of toxic retrobulbar neuritis caused by tobacco, 
alcohol, lead and the toxemias of pregnancy are diag¬ 
nosed easily and are placed by themselves. Cases due 
to syphilis, diabetes and trauma also are diagnosed read¬ 
ily. Among sixteen patients with non-toxic retrobulbar 
neuritis, whom Marx examined, each at an interval of 
from three months to seven years after the first obser¬ 
vation, six patients were found undoubtedly to have 
multiple sclerosis, or 38 per cent. In the remaining ten 
cases he found the most important etiologic factor to be 
exposure to cold and wet, followed by coryza. 

What was the probable cause of the retrobulbar neu¬ 
ritis in these ten cases? It has long been recognized 
that since the wall of the sphenoidal sinus is, in part, 
also the wall of the optic foramen, sphenoidal suppura¬ 
tion may lead to blindness. In this country, more than 
twelve years ago, Dr. C. R. Holmes operated successfully 
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forms of treatment having been of no avail, it was decided to 
abandon treatment altogether, and the patient went abroad to 
travel. A few months later, his sight improved so that he was 
able to read, and he then resumed his occupation. No other 
symptoms of multiple sclerosis have appeared up to the pres¬ 
ent time, nearly two and a half years since his vision became 
impaired. 

In this case the optic nerve disturbances, both in char¬ 
acter and in course. aTe characteristic of multiple sclero¬ 
sis, but up to this time, two and a half years after their 
onset, no corroborating symptoms have developed. Nev¬ 
ertheless, this case seems to me to be one of multiple 
sclerosis. 

D. THE CAUSES OF KETROBULBAR NEURITIS OTHER THAN 
MULTIPLE SCLEROSIS. 

Prank, in Oppenheim’s clinic, found that optic-nerve 
symptoms appeared before other symptoms in IS per 
cent, of the eases of multiple sclerosis. Bruns and 


in such a case by opening the ethmoidal and the sphe¬ 
noidal sinuses and restored the vision of a blind eye. 
He stated 3 that sphenoidal disease might be the cause 
in very many instances of obscure cases of retrobulbar 
neuritis. 


Onodi/* working for ten years on the relations between 
the optic nerve and the accessory cavities of the nose, 
long ago found that frequently the posterior ethmoidal 
cells are separated from the optic nerve in the optic for¬ 
amen by the thinnest possible bony wall, and, further¬ 
more, that the distribution of the blood vessels favors 
an extension of inflammations from the mucous mem¬ 
brane of the ethmoidal cells to the periosteum of the 
optic foramen. Thus ethmoidal disease may give rise 
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to an affection of the canalicular portion of the optic 
nerve, which manifests itself in a central scotoma or 
perhaps in complete blindness. At first there may be 
no changes in the disc, or merely inflammatory signs, 
but later pallor from degeneration of the nerve fibers 
appears. 

Dr. W. C. Posey, two years ago, described vascular 
changes in the optic disc and surrounding retina in 
cases of ethmoiditis. And Dr. Arnold Ivnapp has re- 
centlv reported a case of retrobulbar neuritis with cen¬ 
tral scotoma in which, by removing a portion of the 
middle turbinate and draining the ethmoidal cells, the 
vision was restored to normal. He believes that the 
common cases of retrobulbar neuritis following influ¬ 
enza are of ethmoidal origin. An illustrative case is 
the following: 

Case 0. —Three months ago I saw a woman, aged 30, who, 
two years before, had noticed a sudden diminution of vision in 
the left eye, which passed off in the course of a few necks. 
When I first saw her there had been a rather sudden complete 
loss of sight in the left eye two weeks before, and tl.i eye 
had no perception of light. The pupillary reaction to light 
also was lost. Medicinal treatment had not improved her con¬ 
dition. Tlie optic disc was swollen, and the retinal v. ins were 
dilated and tortuous. 

Examination and Treatment .—In the right eye, aoulenc— of 
vision and the field of vision were normal, hence the Icmom on 
the left side lay anterior to the chiasma. Since nothing 
could be discovered in the orbit to account for the complete 
blindness, a diagnosis of disturbance in the canalicular por¬ 
tion of the nerve was made. Examination of the nose n\< ded 
an abnormal middle turbinate on each side. A portion of the 
middle turbinate on the left side was removed by a rhmulogist, 
so that drainage of the ethmoidal cells was established, and 
vision in the periphery of the field at once returned, The 
large central scotoma gradually became narrower, ami three 
weeks after the operation vision in the left eye was 20/20, with 
a normal field. 

Course of Disease .—A few days later vision in the right eye 
sank to 20/70, with a central scotoma and normal peripheral 
limits of the fields. The middle turbinate on this side showed 
more evidence of disease than the other had shown, and re¬ 
moval of a portion of it was followed by restoration of normal 
vision in the right eye in a few days. 

As stated above, Marx reported sixteen cases of non- 
toxic retrobulbar neuritis, and six of these patients wore 
found later to have multiple sclerosis. Most of the re¬ 
maining patients gave each a history of coryza preceding 
the diminution of vision. Is one not justified, therefore, 
in assuming that some of these ten cases of retrobulbar 
neuritis were of ethmoidal or sphenoidal origin? 

Kon'-toxic retrobulbar neuritis lias long been a mys¬ 
terious disease, but it would seem now that a little 
more study might rob it of much of its mystery and 
teach us that although syphilis, diabetes, neoplasms, in¬ 
juries and the li'"e may be causes, non-toxic retrobulbar 
optic neuritis, in the majority of cases, if it does not 
mean disease of the accessor}' sinuses of the nose, means 
multiple sclerosis. 

RECAPITULATION. 

Disturbances of vision are found in about half of the 
cases of multiple sclerosis. Usually the dimness of vision 
is noticed early in the course of the disease, and it may 
come on long before any other sjunptoms have attracted 
attention. 

More than half of the patients with multiple sclerosis 
who complain of failing sight have central scotoma in 
the field of vision, and the ophthalmologic diagnosis of 
their condition is retrobulbar neuritis. Toxic cases of 
retrobulbar neuritis, due to poisoning with tobacco. 


alcohol, lead, and the toxins arising in pregnancy are 
readily recognized and diagnosed as toxic. The causa¬ 
tion of non-toxic retrobulbar neuritis, however, has often 
been obscure. We have learned recently that many of 
these cases arc due to sphenoidal and particularly to 
ethmoidal disease, which involves the optic nerve in the 
optic foramen. 

In my opinion, we shall soon conic io the belief Hint 
a non-toxic retrobulbar neuritis, if not due to a sinusitis 
or directly to syphilis, diabetes, a neoplasm, or trauma 
is, as a rule, a manifestation of multiple sclerosis, al¬ 
though no other symptoms of the disease may be present. 

DISCUSSION. 

Dn. D. IU Brower, Chicago: There is probably no disease 
of the nervous system in which mistakes are so frequently 
made ns in tlie multiple scleroses. A few years ago there 
was in the Presbyterian Hospital of this city, a woman at 
the menopause. She had a coincidence of. cerebral and spina! 
syonptonis. She had intention tremor, disturbance of speech, 
spasticity of lower extremities, slight ataxia, exaggerated 
reflexes and disturbance of bladder. The physician in charge 
of the case sent the patient to her home in Iowa with the 
diagnosis of multiple sclerosis and the usual prognosis. Tlie 
so-called Christian Science was becoming active in her town. 
She became interested in it and in a few days was cured. 
From that day she 1ms been a most ardent propagator of the 
cult—a case of hysteria mistaken for multiple sclerosis. I 
do not think that sufiicent attention was paid to the eye in 
this case. Tlie concentric limitation of the field of .vision in 
hysteria is quite different from the central scotomatn or 
irregular contractions of flic field of vision in multiple 
sclerosis. I believe that, if an ophthalmologist had been 
called in consultation, the error in diagnosis might not have 
been made. Nystagmus is a valuable eye symptom, especially 
that form developed by forced movements. Disturbances in 
the innervation of tlie muscles of (lie eye nre nlso valuable 
aids to diagnosis. Tiic various eye symptoms may take place 
very early, so that tlie majority of eases demand the com¬ 
bined action of the two specialties in the beginning to make 
diagnosis certain. 

Dit. Peter 15assoc, Cliicngo (exhibiting Woigert-Pal speci¬ 
mens of horizontal sections through the optic chiasm of n 
case, material from which lie had received from Dr. ,7. D. 
Madison, Milwaukee) : I call attention to the great extent 
of degeneration in the optic nerve, normal fillers being found 
at the periphery only. The patient died nt the age of 2-1 and 
lind been ill for four years with all the cardinal symptoms 
and marked optic atrophy. 


Clinical Notes 

A CASE OF MULTIPLE APTIIPITIS 
DEFOBMANS. 

ERNEST II. MUSE, M.D. 

ROANOKE, VA. 

Tlie following is a rare and interesting case of mul¬ 
tiple arthritis deformans. There are few such tvpical 
cases of this disease on record, and the marked deform¬ 
ity makes this case doubly interesting, as death usually 
claims such victims before this advanced stage has been 
reached. 

Patient.—A mulatto boy, aged ID. lie was born in Bote¬ 
tourt County, Virginia, in 1S8!); and moved to Roanoke in 
1893, where he has since resided. 

History. He went to school in liis early childhood, and was 
apparently in ns good health as any boy’of his age. During 
the twelfth and thirteenth years of his life he was delivery 
boy at a meat stall at the city market, and during these two 
years lie nas exposed to a great deal of bad weather. In the 
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fall of his thirteenth year lie suffered sliglit pnins in various 
mils of Ins body; especially in (bo joints of tlic extremities. 
These pains his physician pronounced of n rheumatic ch.ir- 
aeter. They grew worse at times, and then would subside en¬ 
tirely, only to return again at a later date; and on thcii re¬ 
turn they were more severe than during the preceding, att.n k 
The pains ginduall.v grew worse, and later a thick bloody 
serum begun to accumulate about the knees, along with a low 
guide of inflammation. The disease has gradually advnmed 
until the present condition lias been reached. About time 
years ago both of bis knees contained an edematous fluid, 
which pained him considerably. His attending physui.ui 
aspirated and drew off a quantity of bloody serum. This 
sullieed to relieve the pain for a short time only; the serum u 
accumulating. Another physician was called and he mile 
incisions into the joints, and inserted rubber, drainage tuWs. 
Since tliis the patient has never walked. Contractions of tlie 
tendons and muscles soon left him in the condition which he 


now presents. The knee joints do not seem to he completilv 
nnkylo-ed; but the impaired mobility seems to he due to Hie 
contractions of the tendons and muscles, and to the enlaige- 
meats of the ends of the boneft which go to make up these 
joints. Some two years ago vision in the left eye began to fail, 
and this gradually grew more marked, until about eight 
months ago it became totally blind. 

Rxmninntion. —There is marked ptosis of tlic left eyelid, 
which droops so much that it almost covers the pupil. Tbeic 
is only about half normal vision in the right eye. This ere is 
also gradually growing worse, and will eventually, if the pa¬ 
tient lives long enough, become totally blind. The external 
ocular muscles of the eyes have contracted and caused diveig- 
iag strabismus. Torticollis has also developed during the 
progress of the disease, the contraction of the steruocieidom is- 
tokf being well-marked. There are well-marked enlargements 
of the articular ends of the phalangeal bones; atrophy of the 
muscles, and binding of the skin to the bones between these 
joints. There are exceptionally well-marked nodules on the 
left hand. The disease ns a whole seems to have affected the 
left side more than it has the right; especially the eye, hand, 
knee and foot. The thumb nail on the right hand dropped off 
about three weeks ago. The thumb nail of the left band is 
loosening. The osseous tissue of the elbows and shoulders are 
enlarged somewhat similar to the condition of the knees, the 
elbows being much larger than the shoulders, I tried to get 
a photograph of the naked subject, but be would not submit 
to it. The muscles between the hips and knees, as well as 
those between the knees and ankles are much atrophied; in 
fact they have wasted almost entirely away. The arteiics and 
veins between the hips and ankles are very prominent, and ap- 
paiently are in their normal condition. The pulsation of. the 
arteries can he felt at almost any point between these joints. 
Feet: The marked enlargement of the feet is one of the most 
interesting features of this case. The left foot weighs 12j4 
pounds. This enormous weight is principally due to the 
edematous condition, but the osseous enlargement adds ma¬ 
terially. The foot lias turned outward and backward to an 
angle of 78 degrees. The right foot is at about a right angle. 
Almost all the toe nails on the left foot have come off, and 
the others are. loosening, and will eventually be exfoliated. 
The splotches on the left foot indicate a dry form of gangrene. 
The skin is broken in several p’aces, presenting exndating 
ulcers. The right foot is considerably enlarged, weighing seven 
pounds. There are no gangrenous or ulcerated aieas on tins 
foot, the skin being intact; but there is considerable edema. 
The nail on the great toe of this foot has been shed, and the 


others are loosening. 

Other Points of Interest .—There are several interesting pe¬ 
culiarities about this case which are well worth emphasizing. 
At the time of the beginning of this disease this hoy was ieiy 
much darker than the average negro, in fact lie was almost 
black. Tbe pigmentation 1ms made some mysterious disap¬ 
pearance, and lie is now almost white, with the cxcep ion o 
about'half of the right foot. His hair, before the disease 
started, had the characteristic nappy appearance which so 
dtetinetlv marks his race. Xow it is straight ant. > ac ", an 
lesembles greatly- tlic hair of the Indian. The Msccra -com 


to he very little affected. The heart has a very rapid, quick 
pulsation, the rate per minute reaching T20 on first count and 
115 on second. I could not locate any valvular lesions. The 
lungs are in good condition. The patient breathes freely while 
in a quiet attitude, but on exerting himself in talking over 
a considerable length of time he will take a long deep breath, 
and show other signs of fatigue. He has a good appetite, eat¬ 
ing almost anything put on the family table, and assimilating 
Ills food as well as could he expected under such sedentary 
conditions. He keeps his bed most of the time, but gets up 
once or twice during the day and sits in a chaiT, but he lias 
to have assistance in getting in and out of bed. 

The functions of tbe liver and kidneys are well preserved. 



the bowels moving regularly, without the aid of' drugs. Tho 
urine is normal in quality and quantity, and is passed with 
ease and painlessly. 

The patient has been treated by eight or ten of the 
best physicians of the city prior to corning under my 
care, which rvas about four months ago. There is prac¬ 
tically nothing that can be done for him in his present 
condition that I know of in the way of a curative treat¬ 
ment. I am meeting the symptoms as they arise and 
■relieving them as best I can. The principal treatment 
that lie is getting at present is an occasional anodyne to 
relieve pain, which is principally in his left foot, and 
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the syrup of iodid of iron as a systemic tonic. lie seems 
to be holding on with remarkable tenacity under tins 
treatment, there being but very little change in his con¬ 
dition "since I first saiv him. 


A BODY ELEVATOR AND SUPPORT FOR OPER¬ 
ATIONS ON THE ABDOMEN AND TRUNK. 
GEORGE W. HAWLEY, M.D. 

SEATTLE, WASH. 

As operative surgery lias extended its attack on one 
organ after another within the body, and operative pro¬ 
cedures have become more pretentious and finished. 


NS 



position desired and patients often roll or slip out of 
position. Cushions, as well as all stationary supports, 
require attendants to raise the patient while being put 
in place and piovide no ready means of changing the 
degree of elevation when once in place. The Lilicnthal 
body elevator is a great improvement in many respccL. 
in that the patient’s body can be raised or lowered at 
will' without touching the patient, and the position ob¬ 
tained is secure. Its only disadvantages are that it is 
usually made a stationary part of a table and can not 
be moved from one part of a table to another or fitted 
to other tables. Also, it provides only for horizontal 
elevation. 
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Figure 1 Figure 2. Figure 3. 

Fig 1—Slioulng elevation of both ends of the bm equally, ns obtained bv the r.lllenlhnl eletntnr. Feed to raise the ujqiei 
abdomen In opeiatlons on the gall laddei. stomach et< , to support the lumbar legion In operations on the Mdnejs and to raise 
the hips in appljing abdominal binder, hip spirn, and cleansing the patient after operation. Small sandbags arc shown bracing 
the ends 

Fig 2—Shows elevation of one end only (right) with pin In opposite end to prevent the patient from sibling. Fads can he 
placed over the pin to soften the pressute 

Fig 8— Unequal elevation of both ends with pin In the down side. This Is about the position nnd deration obtained with 
Cunningham s mdnes table 


there has arisen the necessity for ex'posing the various 
operative fields to better advantage. 

To obtain exposure of any operative field it is cus¬ 
tomary and natural to raise and support different parts 
of the body in order that the different structures to be 
treated may be brought to prominent view and adjacent 
interfering ones induced to recede out of the way. The 
time-honoied sandbag has long been used for this pur- 



Fig 4.—Elevation of the ri?ht side showing exposure and slant 
of the abdomen. In this position the intestines gravitate ttf the 
left side, and the right half of the abdomen is brought up Into ex¬ 
cellent position for the surgeon as he stands at the left of the 
table. 

pose, but a few substitutes have been taking its place, 
notably, Edebohl’s air cu=hion, Cunningham’s kidney 
support, and the Lilienthal body elevator attachment on 
the new Baldwin, Lilienthal, and Markoe operating 
tables. 

Many difficulties are often found in lifting and brac¬ 
ing a patient’s limp body on the operating table. Sand¬ 
bags and cushions frequently fail to maintain the 


Herewith is presented a simple contrivance which can 
be attached to any operating table nnd to any part of it. 
By it elevation of the body from the hips to the shoul¬ 
ders can be obtained, of one side only, of one side more 
than the other, or both sides equally. As with Lilicn- 
thal’s elevator, elevation is produced by a thin flat bar 
placed transversely across the table. By raisins and 
supporting one end of the bar. elevation of the right or 
left side of a patient’s body can be had. By lifting Loth 
ends of the bar equally, or one more than the other, both 
sides nre elevated alike, or one more than the other. 

The elevation of one side of the body more than the 
other introduces positions which possess features dis¬ 
tinctly advantageous, though but little used and difficult 
to obtain. In operations on one kidney this lias been 
recognized. In abdominal operations raising one side 
of the body induces the intestines to gravitate a wav from 
that side, in the same way that the Trendelenburg pos¬ 
ture induces gravitation away from the pelvis, and the 
Hartley position away from the upper abdomen. Ordi¬ 
narily, with the patient flat on the table the operator is 
required to stoop over the table in order to see the struc¬ 
tures directly beneath his incision. For this reason he 
usually stands on that side of the patient in which lie 
is to make his incision. If, however, lie stands on one side 
of the patient and elevates the opposite side the surface 
of the abdomen is inclined in the some manner in which 
one holds a book, the opposite half of the abdomen is 
brought toward him and into prominent view, the deeper 
parts are tilted and come into more direct line with his 
vision, and the necessity and danger of suspending his 
head over the wound is lessened. 
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The apparatus hero pictured consists of three stnps 
of stout oak three-eighths of an inch thick by l-*«r 
inches wide, with beveled edges and joined by «o 
stTOii" hinges, as shown in the accompanying cuts. I ho 
op tr or bar is supplied with a handle at each . n« . 
o facilitate lifting the patient. The lower bar is made 
fast to the table by strong linen straps which pa- 
beneath it. When the ends of the bar are raised th.x 
are held in place by sandbags of different sizes oi *<> i< 
supports. A wooden pin pressed firmly into holes at 
either end of the upper bar prevents the patient Jmni 
sliding when one end is raised above the other. 

The contrivance here described is only a crude mm > 

One made of three strips of rigid metal with polish, d 
surface and disputable hinges would be more -uh - 
able It would be simple to supply the ends with om i 
the common forms of rnchet with or without crank « 
raise and brace the ends, but the simpler any apparatus 
the better, and sandbags or braces which fit into notch., 
arc sufficient for all purposes. . 

' In using this body elevator it is first securely fas cm d 
to the table and placed at the desired level. Altai lu 
intient is on the table and anesthetized it is seen tin 
his bodv lies on the elevator at the point to be raw 1 ' 

One or‘both ends are then lifted by the handles to thi 
proper Sit and braced. Both ends can be derated 
simultaneously bv two attendants, or one side at a time 
one per on. After the patient is raised pillows au- 

Ur the hotly in lit'. 

cntls. and the field call be changed by loivenng the bai 
and patient flat on the table, moving the patient. 

again raising the support. , 

" Vt first sight this elevator may seem to have sen era 
had features. It might appear difficult to ^ 

ten it to the table. On the contrary, it is piacticallj 
movable. It has a tendency to topple over 
when the attempt is made to pull the patcat up c 
on the table very far. after the support has been raisecb 
From the photograph one might suppose tl < 
of the elevating bar might be m the way * 
or assistant in certain positions. It ha __ 

Phlebitis and Embolism After Laparotomles-K 
ports four cases of embolism in patients 

edema whose convalescence '™ B appa ”"^/ fl f thj s ,"th ami 
ably. They succumbedsuddenlytt» wa9 fat 

fourteenth days respectnclJ. * . » • j +i lc arterial ten- 

and flabby, the venous system 'J’P^ P xtrc ’ mc dread of the 
sion low. Jayle’s impression 1 • T .v,i r .l»itis as also slug- 

operation predisposes to postopera i'c p ’ ^ j,; m from 

Irish bowel functioning. When a pa «mt "JmeTeating 
South America or from the French colonl J { trcatmon t of 
countrics-he insists on a preliminary cowe ' 
the digestive organs for several daj sorv' followed liy 
ing an operation. The - 'Xtln, vhieh 

phlebitis arc fibromas, especial]} dorsal d eeub.tus also 

piess on the veins in the pelna. . predisposed in 

favors phlebitis. He advocates opera 1 „ ^ j ow table, 

a position approximating the uprig 1 an r ,, r , or tcd When 

The phlebitis made no sign in the fatal eases P^ 

Him e are distinct symptoms of phlebitishe . 1 ^ with 

•smed, as he has never known a case of fa al em . 

well-developed phlegmasia, and others rep f :l n after 

once. The blood pressure should "<* f.fXw-cd ^ ^ ^ 
the operation, and the patient slum c ‘ , |j ct j n of the 

earlv. His communication is published in the bulletin 

Internes Society, Paris, April, 1908. 


ABSCESS OF UTERUS; HYSTERECTOMY; 

RECOVERY. 

GASTON TORRANCE, M.D. 

Surgeon to St. Vincent's and The Hillman Hospitals. 

MhMINGHAM, ALA. 

Salva Mersade 1 reports 41 cases of uterine abscess. 
Of these 22 were from puerperal infection; gonorrhea 
was the next most frequent cause; five cases were ot 
tuberculous origin. He advises that laparotomy be done 
in all cases instead of attempting to open the abscess 
through the vagina. When the abscess is well isolated 
and the patient young, incising, curetting the cavity 
and drainage may be practiced. Total hysterectomy 
will probably be indicated in a majority of cases 

The following is the history of my case which was 
operated on four years ago: 

History. —Mrs. R., age 31, of German parentage; family his¬ 
tory negative; menstruation began at 13 years of age, was 
always regular and normal. She was married at 25; her firs 
child was born fourteen months later; she had a normal 
labor, hut has not been well since then; has had pain in hack 
and in both ovarian regions, with considerable leucorrhea. 
Another pregnancy occurred two years later Tins was also 
practically a normal labor, but since then her suffering has 



Abscess eft uterus. A probe Is passed through the uterine canal and 
n R'ass rod Is placed transversely in the mouth ot the abscess 
cavity. 

been very much greater, and she has scarcely been able to 
attend to household duties. 

Examination .—Vaginal examination shows a retroverted 
Uterus, hound down by strong adhesions, considerable enlarge¬ 
ment of both tubes, more mniked on the light side; the pain 
has been much more severe on this side. Very tender on 
palpation. 

Operation .—Under ether a median incision was made and the 
appendix and right tube and ovary were removed, the ad¬ 
hesions were broken up and what I supposed to be a deep- 
seated fibroid was found on the fundus, about half way be¬ 
tween the right tubal junction and the mid-line. An incision 
was made to lemove the supposed fibroid and opened up an 
abscess down in the uterine wall, containing about half an 
ounce of thin yellowish pus, probably of gonorrheal origin. 
Unfortunately this was thrown out without being examined 
haetei iologieally. I did a supra vaginal hysterectomy, closing 
the abdomen without drainage. She made nn uncomplicated 
recovery, and left the hospital in two weeks, and is now in 
perfect health. 
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I,es Absces (1 rUtcnis, Ann. de Oyn. ct d'Obst., January. 
; also, Surg. (Jjn. and Ob-t., iv, p. 'JS1. 
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JODB. A M A. 
JOLT 11, 1908 


AN EXTRAORDINARY CASE OP HYDRO¬ 
CEPHALUS. 

MILT.A El) KNOWLTON, M D. 

TERRE 1IAUTE, 1ND 

The following cnse is of mteiest becau=e of the un¬ 
usual si7e ot the head. I first saw the patient about 
mne months ago and again April 23, 1908, while unit¬ 
ing neai Kokomo, Ind 

Histoiy —The patient a female clnld was boin July 2t, 
190(1, .and weighed (i\e pounds at birth It was the first child 
of its parents 'The inolhei and father both t mic of laige .and 
health} families The mother was slcndei rreighid about lit 
pounds, and was 19 years old when the child w is bom lhc 
birth was natural, though the mother stated that sh< was in 
laboi two da}s and one night 'flic mother fiist nut it id flat 
the baby’s head was soniiwhat large when it was about two 
months old, but otluis hid notned that it was not exailly 
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rig 1—Case of lndiocephalus showing the dlstcndrel ulna ele¬ 
vated eyebrows and clenched fists 



Tig 2—Tape measure he’d oter patients head to ghe an Idea 
of piopoi tionate size 


normal at birth The head has steadil} and lapullr mcieased 
in sire 

/ xammation —The head measuied fmt} inches in cncun 
firence and twentr nine inches fiom eai to cai oiei the ciown 
Di-tmce fiom budge of nose to edge of hui, eight inches 
Pulse 140, lespnations 40 Theie weie tonic contiactioiis of 
the muscles gning use to clenched fists, drawn limbs, etc The 
mother dinned that this condition had pieinihd dining the 
entne life of the child Theie weie tlmtecn teeth erupted and 
the mouth appaienth was sore There was considerable de 
foinuty of the thorax, the anteroposterior dnmeter being 
gieatly increased Theie was little if any mentalit} 

Hie mother of the child has recently' (about May 1) 
green bath to anothei child, which seems noimal in 
eceiy respect. 


LICHEN PLANUS ANNULARIS. 

JEROME KINGSBURY, MD. 

MAV TOI.K. 

This case w r as presented at a clinical session of the 
Sixth International Dermatological Congress held at 
the Academy of Medicine, New r Yoik, Sept. 12, 1901- 

VaUcnt —L S, aged 9, schoolgirl, was born in this countrr, 
but of Russian parentage She is anemic and pooily deaelopcd 
llei motlici states tliat the child s health has nlwa}3 been 
good but that she is extremely neicous and is easily fatigued 

I'amily History —Father has had psonasis for the pret 
fifteen }ears and now presents t}pical lesions. Otherwise the 
family history seems negntire 

History of Eruption —The first lesion was noticed on the 
right aim eight weeks ago It was then about an inch in 
diameter and at first was thought b} the mother to be .a ling 
worm Soon other lesions appeared on the forearms and i 
little later on the chest, abdomen and legs There is caul to 
Since hem hut little prunlus at mi} time 

Dcscnphon of Hiupturn —The anmilni lesions carc in ilia* 
meter fic’ii half an inch to an inch and a half. Tlie smaller 



Lesion In case of lichen planus nnnulnrls 


oiks are bind and present a firm border with contial depression 
1 he iargei ones are on the aims anil abdomen and m plates 
show a fine giarish scaling There are numerous discrete 
papules on the forearms nnd trunk These lince all the clmi 
ncteristics of the carle lesions of lichen planus White patche- 
are to be found on the oral and enginil mucosa, 

I he accompanying illustiation gnes a good idea of 
the disti lbution of the emption, but fails to show the 
deimatologie beauty of the liidmdual lesions. 

39 West Thirty Ninth Sti ect 


Position of Head in Anesthesia—Alexander Blnin, of Be 
ti oit, in the A cio tori, Medical Journal , May 9, states that 
the idea that tile patient s head should he lowered is erro 
neous As a rule, lie assorts, the patient’s head should he 
laised on a pillow ibis is eoutiar} to the teaching of most 
text hookB, hut patients mraiiabl} do better by this method 
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Therapeutics 

Jalap 

Talap is the (liuil, tubeions loot of n climbing' hup wliuli 
plow, on tin, (iistcin slope of tin Mexican Amlis nml is also 
uiltn itid in India It is liinnid nftei lalnpa 01 An In pa a 
nil of M(xuo It lias n slight smoky odoi, and a sweetish and 
mildh mud taste The mot jields about S pi 1 opal of a 
lpsni iiliuli umsists of ptlipin and a gliuosidi, lomohnlm 
01 jalapuigm 

Hie puigalno action of jalap semis to lie induced In the 
action of the bile hence it la gins its actmti in the dnoih mini 
It causes congistion of the mucous membisne of Hu mt<s 
tines, piobnlily mcienxis the seuetion of the intestinal glinds 
penstalsis is muoased and pi of use, waleiy dischaiges nn tin 
lesnlt There is often pain, and sometimes griping and count 
mg It seems to he less of an irntnnt than gamboge, podo 
pheHum oi seammonc, hut excessive doses cull ptoduee ion 
tunious pinging It causes a moccment of the bonds m fiom 
three to fom boms It does not cause congestion of the p< h ic 
oigans oi of the lectuin, and is peihaps the mildest of the 
losuious cathaitics As it can not be detected m the mine it 
is piohahh not absoibed, and as it is difficult to detect it in the 
stools, it is ei ldcnt tint it is partly oi completely oxidized 
•Talap is a xeiy useful catliaitic, especially xv hen it is de 
sued to cause absoiption of eflusions It is especially nidi 
cated foi this pmpose ill ascites and m geneial anasaiei 
whether from caidine insufficiency, renal disease oi eurhosis 
of the lieci It is also indicated when the brain is to be ic 
heicd of a too high blood piessurc, or when tlieie is conges 
tion of the liiain, in meningitis It is valuable in hypeiten 
sion and is especially useful when tlieie is venous engorgement 
from failure of the heait in dilatation in cahular disease, oi 
in failure of the light stde of the heait fiom emphysema 
When am of these indications aie to be met by the use of 
lalap it should be leinembeied tluit the intake of liquids 
should be lestrictcd, that the piofuse evatery dischaiges mac 
so deplete the blood as to cause it to resorb the water that 
it finds in the tissues or exudates in cases of dropsy, and in 
cases of cenous engoigeinent fiom caidiac insufficiency, that it 
mac lelicie the heait of excess of fluid so that the hypostatic 
congestion may be lelieied 

Talap is also often the chug selected to mciease the excie 
tion of toxins by the intestines in renal insufficiency and when 
uremia is piesent oi impending In this mstancse, if dropsv 
is not piesent, considciable water max' peihaps be taken to aid 
the dilution of the toxins in the blood and to promote the 
excielion by the skin as well as to mciease the wateiy evacua 
tions by the intestines In otliei woids, jalap, in three or four 
horns pioduces watuy stools, causing considerable excietion 
of toxins fiom the blood, does not cause much irritation of 
the intestines and if the dose is not too fiequent, causes but 
little piostiation Its taste is not unpleasant, and, therefoie, 
it larely distui bs the stomach, and foi this reason is often 
selected as a purgatne in connection with anthelmintics when 
such aie needed to remote intestinal nouns in children 

The piepaiation of jalap most frequently used is 

Penis Jauapt Coxipositus U S P, the compound pow 
dcr of jalap, which contains 35 per cent of jalap and Gi pel 
cent of potassium bitartrate (cieam of taitar) The adult 
(lose is 2 giams (30 ginins) This may be repeated in file 
boms if tlieie aie no lesults When neccssaiy, this prepaia 
tion max be given exeix morning foi several daxs without 
causing jirostiation or intestinal nutation 

Rfsixa Jaiaph, U S P, the lesm of jalap, occurs in yel 
lovvish brown masses oi fiagments the fresh fiacture appear 
ing glossx and senntranslucent at the edges When pulverized 
it is a x ellovv lsh gi ay or y etlow isli bi ow n pow del It has a 
slight smokx odoi and a somewhat scud taste The dose is 
0 10 gram (2 grains) This piepaiation is an ingredient of 
the compound catliaitic pill and of the vegetable cathartic pill, 
each of which contains 0 02 gi un of this lesm 

The National Formulary letognizes thiee piepaiations of 
jalap v 17 

1 l Lii)FXn ati, \i JvLApy, dose 1 c c , oi 15 minims 


TixiiiJtv Tviapt (20 giams of jalap in 100 ec), dose 5 
( < (1 fluiili tin, a (ea spoon fill) 

T lxi iLitv Iaiapu Coxiposha contains m each 4 ce (1 
fhiidiain) 0 10 giam (7 1 /™ giuns) of jilap and 0 13 giam (2 
giams) of stammony The dose is a teaspoonful 

I lose tmctiues oi alcoholic extiacts of jalap do not quite 
it piesent the whole activities of the drug, as pait of the actm 
Iks aie oxtneted onlv by watei The alcoholic extiacts aie 
snd to be moie giipmg than the aqueous extracts 

R gm 

Fulvous jalap® conipositi 10| oi 3nss 

l’ae chnitulxs > 

kig One powdei, with watei, and lepeateil in five horns, 
if needed 
Oi 

R gm 


Fulvous jalap® conipositi 5| oi gi Ixxv 

llxdmgxri chlondi imtis ]| gi \v 

M et fac chaitulas 5 

Sig One powdei, with water, and lepcated in five boms, 
if needed 
Oi 


R 

Pulveiis jilape conipositi 
Potassn et sodn taitiatis 
M et fac chaitulas 10 


gm 

10| oi Suss 
50| 511 


Sig A powdei, with watei, daily, befoie bieakfast 


Pulmonary Hemorrhage 

The question of the jnopei tieatment of this condition oi 
emeigency constantly lccnis and it seems to be lieceasaiy to 
leiterate the advice that the blood piessuie should not be 
laised by such (lings as eigot, digitalis, etc, with the idea of 
slopping the bleeding All liemoi i hage fiom the lungs unless 
it is fiom an aneuusm, lends to stop, but the piopei tieat 
nient for the condition is to lowei the blood piessuie with 
mtntes 

At a lecent meeting of the Amcncan Theiapeutic Society in 
Philadelphia (May 7 9, 1908), Dr Lawiencc F Flick, Plnla 
dclplna, stated in a papei which he lead on the tieatment of 
tubeiculosis that xvhenevei he found a pulmonaiy secoiid sound 
accentuated oi incieased in foice he put the patient mime 
diately on nitioglxeeim, and in this wax he believed he mm 
lnnzed the dangei and frequency of hemoi i liagts 

Di Albeit P Tiancine, in the Pcnusi/U nma Medical Join iwI 
Jinuaiy, 1908, very ably discusses the tieatment of liemoji 
tvsis lie uses the official spmtus glxceiylis nitiatis m one 
minim doses immediately on the octm lenee of pulmonnix hem 
onliage, anil lepeats the dose at two lioui mten ils, or oftenei 
in sexeie cases, and in seveie hemoiihage his given a minim 
(two diops) eveiy half lioui foi foui oi five doses If the 
hemoiihage is claiming and the jiatient is nenous he admin 
isteis % giam of moiphm with 1/150 giam of atiopm, livpo 
dermaticallx It is often advisable to Use nioiplnn to quiet 
the patient’s neivousness in jnilinonaiv hemoiihage, but Vs 
gram, or one half the abov e, is almost mv anably suflicient 
If this small dose is adimnisteied atiopm is then not needed 
to stimulate the lespnatoiy ccntei oi to pi event the ovei 
action of the nioiplnn, and as it is a vasoconstnctoi, it is 
best not to administei it 

rianeine lays down the usual lules foi the immediate tieat 
nient of this condition viz, absolute lest flat on the back 
with one oi two pillows as the patient picfcis Talking must 
be foibidclden No waim dunks, alcoholic or otherwise, aie 
allowed, and no solid food is permitted Cracked ice ill small 
amounts m iv be given to dissolve in the month, and jnihips a 
light weight flit icebag may be put over the heait to quiet 
its oveiaction Similai icelngs may be jilaceil ovei the site of 
the bleeding if deemed advisable Strapping the (best on the 
affected side and limiting its mobility is sometimes of service, 
anil rianeine speaks of the oicasional ncic'-sity of bandaging 
the extremities so as to iplain the blood in them until the 
hemoiihage ceases If this is done the Innadages should be 
loosened gradually and not all at once, s 0 that too muib blood 
will not be tin own into the lungs at one time 

It is piobably miely advisable ill pulmonary hemorrhage to 
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do transfusion with blood, salt solution, or any other solution, 
or even to do hypodermoclysis. 

Francine thinks that after the arrest of the hemorrhage the 
patient should be kept in bed at least ten days. This, of 
course, depends on the amount of the hemorrhage and its 


cause. 

Francine advises the usual treatment to prevent hemorrhage, 
viz., the administration of calcium chlorid or lactate, and the 
feeding of gelatin, as a jelly. He cautions against using large 
doses of calcium elilorid too long, as it tends, in large doses, to 
interfere with the coagulation of the blood. This caution was 
concurred in by Dr. Meyer Solis-Colien, of Philadelphia, in dis¬ 
cussing Francine’s paper; he stated that Dr. A. E. Wright, of 
London, has shown that when large doses of calcium chlorid are 
given for some period, the coagulation of the blood is inter¬ 
fered with. Therefore, after two or three days of the ordinary 
dose of calcium elilorid, it is well to suspend its administration. 


B. 

Calcii cliloridi ... 
Acacia; granulate 
Aqmc cinnamomi 


gm. or c.c. 
.. 51 


15 

.100 


gr. Ixv 

fiii 
3i” 


M. et Sig.: A teaspoonful, in plenty of water, every three 
hours. 

Calcium chlorid, in spite of the mucilage, is irritant to the 
stomach and sooner or later causes considerable irritation, 
consequently the following tasteless preparation is the better: 

B- gm. 

Calcii lactatis . 0[ or Siss 

Fac ehartulas 20. 

Sig.: One powder, with water, every three hours. 


Colocynth. 

Coloeyntliis, TJ. S. P. (genitive, colocyntliidis), is the peeled, 
dried fruit of a climbing vine which grows in the Eastern 
Hemisphere. It is also called bitter apple, or bitter cucumber, 
as the fruit resembles a small orange or gourd. The part of 
the fruit used for medicinal preparations is the pulp, the seeds 
of the fruit being discarded. The pulp contains about 0.0 per 
cent, of an amorphous glucoside, colocynthin, which is the 
active principle. The taste of colocynth is bitter, and its 
active principle is soluble in water and alcohol. 

In small doses it increases the flow of saliva, and may act ns 
a stomachic, but in larger doses it is irritant to mucous mem¬ 
branes and may cause vomiting. It increases the intestinal se¬ 
cretions and stimulates peristalsis, causing copious watery 
■movements, and if the dose is large it causes severe colic. A 
large dose may cause gastroenteritis, with bloody stools, and 
by its irritation may indirectly cause abortion, as may the 
other irritant cathartics. It may act as an hepatic stimulant, 
and has been said to have slight diuretic action, showing that 
some of it may be absorbed. 

This drug is rarely prescribed alone on account of its irri¬ 
tant properties, it being better to use a small dose of it com¬ 
bined with other cathartics than a large dose. Colocynth in 
such small doses has long been used in habitual obstinate con¬ 
stipation, and perhaps most frequently as the compound 
extract. It should be avoided in all conditions of gastrointes¬ 
tinal inflammation, peritoneal inflammations, and in pregnancy. 

There is probably no real good reason for the administration 
of colocynth. As previously stated in this discussion of 
cathartic drugs, when an active purge is needed drugs other 
than the drastic cathartics are better and safer. In chronic 
constipation even small doses of the irritant cathartics tend to 
make the condition worse; they are certainly not curative. If 
vegetable cathartics are desired to produce large watery stoots, 
jalap or elaterium are the best drugs to use. 

The dose of colocynth is 0.005 gram (1 grain). 

The official preparations are: 

Extractum Coi-OCI'KTHIDIS, extract of colocynth. Dose, 0.03 
gram (% grain). 

Extractuji Coloctkthidis CoitrostTUM, compound extract 
of colocynth. This is composed of 1G per cent, of extract of 
colocynth, 50 per cent, of purified aloes, 0 per cent, of carda¬ 
mom, 14 per cent, of resin of scammony and 14 per cent, of 
soap. The dose is 0.50 gram (714 grains). This preparation 
is an ingredient of the compound cathartic pill, and of the com¬ 


pound vegetable pill. Colocynth is also an ingredient of sev¬ 
eral National Formulary pills. 

Cardiospasm. 

This is a name applied to a spasmodic contraction of the 
cardiac extremity of the stomach, and is, perhaps, a more fre¬ 
quently undiagnosed condition tlinn has been thought. 

Dr. Charles A. Wingerter, of Wheeling, W. Vn., in the ll’est 
Virginia Medical Journal, December, 1!I07, describes this con¬ 
dition. It occurs in "two forms: as a transitory paroxysmal 
affection lasting a few hours or even a couple of days, or as a 
chronic condition which may extend over a number of years.” 
The acute cramp is short and painful, and is difficult to diag¬ 
nose. The chronic type of cardiospasm is a more serious affec¬ 
tion, as it interferes with the general nutrition of the patient 
and soon makes him an invalid. 

Wingerter lays stress on the order of the symptoms as diag¬ 
nostic, viz., early spasmodic pain, later regurgitation, and stilt 
later, retention of food a greater length of time after the 
meal before tbc regurgitation takes place. The pain comes on 
suddenly, and often radiates to the back or neck. In the in¬ 
tervals the patient is apparently well. After some weeks this 
spasm of the cardia causes a dilatation of the lower end of the 
esophagus. From this time on the pain, distress and regurgita¬ 
tion are more or less continuous, and emaciation begins. Soft 
food may still pass through the narrowed enrdia, and if enough 
liquid and soft food is taken, the nutrition may keep fairly 
good and tiic regurgitation from the diverticulum may even 
become less frequent. Tbc reaction of this regurgitated food 
is always alkaline, it is not acid, showing that it did not come 
from tbc stomach. 

The cause of cardiospasm may he an ulceration, a new 
growth, hypcrehlorhydria, or hyperesthesia of the mucous 
membrane at the cardia. This, of course, may occur with neu¬ 
rasthenic nnd hysterical patients, but is probably often pres¬ 
ent when patients are considered neurasthenic nnd may be the 
cause of the neurasthenia. It occurs in both sexes anil at any 
age. 

In the treatment of this condition, of course, if possible all 
local irritation must be removed, ns gastritis or liyperehlorliv- 
drin. Some patients lrnve the spasm of this muscle ns n neuro¬ 
sis, especially when certain articles of food are eaten, particu¬ 
larly when by some previous experience they have found that 
such nnd such n food was followed by this sudden pain and 
perhaps regurgitntion. Such patients need suggestive treat¬ 
ment, ns, if the patient can be made not to expect the attack, 
almost any food may be taken without harm. A spasm being 
present, morphin or eodcin will stop it. Antipvrin has been 
recommended, and some patients do well with broroids. In its 
primary stage, no tangible cause being found, the patient 
should be treated ns a neurotic. Tin’s means institution of any 
rest cure, change of climate, massage, hydrotherapy or psycho¬ 
pathic treatment deemed advisable. 

When the cardiospasm can not he relieved by nnv of these 
means and the condition lias become chronic, operative dilata¬ 
tion of the cardia must lie done, either by esophageal dilators 
or by opening into the stomach and dilating from below. 

An article on this subject, with a report of forty cases, will 
shortly appear in Tiic Journal. 

Iritis. 

Dr. Aaron Ilrav, Philadelphia, (.Vein York Medical Journal, 
Fob. 22, 1.108), carefully describes the treatment of this fre¬ 
quent inflammation of the eye. He says that it is a disease of 
long duration, icquiriiig from six to twelve weeks to effect a 
cure, a short duration depending entirely on the prompt appli¬ 
cation of therapeutic measures. The disease is subject to 

remissions, exacerbations and recurrences, nnd in no other 
ocular disease is the clinician confronted with so many prob¬ 
lems on the piornpt solution of which depends the ultimate 
success of the tieatmcnt.” The recognized causes of iritis are 

syphilis, rheumatism, tuberculosis, scrofnlosis, malaria, ane¬ 
mia and the infectious fevers.” 

Dr. C. Higgins, London, senior consulting ophthalmic surgeon, 
Guy’s Hospital (The Lawi-t, April 25, 100S) states that 
iritis is frequently due to the poison of gonorrhea, although 
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the oiigiital infeetion mny have occulted many veais betoio 
He thinks this is \eiy fiequcnt in men; poiliapx laie m 
omen. Tiie lesults of this gonoirheal iiitis include all the 
sei ions consequences to the eye to which iritis is pi one. 

Biav considers the ticatment of iritis under the following 
headings: 

1 To give complete lest to the inflamed oigan until all the 
inflammatoiy signs have subsided. 

2. To icliere pain so as to enable the patient to sleep well 
and allow Xatvue's leeuperativc powcis to evert their influence. 

3 . To pi event, so fai as possible, any seiious sequela:, such 
ns the formation of posteiior synechia:.” 

He says that ns a routine practice, eye lotions are not 
needed, and that iiritating eye washes aie positively conti a- 
indieated. Both eyes should have absolute rest "rom use, even 
if but one is aflected. Smoked glasses should be used, so that 
the patient may not be confined to a dark room, although dur¬ 
ing the acute stage the patient should be in bed and bright 
light prevented from entering the room. When the pain sub¬ 
sides the patient is better out of bed and in the open air. 
The diet should be mild and non-stimulating, as in any other 
acute inflammation, and at the beginning of tieatment a good 
purgative, best pel haps calomel, should be given. Brav gives 
magnesium sulphate every morning, to be repeated in the 
evening, if necessary, as: 

B. gm. orcc. 

Magnesii sulpliatis. .501 gii 

Syrupi limonis . ..50 or fl*ii 

A’qu'e. ad 1501 adflgvi 

51. et Sig.: A tablespoonful, in half a glass of water, before 
breakfast. 

The most important drug in the treatment of iritis is 
atropin, which should be used in sufficient doses to pioduee its 
full physiologic effect on the pupil. When used in the eye it 
rarely produces poisoning in the adult, but in cliildien should 
be used with eaie. Biav uses a 1 per cent, solution, as: 

B- ‘ce. 

Atropin® sulpliatis . . 110 or gr iss 

Aqua: destillatse . . .... 10 j floiiss 

M. et Sig.: One diop in the aflected eye every hour until the 
pupil is dilated; then one drop every eight houis. 

[All strong prepaiations of atropin oi similar drugs should 
be labeled “poison.”] 

In children a 0 5 per cent, or 0 25 per cent, solution should be 
used, as deemed adtisable, but when atropin causes unpleasant 
symptoms Brav suggests the following: 

B- cc. 

Duboisin® sulphatis ... . 1035 or gi % 

Aquae destillatae . ■ 10] floiiss 

M. et Sig.: One diop instilled into the affected eye every 
eight hours. Or: 

B- c.c 


Scopolamin® hvdrobi omidi 
Aquae destillatae 


1015 or 


SI 


gi Vi 
floii 


51. et Sig.: One drop instilled into the aflected eye, three 
times daily. 

If undesirable symptoms from the action of atiopin occur, 
such as very uncomfortable drying of the throat, palpi¬ 
tation, flushing of the face, and cerebral excitation, then the 
stronger atropins must be discaided and liomatropin used. 

B- cc 

Homatropinae liydrobromidi . 140 or gr vi 

Aqua: destillatae . 101 floiiss 

M et Sig.: One drop in the affected eve exerv hour. 

[If both eyes are inflamed, the strength of the above prepa¬ 
rations, in order for a drop to be vised in each eye, must be 
reduced.] 

Dining the course of the inflammation the tension of the 
eye must be carefully watched lest glaucoma dexelop, though 
a tempoiary increase in intraocular piessure is often seen As 
soon as the eye slioxvs increased tension, Brav thoioughly 
evacuates the bowels, gives absolute rest, and stops the atro¬ 
pin. If the tension does not then in a few hours deeieasc he 
uses escrin, as: 

B. cc. 

Plivsostigmin® sulphatis . 103 or gr. !4 

Aqiuc destillat® . . . 8( floii 

51. et Sig.: One diop in the aflected eye every hour. 


Biav says that it is not often neeessaiy to have lecouise to 
this tieatment, and it is laiely necessaiy to employ siugoiy 
to prevent glaucoma fiom iiitis. 

The value of atiopin in iritis is to dilate the pupil and thus 
to prevent posteiior sx neclii®. It also conti acts the iiis, thus 
leducing congestion, and paialyres the ciliaiy muscles, thus 
giving the iris absolute rest. 

If the pain from the inflammation is not stopped by the 
atiopin, hot moist compiosses, frequently changed, slioul 1 be 
employed. Poultices aie not needed. If the pain peisists in 
spite of such treatment, leeches should be applied, one or two 
to the temporal region, care being taken to avoid the large 
blood vessels. If in spite of such tieatment the deep seated 
pain in the orbit continues, so as to prevent sleep, moipliin 
must be used, and best hypodermatically. 

If the iritis is due to rheumatism, salicylates aie advisable, 
and Brav recommends the following: 


B- gm. or c.c. 

fiodii salicylatis ... 15| 

Potassii iodidi . 151 or tWi, 5 sg 

Syrupi saisaparill® compositi lOOj flgiii 

51. et Sig.: A teaspoonful, with plenty of water, eveiv four 
hours. 

Brav' finds suprarenal solutions useless, and pci haps haimful. 

Cocain may be combined with atiopin at times, as: 

B- c c. 

Coeainre liydrocliloridi ... .03 

Atiopin® sulpliatis ... . 03 or aa,gi ss 

Aqu® destillata: . 8 flaii 

51. et Sig : One drop instilled into the affected eye, exeiy 
three or four hours, if necessary. > 

The treatment of hypopyon or posteiior synechia is a sub¬ 
ject for a specialist. 

As it is stated that at least 50 per cent of iritis is caused 
by syphilis and that mostly in the secondaiy stage, constitu¬ 
tional tieatment dining such iiitis is that of the syphilis, and 
meienry is the impoitant drug. Biav thinks it is best ad- 
ministeied in the foim of an ointment, and advises the l rib¬ 
bing on of 4 grams (1 dram) of the unguentum hjdiaigyri 
into the skin twice daily, choosing different paits of the body 
at each application. If symptoms of mercurialism occui. of 
couise the drug should be tempoiarily stopped, and during its 
administration alkaline mouth washes should be used. 


When the inflammatory symptoms aie declining Brav finds 
potassium iodid of value in promoting the absoiption of the 
inflammatory products. Syphilis having been the cause of the 
iritis, of course it must be long treated else the iiitis may le- 
cur, as well as other symptoms of syphilis. 

If rheumatism is the cause of the iiitis he would not only 
give salicylates, as intimated above, but duiing the height of 
the disease he would give large doses, as a giam of sodium 
salicylate (15 grains) every four hours, duiing the daytime. 

After the iritis has subsided, especially after antisyphilitic 
or antirlieumatic treatment, the patient geneially needs iion 
Di. Higgins, in the aitirle above referred-to, says that the 
treatment of gonoirheal iritis is most unsatisfactoiy. 5Ixdiiat- 
ics (atropins) irritate, and rise of tension in the eye is of fre¬ 
quent occurience; consequently they must be used with cau¬ 
tion. He believes in hot fomentations to the eye, and in the 
value of leeches, and he also sounds a note of warning against 
the use of suprarenal solutions and cocain. The first eflect of 
thpil action is satisfactory, but the after-effects aie haimful. 


For Warts. 


B. 

cm or c.c. 


Aculi salicyli 

.. i 


pr. \v 

Liquoris foimaldehvdi . 

. i 

or 

JJ 1 . \v 

Petiolati albi 

. 13] 


5«s 

51. et Sig.: Bub into the pait 

allotted twice daily. 


For Hemorrhoids. 



B. 

• cm. 


Bvtiacti belladonna: fol 

. i 



IlxtiacM opii . . 

. i 

fifi 

.pr \v 

Antijniinai . 

. 3 

or 

gr. \h 

Cerati plumbi sub.ici_t.itis 

10 


oiiss 

Unguent i . 

30 

! 


51. et Sig.: Use externally as 

dm <tcd. 




—5'cic York Medical Join mil, July 0, 1007. 
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SNAKE POISONING IN THE UNITED STATES. 

Under the above heading is compiled by Dr. Prentiss 
Willson a valuable summary of a topic which should be 
familiar to every practicing physician. 1 There are few 
localities in the United States in which poisonous rep¬ 
tiles may not be found, at least occasionally, and still 
more widely spread are harmless snakes that are popu¬ 
larly believed to be deadly. The same instinct which 
causes almost every man impetuously to ruin his trout 
rod or midiron on any innocent little reptile that strays 
across his path causes every mother of a snake-bitten 
child to believe that all snakes are deadly, and every 
physician is liable to be called on to determine u bother 
or not a certain snake is poisonous. He should know, 
therefore, that besides the rattlesnakes there are but 
three species of poisonous snakes in the United States, 
and all are easily recognized. One, the coral snake, has 
but a narrow range of distribution in the southern part 
of the country and is distinguished by its brilliant 
markings; the other two, the water moccasin and the 
copperhead, are characterized like the rattlesnake by the 
presence of a deep pit between the eye and the nostril 
and by undivided ventral scales on the tail. All the 
other snakes in this country are harmless, and for the 
most part useful members of society, destroying insects, 
field mice and other pests, and entirely undeserving of 
the ignorant persecution they suffer on account of their 
wicked relatives. If this fact were universally appre¬ 
ciated by physicians much unnecessary anxiety and 
undesirable therapeutics would be spared. 

Willson has collected from the literature and from 
private sources 740 eases of poisoning by snake bites in 
the United States, and bis studies make it very apparent 
that we need more careful clinical reports of cases of 
snake poisoning than are at present to be found in the 
literature. Thorough autopsies are especially needed, 
there being but four recorded and these so incomplete 
as to be nearly worthless. Of 566 bites in which the 
species of snake was known there were 408 cases of 
rattlesnake bite. 97 eases of copperhead bite, 53 cases of 
water moccasin bite, and S cases of coral snake bite. 

Credit for the earliest studies of the nature of snake 
venoms comes to America, the pioneers having been 
Bouaparte, Weir Mitchell and Reichert, and much of 


the more recent work of importance has been produced 
in this country. Snake venoms are remarkably com¬ 
plex poisons, differing in different species of reptiles, 
among the ingredients having been found fibrin fer¬ 
ment and antiferment, proteolytic enzymes, cytotoxins 
for red corpuscles, leucocytes, endothelial cells, and, 
especially important, the peurotoxins. The venoms of 
our poisonous American snakes arc characterized by pro¬ 
ducing very severe local effects at the point of injection, 
and hemorrhages throughout the body, while they affect 
the central nervous system much less than the venom of 
such snakes as the cobra. For equal doses the water 
moccasin and copperhead venoms are more toxic than 
rattlesnake venom, but the large size attained by some 
species of rattlesnakes makes them much more likely to 
inject a fatal dose than the smaller copperheads. Of 
the 740 cases collected by Willson, 7S, or 10.5 per cent., 
were fatal, and in these statistics the water moccasin 
seems to be especially deadly, being surpassed in this 
respect only by the largest species of rattlesnakes. 

It seems possible that, in some localities, the treat¬ 
ment of snake bite is more dangerous than the disease. 
Uncleanly local treatment of the wound, when the resis¬ 
tance of the tissues is greatly lowered by the venom, 
favors septic infection, while alcohol poisoning is often 
enough move serious than the snake poisoning. Nothing 
could be more irrational and dangerous than the popu¬ 
lar notion concerning the’antagonism of whisky and 
snake bites, and V\ illson reports that several of the 
fatalities in his series were directly due to alcohol rather 
than to the bile. In one case n boy of 3 years was 
given over a pint of whiskyJ Careful local treatment 
of the wound, direefed toward lessening absorption and 
avoiding infection, together with logical symptomatic 
treatment, offer the best hope in these cases; and rais¬ 
ing the weakened blood pressure by adrenalin, saline 
infusion and abdominal compression is a valuable pro¬ 
cedure. Ihe outlook for antitoxin therapy does not 
seem to be promising, for, in (lie first place, it. is doubt¬ 
ful if the morbidity and mortality from snake bite in 
the United States will ever warrant the commercial pro¬ 
duction of antisera specific for rattlesnake and moccasin 
\enom, which is a far more difficult task than the prep¬ 
aration of scrum for cobra venom. 

Such a thorough analysis of the subject of snake poi¬ 
soning in the United States as is provided in the article 
quoted above has long been needed, for general infor¬ 
mation on this topic is decidedly meager and strongly 
tainted with local traditions and superstitions. We 
recommend its careful study by all physicians practic¬ 
ing in snake-infested communities. 


SPECIAL TRAINING FOR ATTENDANTS IN INSTITU¬ 
TIONS FOR THE INSANE. 

A novel and interosling educational experiment is to 
be inaugurated this summer by the Chicago School of 
Civics and Philanthropy. Under the leadership of Miss 


1. Archives of Internal Medicine, June, 100S, p. 51G. 
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Julia Lailirop, for many years a member of the Illinois 
State Board of Charities, and now director in this 
school, a summer course has been arranged for attend¬ 
ants in institutions for the insane and mentally defec¬ 
tive. The course has been planned with skill and orig¬ 
inality, the object being to show the educational value of 
occupation, and to afford practical training in those 
handicrafts which are familiar in kindergartens and 
manual training schools. In addition, lectures are of¬ 
fered on the elements of psycholog}', pedagogy and psy¬ 
chiatry and on soeiologic subjects. Thus the attendant 
is to be given training which will fit him to undertake 
new and important duties in the care of the insane, 
making of him a teacher and not merely a custodian. 

It is true that occupations of various kinds have al¬ 
ready been introduced into many institutions, and in 
some there are even teachers of manual training. But 
these advantages are offered only to the better class of 
patients, and the larger number—many qf whom need 
occupation, although they are incapable of learning a 
handicraft—remain unprovided for. We are all familiar 
with the discouraging aspects of the typical insane ward, 
the rows of cleanly dressed patients seated in absolute 
idleness for hours together, their attendants satisfied 
with supplying their bodily needs and making no effort 
to rouse and stimulate them, or with the no less dis¬ 
couraging “restless ward,” where so long as the patients 
give no serious trouble they are left quite without direc¬ 
tion for their activities. The Chicago school aims to fit 
attendants to teach occupations suited to all grades of 
patients, from simple, childish games to skilled handi¬ 
crafts. Many a patient just emerging from the depres¬ 
sive stage, many restless patients who for lack of occu¬ 
pation become “dangerous,” may be greatly helped by 
judiciously planned work, and, just as in the education 
of children games are recognized as of great value, so 
in the re-education of retrograded minds games can be 
used to bring back the capacity for muscular coordina¬ 
tion, for self-control and cooperation with one’s fellows. 

The promoters of this novel scheme state that they 
offer the course to attendants rather than to nurses be¬ 
cause the attendants are the constant companions of the 
patients and all efforts to educate the latter must suc¬ 
ceed or fail according to the attitude of the attendants. 
It has been repeatedly pointed out by all who are 
familiar with the workings of asylums for the insane 
that the crux of the situation is the character of the at¬ 
tendant. 1 The sporadic efforts at reform instituted at 
moments of public indignation over some scandal leave 
little permanent result so long as they fail to strike at 
the root of the matter—the personnel of the attendants. 
In all asylums for the insane the complaint is made that 
it is so difficult to get a good class of attendants, and 
yet very little is done to train and improve the material 
which is at hand. The life of an attendant in an insane 

1. Beers: The Mind tliut Found Itself. 


asylum is strenuous, joyless and singularly isolated. 
Such an institution is usually a little world in itself, 
and the ideas and changing views of the outer world are 
slow in penetrating. Routine rules supreme, with all its 
warping and deadening influence. The standards of the 
attendant are satisfied when a certain modicum of phys¬ 
ical well-being is provided for his patients, but tire real 
purpose of the asylum—the re-education and rehabilita¬ 
tion of diseased minds—does not cross his horizon. 

The proposed summer school in Chicago represents 
the first effort of this kind to transform the asylum at¬ 
tendant into an intelligent teacher and to substitute 
educational for purely custodial care. It is to be hoped 
that the school will achieve its purpose and that it will 
inaugurate a new system of training for those in charge 
of the insane in other states as well as Illinois. 


REGISTRATION OF VITAL STATISTICS IN PENNSYL¬ 
VANIA. 

The first “Annual Report of the Commissioner of 
Health of Pennsylvania,” which has just appeared— 
we do not know why it is so belated—covers the work 
done by the Department of Health of that state from 
June 6, 1905, to Dec. 31, 1906, and represents the re¬ 
sults of the application of recent legislation to the 
hygienic affairs of a great state. One of the first ad¬ 
vances made is the addition of a number of communica¬ 
ble diseases to the list of those usually required. This 
innovation has been very successful.’ One of the most 
notable advances is the registration of vital statistics. 
Previous to the enactment of the law' of May 1, 1905, 
the collection of vital statistics in Pennsylvania was in a 
very unsatisfactory condition. The working of the new' 
law' has enabled the state to be included in the registra¬ 
tion area of the United States Bureau of the Census. 
The law' is an excellent one and has been used as a guide 
by the Committee on Medical Legislation of the Ameri¬ 
can Medical Association in drafting the model law' 
recommended for adoption by states lacking an ade¬ 
quate vital statistics act. The essence of the Pennsyl¬ 
vania law is that the work of collecting, reporting and 
registering vital statistics shall be done by paid officers 
of the state, w'ho shall be under the control of the state 
board of health. The keynote of the Pennsylvania ad¬ 
ministration is compulsory obedience of the reasonable 
requirements of the law and infliction of the penalties 
of the law in cases of its violation. 

One sad feature revealed by the statistics is the in¬ 
crease in suicides and especially in suicides of children. 
The rapid increase of homicides also calls for investi¬ 
gation and explanation. The birth statistics indicate a 
slight reduction in the birth rate. The shortening of 
the child-bearing period bv late marriages due to the 
entrance of women into gainful occupations, is held in 
part responsible for this situation. 

A matter of great importance in which Pennsylvania 
is taking advanced ground is the prevention of the pol- 
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liiiion of streams by municipal or private action. The 
need of such action is only too apparent. The law 
makes ample provision for regulation bv the board of 
health of the state, but in many eases a strict enforce¬ 
ment of the provisions of the statute would work great 
hardship to communities already burdened with debt to 
the limit, and hence unable to make tbe necessary al¬ 
terations to prevent pollution of the stream into which 
their sewage is emptied. In such cases the commis¬ 
sioner has been considerate and has endeavored to co¬ 
operate with municipal authorities, and reasonable de¬ 
lay is allowed. Extensions of the sewerage system mint, 
however, be made in compliance with plans contem¬ 
plating treatment works for the purification of sewage 
in the future. 

Much dependence is placed on education of the public 
in furthering the work of the state sanitary authorities. 
This is applied with regard to communicable diseases, 
disinfection, water protection, sewage disposal, the anii- 
tubereulosis movement and other matters within the 
sphere of public sanitation. The report, as a whole, 
indicates a new era in home and public sanitation for 
Pennsylvania, which, it is hoped, other states will fol¬ 
low. 


VACATIONS AND HEALTH. 

Vacations are taken mainly with the idea of improv¬ 
ing health, yet it often happens that people return to 
their homes suffering from some form of ill health due 
to lack of care, and frequently they need additional rest 
after their return. Vacations during hot weather arc 
especially likely to be followed by unfortunate conse¬ 
quences, for often they have to he taken in unusual sur¬ 
roundings, the sleeping quarters may be more cramped 
than at home, the food may be unusual and may be 
eaten irregularly, and the exposure to the sun with un¬ 
accustomed exercise may create a condition of lowered 
vitality which heightens the danger from toxic sub- 
stauees from food, so much more likely to spoil in hot 
weather, and from infectious bacteria, which grow so 
much more luxuriantly at high temperatures. In a 
word, there are so many dangers that the weeks of inter¬ 
mission from a busy occupation may prove anything hut 
the re-creation it is hoped to be and may instead have 
at least annoying consequences. This is as likely to be 
true for physicians as for their patients, and there are 
certain warnings that need to he emphasized at this 
time. 

The old Homans succeeded in conquering the world 
as much by their ability to maintain the health of their 
troops in their various campaigns as by the courage and 
organization of their soldiery. Some of the maxims of 
tlieir army regulations would be worth keeping before 
the mind of the vacation tourist who wanders far from 
home and into unusual conditions during the summer. 
Ouc of the principal of these was: “In the land of the 


enemy beware of the water v’d certain times of the day 
that the inhabitants of tbe country deem dangerous.” 
Another was: “Avoid countries with swamps which are 
sources of diseases, and deserts and mountains without 
trees.” A third that is especially applicable at thi° time 
of the year was: “The soldier must not he without pro¬ 
tective shelter. A man must guard against the rays of 
the sun, and begin the day's work very early.” These 
wise old Homans realized just what were the special 
dangers of people traveling far from home. These wore 
the water, certain times of the day, the heat of the sun, 
and swampy ground. Wc are likely to think that the 
ideas behind these maxims are much more modern. If 
tourists would take them to heart there would he much 
less aftermath of disease following vacations. 

It was especially exposure to the heat and the sun¬ 
light that the Homans insisted on ns most enervating. 
There is probably nothing that lowers resistive vitality 
and lays one open to the influence of disease like ex¬ 
hausting exposure to the sun. In recent years so much 
has been said of the benefit of sunlight that we some¬ 
times forget that, like every other good thing in excess, 
it may be intensely harmful. Exposure to the sun is 
likely to be especially baneful if its effects arc not neu¬ 
tralized by longer hours than usual of restful sleep. It 
is this especially that travelers are likely to miss. Most 
people do not sleep so well away from home as at home. 
Often tbe feeling that one is losing tbe precious hours 
of vacation is allowed to shorten the time spent in bed. 
For the very young this policy may not prove harmful, 
though it must not be forgotten that it is among them 
that we most frequently see the sad results of vacations 
supposed to bo taken for health improvement. Among 
the middle aged, however, there is no doubt that unless 
taken with some of the Homan maxims in mind, vaca¬ 
tions may well prove more harmful than beneficial. 


EXPLOITING THE TUBERCULOUS. 

Tlic latest scheme for utilizing the physician as a 
decoy in a “hold-up game,” in which wealthy tubercu¬ 
lous patients or their friends play the part of the un¬ 
willing, and apparently unconscious, victims, hails from 
Arizona. Located at Tucson, Ariz., there is a stock cor¬ 
poration which rejoices in the euphonious, if somewhat 
enigmatic, name of “The Southwestern Extraforancous 
Company.” Now extrafornneous—which is classed by 
the Standard Dictionary ns a “rare” word—means “sit¬ 
uated outside the door”; in other words, out-of-doors. 
The name, in brief, is Hint of a sanitarium for the tu¬ 
berculous. As the circular says, to “attract moneyed con¬ 
sumptives” it is desirable to have physicians as ncents 
and to secure their services “it is necessary that they be 
stockholders of the company.” But—and here is the 
kernel of the nut—in addition to receiving dividends as 
stockholders, each “agent physician receives a liberal 
commission based on the receipts from the patients sent 
by him.” “Agent physician,” by the way, is a good 
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term—one tending to promote a feeling of self-respect! 
The great advantage to be derived from this system of 
secret commissions is the fact that the “agent physician 
■will also be careful to send only those patients who are 
wealthy ... as otherwise he would reduce his 
commissions and dividend on his stock.” But the divi¬ 
dends, apparently, are but an incident—the drawing 
card is the commission; for the circular points out that 
“in view of the fact that we pay a liberal commission 
based on the receipts from the patients sent us, we feel 
that our agents should not look too much to dividends.” 
As the company is capitalized at $1,000,000 this sugges¬ 
tion to the stockholders is possibly to forestall disap¬ 
pointment. The pamphlet referred to is entitled “Physi¬ 
cian’s Edition.” As in it the statement is made that 
“in the successful treatment of consumptives the patient 
must be kept in a . . . contented state,” it is as¬ 
sumed that the descriptive circulars sent to prospective 
patients do not include a copy of the “Physician’s Edi¬ 
tion.” It would hardly be conducive to “a contented 
state” for even the wealthiest of consumptives to know 
that a certain percentage of the money he was paying 
for board and lodging at the Southwestern Extraforane- 
ous Company’s sanitarium was surreptitiously being for¬ 
warded to his family physician in the form of commis¬ 
sions. 


EXAMINATION OF THE DIASTASE FERMENTS AND THE 
VALUE OF THE COUNCIL’S WORK. 

The report of an examination by the Council on 
Pharmacy and Chemistry of various diastase ferments, 
which appears 1 in this issue, calls attention to a fact 
too often overlooked or forgotten. We refer to the great 
value to physicians of an impartial examining body for 
determining the efficiency of the various therapeutic 
agencies offered them by manufacturers. There was a 
time when the medical profession had to get its scien¬ 
tific reports on the physiologic or chemical value of a 
proprietary product from the respective makers of such 
products. That in such reports, coming even from 
firms of the highest standing, the personal equation was 
likely to play an undue part was, in the nature of the 
case, unavoidable. It is to be expected that manufac¬ 
turers marketing a preparation will naturally apply 
such tests for determining its value as will place their 
products in the most favorable light. That time is 
past; the medical profession is to be congratulated on 
having, in the Council on Pharmacy and Chemistry, a 
body under whose direction the various preparations 
put on the market may be examined scientifically and 
without commercial bias. Probably no class of medic¬ 
inal agents has received so much commercial exploita¬ 
tion as that comprising the digestive ferments; and of 
this class the diastasic products have been the favorite. 
As to the questionable need or value of the digestive 
ferments in general this examination has nothing to do. 
Only this fact is considered: Do the starch converters 
really do the amount of work claimed for them? The 
examination shows that “the digestive values are all 
lower than claimed.” Particularly was this found to 

1. Pharmacology Department, p. 140. 


be true in the case of Taka Diastase, a product which 
has probably been more extensively advertised than any 
similar preparation that was ever offered to physicians. 
In its liquid form this digestant was found to lose 
strength very rapidly, and, whatever may be its con¬ 
verting power when sent from the factory, after being 
on the druggists’ shelves for a short time it becomes 
practically inert. The solid preparation, also, was “far 
from satisfactory.” The examination, in short, simply 
confirms the statement so often iterated and reiterated 
in these columns: Accept with large mental reserva¬ 
tions the claims made by manufacturers for the various 
products in which they hold proprietorship. 


Medical News 


DISTRICT OF COLUMBIA. 

Must Stamp Oleomargarin.—Secretary of Agriculture Wil¬ 
son has made a ruling in which he declares the regulations 
recently promulgated, to become effective July 1, requiring 
the stamp of government inspection on oleomargarin, shall 
stand as made. This decision upholds the contention of the 
dairy interests in their controversy with the oleomargarin 
manufacturers. 

To Prevent Escape of Patients.—The hoard of charities has 
forwarded a communication to the commissioners favoring 
more stringent rules governing the establishment and main¬ 
tenance of private hospitals and asylums in the District in 
order to prevent the escape of patients from such institutions 
while under treatment. Reference is made to several fatalities 
due to the negligence of attendants. 

Personal.—Dickinson College has conferred the degree of 
LL.D. on Dr. Hugh M. Smith, deputy commissioner of fish¬ 
eries.——Dr. Joseph Tabor Johnson has been elected president 

of the Washington Country Club.-Dr. P. G. Smith has been 

appointed superintendent, and Dr. J. M. Pearson resident 
physician, of the new tuberculosis hospital recently erected at 
Georgia Avenue N. W. at a cost of $100,000. 

Health Report.—According to the health and mortality rec¬ 
ord for the week ended June 20, there were 110 deaths and 
110 births in the District. Of the deaths, 70 were white and 
40 colored. Of the births, 82 were white and 34 colored. The 
excessive heat resulted in doubling the infant mortality as 
compared with the previous week. The number of diphtheria 
cases was increased, there being 11 under treatment. Ten 
new cases of typhoid brought the list up to 79, and 8 new 
cases of measles and 9 chickenpox were reported. 

ILLINOIS. 

Smallpox.—There have been three additional cases of small¬ 
pox discovered at the Rock Island County farm, but none of 
the patients is seriously ill. 

Society Organized.—The physicians of LaSalle and Peru, 
on June 23 met and organized the Twin City Medical.Society, 
a branch of the LaSalle County Medical Society. The follow¬ 
ing officers were elected: President, Dr. B. J. Nauman, Peru, 
and secretary, Dr. Frederick A. Guthrie, LaSalle. 

Personal.—Dr. S. Walter Ransom has been appointed asso¬ 
ciate professor of anatomy in the Northwestern University 
Medical School, Chicago.-Dr. Don A. Vanderhoof has re¬ 

turned from Vienna and located with Dr. norace M. Starkey 

in Rockford.-Dr. James A. Rutledge, Elgin, has been made 

a member of the board of directors of Modem Woodmen of 
America. , 

Chicago. 

Election.—At the annual meeting of the South Side Medical 
Society, June 19, Dr. Edwin B. Tuteur was elected president 
and Dr. F. Gurney Stubbs secretary. 

Personal.—Drs. Alfred D. Kohn and Alexander L. Black¬ 
wood have been appointed members of the board of education 
■-Dr. John B. Murphy and family leave for Europe July 12. 

Unlicensed Practitioners Fined.—Mrs. L. Brunswick Mrs F 
Kantz, Hanna K. Blomberg and H. H. Hill, charged with prac- 
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tieing medicine without licenses, are said to Lave been found 
guilty and fined $100 and costs each. None of the defendants 
appeared in court. 

New Dispensary.—The Northwestern University Medical 
School is about to erect a dispensary on property on Calumet 
Avenue, north of Morey Hospital, which was acquired by Dr. 
John B. Murphy for the institution and was conveyed by him 
to the university, June 2G, for a consideration of $7,SOI. 

Hospital News.—Jackson Park Sanitarium was opened for 
the season June 27. Addresses were made by Dr. M. Augus¬ 
tus Evans, commissioner of health. Dr. Alfred C. Cotton, 
superintendent of the sanitarium, and others.——The twenty- 
second season of the Daily News Fresh Air Fund Sanitarium, 

Lincoln Park, began June 29.-Iroquois Memorial Emergency 

Station No. 1 is to be opened at 87 Market Street by the Iro¬ 
quois Memorial Association. The association is prepared to 
spend 825,000 in equipping the building, and it will be provided 
with everything deemed necessary. The first floor is to he an 
ambulance station: the second a dispensary, and on the third 
floor will be the operating room and beds for patients. 

Danger from Flies.—The weekly bulletin warns that the 
common house fly should be kept out of homes and away 
from food, and the chances of avoiding diarrheal disturbances 
and typhoid fever this summer will be much better. All cases 
of typhoid fever and most cases of diarrheal di-ea-c are due 
to infection. The infection is present in human discharges; 
from these discharges it is conveyed into the mouths of others 
in several ways; but the common house fly is the commonest 
and most mischievous of all carriers. The greatest prevalence 
of the diarrheal diseases corresponds with the greatest preva¬ 
lence of flies. Most typhoid infections also occur at this time. 
Flies may also be the conveyors of scarlet fever, diphtheria, 
tuberculosis and other infectious diseases. They walk over or 
feast on the infectious matter in a sick room and then go to 
a neighboring home and find their way to the food of other 
persons. 

INDIANA. 

Personal.—Dr. Charles C, Terry and family. South Bend, 
sailed for the Mediterranean June 20.-—-Dr. Charles K. 
Bruner. Greenfield, has been appointed local surgeon for the 
T. H., I. & E. Railway.-Dr. and Mrs. Xene Smith. Hunt¬ 
ington, have returned from abroad.-Dr. E. Oscar Linder- 

muth, Indianapolis, is said to be ill with smallpox in tbe 
isolation hospital. 

State Society Meeting.—At the fifty-ninth annual meeting 
of the Indiana State Medical Association, held in French Lick 
Springs, June IS and 19. the following officers were elected: 
President, Dr. George D. Kahlo, French Lick; vice-presidents, 
Drs. Edward D. Freeman, Osgood: Charles H. McCully, Lo- 
gansport, and Charles Chittick, Frankfort; secretary. Dr. 
Frederic C. Heath. Indianapolis (re-elected); treasurer, Dr. 
Albert E. Bulson, Jr.. Fort Wayne, and delegates to the 
American Medical Association, Drs. William N. Wisliard, In¬ 
dianapolis; Edwin Walker, Evansville: Harry C. Sharp, Jef¬ 
fersonville, and George W. Thompson, Winamac. 

MARYLAND. 

Baltimore. 

Quarantine Raised.—The quarantine of the smallpox sus¬ 
pects at Poplar Heights, in the suburbs of Baltimore, lias been 
raised. 

Woods Club.—Tbe members of tbe medical staff of the 
University Hospital have formed an out-of-door recreation 
club to be known as the 'Woods Club.” The requirement for 
membership is a “sincere love for the out of doors and old 
clothes.” 

New Infections Diseases Hospital Ready.—It is announced 
that the new hospital for infectious diseases is completed 
and ready for occupancy. It is a simple one-story building, 
with large porches at either end. There are two wards for 
white and two for colored patients, accommodating thirty-two 
in all. There are four rooms for private eases. The building 
is on tbe ground of tbe City Almshouse. 

Vital Statistics for June.—During tbe month there were 
2CG deaths of children under 5 years of age, 32.G per cent. 
There were SG deaths from intestinal diseases in children under 
2 years of age. Tbe total number of deaths was- 81G, and 
there were 735 births. Eighty persons were bitten by dogs; 
there were 20 fatal accidents; 11 persons attempted suicide, 2 
were successful. 


Personal.—Dr. James IT. Bay, of the house staff of Univer¬ 
sity Hospital, was operated on for appendicitis, June 27.- 

Dr] Daniel Z. Dunotli will -i “ml tbe summer at White Sul¬ 
phur Springs Vn.-Dr. Leonard M. C. Parker has gone to 

Europe.-Dr. L. McLane Tiffany is at Magnolia, Mns=.- 

Dr. H. Barton. Jr., will spend the rest of the summer at New¬ 
port. Dr. Ira Remsen is at Prout's Neck. Maine. Drs. 

diaries O’Donovan and G. Milton Linthicum have recently 
been added to the faculty of Baltimore Medical College. 

New Buildings for Baltimore Medical College.—The Balti¬ 
more Medical College will shortly erect a large library and 
laboratory building on ground purchased last year. There arc 
to he three lecture halls, with a seating capacity of 200 each, 
also chemical, physiologic, pathologic and physical laboratories 
and lecture and library Toom= for the Baltimore law school, 
which will he affiliated with the college. The building will 
he of brick, four stories high, and will cost about $50,000. 
Tlic members of the building committee are: Profs. G, Milton 
Linthicum. William E. Moseley, James M. II. Rowland and 
Samuel K. Merrick. 

MASSACHUSETTS. 

Hospital Acquires Property.—The Massachusetts General 
Hospital has acquired .">95 square feet of land adjoining the 
hospital grounds. 

Commencement.—At the annual rommeneement of Harvard 
Medical School, a class of fit vas graduated, and 12 members 
of the ela«s received the degree of M.l). cum Inudr. The hon¬ 
orary degree of P.Se., was conferred on Col. William C. Gorgas. 
Medical Corps. U. S. Army. 

Medical Student Drowned.—The body of Reginald Scars 
James, a senior student in Harvard Medical School, who mys¬ 
teriously disappeared several days before, was found in the 
Charles River May 27, and ft is believed that while suffering 
from melancholia caused by worry over his studies, lie com¬ 
mitted suicide. 

Floating Hospital.—The first trip of the Boston Floating 
Hospital was made July L The boat will make daily trips, 
including Sundays, up to September 15. During last s,>n-on 
the total number of patients on all trips was 2.059. and there 
were 3GG permanent patients, uho stayed in the hospital an 
average of 70 days each. 

Communicable Diseases.—There is said to he a great increase 
in typhoid fever in Fitchburg, where nine cases have been re¬ 
ported recently.-The Board of Health, Worcester, has traced 

the origin of thirteen cases of diphtheria to the distribution of 

inilk by one dealer in Quin«ignmond. - Diphtheria is reported 

still to be prevalent in Ware. 

Reception to Revision Committee.—On May 25. the New 
England Branch of the American Pharmaceutical Association 
and the Boston Association of Retail Druggists tendered a re¬ 
ception to the revision committee of the U. S. Pharmacopeia, 
nt which a number of prominent physicians of Boston were 
present ns guests. Mention was made at this dinner of the 
great friendliness now existing between the professions of 
medicine and pharmacy. 

Tuberculosis Camps.—The open-air camp provided by the 
-Springfield Society for the Prevention of Tuberculosis is now 

arranged and in readiness for the care of patients.-Ground 

lias been broken for the tuberculosis camp in Cambridge, for 
which an appropriation of 820.000 was recently made. The 
building will be one story in height, with two wings, each 
25x50 feet, and the front will l>e made almost cntirelv of glass. 
Primarily this institution will he a day camp, in which patients 
v ill be instructed in hygiene and will receive other treatment. 
Later it is planned to build a hospital for the rare of con¬ 
tagious diseases. 

MICHIGAN. 

Communicable Diseases.—There is said to he an epidemic of 

diphtheria of mild type in Holland.-At East Fremont there 

are said to he 10 or 12 eases of smallpox of mild type. 

Degrees Conferred.—The University of Michigan, at its re¬ 
cent commencement, June IS, conferred the degree of M.A. on 
Dr. alter Courtney. Brainerd. Minn., chief surgeon of the 
Northern Pacific Railroad; the degree of D.Sc. on Dr. Franklin 
P. Mall of Johns Hopkins University, and the degree of D.Sc.. 
on Dr. William J. Mayo, Rochester. Minn. All thus honored 
were members of the medical class of 1SS3. 

Personal. Dr. 0=ear C. Breitenbaeli. Escanaha. was elected 
president of the Lake Michigan Water Commission, Mnv 27. 

-Dr. H. F. Thomas, surgeon, and J. X". Holcomb, assistant 

surgeon of tbe Soldiers’ Home, Grand Rapids, have resigned. 
-Dr. Telix J. Przybylowski has succeeded Dr. Zigismund L. 
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Kiullubowski as citv physician of Detroit.-Dr. Janies C. 

Johnson, city physician “of Adrian, lias resigned.-—-At the 
May meeting of ‘the Gratiot County Medical Association, Dr. 
Stiles Kennedy, St. Louis, was the guest of honor, and was 
presented with a silver loving-cup, suitably inscribed. 

MISSOURI. 

Personal—Dr. William C. Goodwin, Odessa, the oldest prac¬ 
titioner of Lafavette County, was the guest of honor at the 
May meeting of'the Lafayette County Medical Society.-—Dr. 
Herman E. Penrse, Kansas City, has sailed from Montreal for 

Europe.-Dr. Oscar M. Long' Harrisburg, who is alleged to 

have shot and seriously wounded a' clergyman, December 10, 
after an altercation relative to the local option campaign, is 
said to have been found guilty at Columbia, June 23, and 
fined $100 and costs. 

State Society Meeting.—At the fifty-first annual meeting 
of the Missouri State Medical Association, held in Springfield 
May 19-21, the following officers were elected: Dr. Alonzo R. 
Kicffer, St. Louis, president; Drs. Dexter B. Farnsworth, 
Springfield; William J. Frick, Kansas City; Joseph B. Norman,. 
California; Charles II. Dixon, Holliday, and Marshall A. Smith, 
Gallatin, vice-presidents; Dr. Andrew W. McAlester, Jr., Kan¬ 
sas City, secretary, and Dr. J. Franklin Welch, Salisbury, 
treasurer. Dr. Robert H Goodier, Hannibal, was elected orator 
on medicine, and Dr. Frank J. Lutz, St. Louis, OTator on sut- 
gery. Dr. Elisha E. Gilmore, Adrian, was selected as chairman 
of the medical section; Dr. Franklin E. Murphy, Kansas City, 
vice-chairman, and Dr. William R. Patterson, Tipton, secre¬ 
tary; Dr. Paul V. Tupper, St. Louis, chairman of the surgical 
section, and Dr. Willard Bartlett, St. Louis, secretary. A com¬ 
mittee composed of Drs. Thompson, Kansas City, Tipton 
McLemore, Nevada, and Mitchell C. Shelton, Joplin, was ap¬ 
pointed to organize an eye, ear and throat section of the asso¬ 
ciation. 

NEW YORK. 

Personal.—Dr. Robert F. Sheehan, Buffalo, has been ap¬ 
pointed a food inspector of the department of health.-Dr. 

De Witt Green, Buffalo, has resigned as district physician of 
the department of health. 

University of Buffalo Acquires Property.—An arrangement 
.has recently been effected by means of which the University 
of Buffalo lias acquired from Erie County, New York, one 
hundred and four acres of land to be used for university pur¬ 
poses. The tract is splendidly located at the summit of the 
limestone ridge at the northern edge of the city, adjacent to 
the Country Club. The Medical Department of the Uni¬ 
versity of Buffalo was founded in 1840, and three other pro¬ 
fessional schools have been organized since that time. The 
need for an academic department has long been felt and its 
organization now seems in a fair way to be accomplished. 
The land here mentioned will be devoted to that purpose. 

NORTH CAROLINA. 

State Board of Examiners Elected.—The following were 
elected by the state society as the board of medical examiners 
of the State of North Carolina for six years: Drs. James L. 
Nicholson, Rieldands; Henry H. Dodson, Greensboro; Lewis B. 
McBrayer, Asheville; William W. Mackenzie, Salisbury; Ben¬ 
jamin K. Hays, Oxford; John C. Rodman, Washington, and 
John Bynum, Winston-Salem. 

State Society Meeting.—At the fifty-fifth annual meeting 
of the Medical Society of the State of North Carolina, held in 
Winston-Salem June 1G-18, the following officers were elected: 
President, Dr. Jacob F. Highsmitli, Fayetteville, and vice- 
presidents, Drs. Chalmers M. Poole, Salisbury, and Daniel A. 
Dees, Bayboro. The society passed a resolution advising the 
board of examiners to revoke the license of any practicing 
physician who is found violating the prohibition law by pro¬ 
miscuously writing prescriptions for whisky. This is the 
result of the petition presented by the ministerial association 
of several towns of the state. 

PENNSYLVANIA. 

Bequest.—The will of the late John B. Roach bequeaths 
$5,000 in trust to the Chester Hospital. 

Cocain Sellers Sentenced.—Eugene Fairfax and Lizzie Acy, 
colored, who were arrested by the city police of Harrisburg as 
the ring leaders in the cocain traffic-, were fined and sentenced 
to six months in jail June 15. 

Free Antitoxin.—According to a report of Stale Health 
Commissioner Dr. Dixon, from October, 1905, to December, 
1907, the state distributed antitoxin for the treatment of 


S,833 cases of diphtheria. Of this number, 7,926 patients 
were saved, only 807 cases resulting fatally. In addition, the 
state furnished antitoxin to immunize 0.184 persons. Of 
these, all but 53 were protected against the disease, and of 
the 53 who did contract the disease only 5 succumbed. The 
total cost of the antitoxin supplied these 15,017 persons was 
$40,826.25. 

Philadelphia. 

Commencement.—The annual commencement exercises of 
the University of Pennsylvania Department of Medicine were 
held June 19. The annual address to the graduating class was 
delivered by Dr. Edgar Smith, vice-provost of the university. 
A class of 143 was graduated. 

Public Baths Openedi—On account of the excessive heat 
during the past week, the city’s public baths were opened 
June 24. One new bath has been added, making a total of 19. 
The baths will remain open daily from 5 a. m. to 9 p. m., 
except Sunday, when they will close at 9 a. m. 

Health Report.—The total number of deaths reported for 
the week ended June 27 was 500, including 274 males and 226 
females, an increase of 97 over the previous week and of 51 
over the corresponding week of last year. The principal 
causes of death were: Typhoid fever, 6; measles, 8; pertus¬ 
sis, 6; consumption, 53; cancer, 33; apoplexy, 15; 
heart disease, 33; acute respiratory disease, 37; enteritis, 63; 
hepatic cirrhosis, 5; appendicitis, 2; Bright’s disease, 31; pre¬ 
mature birth, 14; congenital debility, 13; suicide, 4; accidents, 
15, and marasmus, 21. There were 115 cases of contagious 
diseases reported, with 9 deaths, as compared with 139 eases 
and 16 deaths in the preceding week. 

Drop in Typhoid.—The lowest typhoid fever record since 
1S97 was reached during the first week of June. Only 25 
eases were reported in that period, and this is the smallest 
number reported in any week in the history of the health 
department. Dr. A. C. Abbott, chief, stated that the reported 
eases in any one week since February 22 has not reached 100, 
and since May 16 the number has been below 50. In previous 
years the- early spring weekly average was from 200 to 350 
new cases. From January, 1908, to the present time there 
has been a decrease in typhoid fever of 66 per cent, as com¬ 
pared with the same period of last year. The extension of the 
filtered water area, it is believed, has influenced this decrease, 
but the number of cases in the unfiltered districts also shows 
a proportionate decrease. 

Personal.—Dr. G. Oram Ring has returned from Mexico.- 

Dr. Morris B. Miller sailed for Europe .Tune 12.-Dr. Ward 

Brinton had the degree of M.A. conferred on him by Washing¬ 
ton and Jefferson College at the annual commencement exer¬ 
cises June 10.-Drs. Wharton Sinkler, Horatio C. Wood, 

John Marshall, Benjamin F. Stahl, William S. Wadsworth and 
Roland G. Curtin were elected to the board of directors of the 
general alumni association of the University of Pennsylvania, 

Department of Medicine, at the annual meeting June 10.- 

Dr. John M. Swan has been appointed secretary for the United 
States of the Section in Tropical Medicine of the fifth Pan- 
American Medical Congress.——Drs. Peter N. K. Sclnvenk, 
David G. Metheny, Thomas S. K. Morton, Morris Longstretli 

and Elwood Matlack have sailed for Europe.-Dr. William 

L. Rodman has resigned the chair of surgery in the Woman’s 
Medical College of Pennsylvania, the resignation to take effect 
at once. 

WASHINGTON. 


Garbage Collection.—Seattle has appropriated $65,000 for 
furnishing a garbage collection and incinerating system to 
take the place of the personal collection of garbage by private 
individuals. 


Communicable Diseases.—A case of smallpox is reported on 
board the U. S. steamship Kentucky at Bremerton.—At Pros¬ 
ser ten families are quarantined on account of smallpox._ 

A large number of cases of diphtheria is reported at Rock- 
Cut and in Stevens County. For a time it was confined to 
Indians, but is now spreading among the white settlers. 


oiansues lu DC ruousnea.- .,,.0 iiov.-ipapers oi 

Seattle will be furnished with full data relative to dairies 
disposing of milk in the city, the product of which falls below 
standard of the ordinance. A list will also be published of 
the establishments maintaining a high standard so that the 
public may have information on this most important subject 
Alleged Illegal Practitioner Discharged.—In the ease of Mrs 
Lmda B. Hazard. Seattle, charged with practicing medicine 
without a license the charge being based on the fact that 
Mrs Hazard displayed a sign, “Doctor,” on her door contrary 
to the statute governing and defining physicians and surgeons. 
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the court held that section of the statute to he invalid, as it 
infringes on the personal liberties of the individual. There 
was no evidence that Mrs. Hazard wrote prescriptions or 
practiced medicine. 

GENERAL. 

Medical Examiners Meet.—At the ninth annual meeting of 
the Ameiican Association of Medical Examiners, Dr. Frank E. 
Allard, Boston, was elected president; Drs. Liston H. Mont¬ 
gomery, Chicago; William J. Means, Columbus, Ohio, and E. 
Olin Ivinne, Syracuse, N. Y., vice-presidents, and J. C. Moyiii- 
han, New York City, secretary-treasurer (re-elected). 

Officers of Pension Examining Surgeons.—At the annual 
meeting of the National Association of United States Pension 
Examining Surgeons, held in Chicago, June 1, the following 
officers were elected: Piesident, Dr. Henry B. Walter, Har¬ 
risburg, Pa.; vice-presidents, Drs. Allen W. Gray, Chicago; 
James B. Duncan, Bedford, Ind.; Edwin Bentley, Little Rock, 
Ark., and Franklin R. Garlock, Racine. Wis., vice-presidents; 
Dr. Philip Y. Eisenbcrg, Norristown, Pa., secretary, and Dr. 
Charles H. Glidden, Little Falls, N. Y., treasurer. 

Lake Michigan Water Commission.—The Lake Michigan 
Water Commission was organized recently at Grand Rapids 
for the purpose of the prevention of pollution of Lake Michi¬ 
gan by legislation prohibiting the Slow of sewage into the 
lake. The commission is composed of surgeons from Michigan, 
Wisconsin, and Illinois, and the War Department, and Public 
Health and Marine-Hospital Service. The following plans were 
agreed on at the recent annual meeting of the commission to 
further their work: To gather further information as to the 
existing conditions of the water supply; to study conditions 
from a hygienic standpoint; to discover whether or not Lake 
Michigan is polluted, with special reference to conditions along 
the shores; to analyze the present condition of the lake water 
with relation to depth; to study the problem of non-sewered 
towns, both those using lake water and those getting their 
supply from wells, and, finally, the pollution of streams 
emptying into the lake. 

Fourth Congress of the French-Speaking Physicians of North 
America.—This medical congress is to be one of the features 
of the widely advertised celebration of the three hundredth 
anniversary of the founding of the city of Quebec. The con¬ 
gress will convene July 20 to 22, with Prof. A. Sirnard in the 
chair. Dr. S. A. Knopf, New York, has been appointed one of 
the twelve honorary presidents of the congress, the only one 
from this side the Canada boundary, with Pozzi and Triboulet, 
of Paris. The subjects to be discussed are: “Hygiene in Edu¬ 
cation;” “Infection of the Biliary Passages,” and “Tuberculosis 
of the Kidney.” The Bulletin Medical de Qudicc states that 
the Canadian railroads and steamboat lines allow half rates 
between July 18 and August 3 to all who apply for a ticket 
to Quebec, and the railroads in Eastern New England are said 
to have agreed to a similar reduction. Lodgings have been 
reserved for members of the congress at from $2 to $5 a day, 
or in the “Tented City” for less. The St. Louis Club will 
also throw open its doors to the members during the anniver¬ 
sary festivities. Dr. W. Verge is president of the committee 
on accommodations. Besides the congress badge the commit¬ 
tee expects to present each member with a souvenir plaque. 
The meetings will be held in the historic Laval Univeisitv. 
Dr. Knopf is to deliver an address entitled, “Le Sanatorium, le 
Dispensaire et l’HOpital Special pour le Traitcment des 
Tuberculeux.” A notable delegation from France will be 
present at the congress. 

FOREIGN. 

Hernia Institute at Milan.—The Bassini Institute at Milan, 
which is devoted exclusively to the fiee treatment of hernia 
in the poor, has recently received some comparatively large 
donations. 

The International Bureau of Public Health.—The Italian 
government lias appropriated $3,000 as its annual share in 
the expenses of the central office, which the International 
Public Health Confcience last December agreed to organize, 
with headquarters at Paris. 

Cannizzaro Chemistry Prize.—The Academy of Sciences 
at Rome, Italy, announces the endowment of a prize of 
$2,000 to be awarded perpetually every two years for the best 
work on pure and applied chemistry with special regard to 
physical and general chemistry. The prize is open to the 
world. 

Sixteenth International Medical Congress.—A number of 
copies of the preliminary program, legulations, application 
blanks and larious notices in legard to the Sixteenth Inter¬ 


nal ional Medical Congress have been received at this office 
and are at the disposal of those interested. As already an¬ 
nounced, this congress is to be held at Budapest, Aug. 29, 
1909, and extensive preparations are bping made to insure 
its success. Dr. J. H. Musser, 1929 Chestnut Street, Phila¬ 
delphia, is the chairman of the national committee for the 
United States, Landouzy for France, Wnhlever for Germany, 
Pavy for Great Bi itain and Baccelli for Italy. An international 
piize of $200 has been offered by the Hungarian government for 
the best work on the Etiology of Trachoma, manuscript or 
published for the fust time in 1907 or 1908, in any of the 
congress languages. Works sent in to compete for ilie prize 
must be in the hands of the minister of the interior by Dec. 
31. 1908. (Address Bolilgymini-Jerinm, Bud.ip‘>xt, Hungary.) 
The International Committc of Travel for Medical Study will 
also hold its general assembly at Budapest during the con¬ 
gress. There are to be 21 sections, with a subsection for 
orthopedics. The section for otology is practically identical 
with the Eighth International Congiess for Otology. The 
congress fee of $5 may be sent to the tieasurcr of the con¬ 
gress. (Address M. le Trfsorier du XVJe Congif-s Intcrnn- 
'tional de MCdccinc, Esterhnzy-utcza 7. Budapest VIII.) The 
membership of the American committee lias given in The 
Journal, June 13, page 2008, with other details in respect 
to the congress. 

Plague in South America.—Consul Manning reports that 
the presence of bubonic plague in La Guaira and other ports 
of Venezuela has caused a general awakening in Cartagena 
to the necessity of proper precautions to prevent introduction 
of the disease. With this object the authorities of Cartagena 
and the commercial houses have taken up the cause of sani¬ 
tation and are acting ns rapidly and with as much vigor ns 
possible. Under the general direction of the sanitary in¬ 
spector of ports the municipality has organized various com¬ 
missions, charged with the carrying out of measures, A san¬ 
itary police corps lias been organized, house-to-house inspec¬ 
tion is being made, and nil refuse and trash arc carted away 
and destroyed. A temporary garbage crematory has been 
erected, where this class of waste from the city is being 
burned. The instructions to the sanitary police' are being 
carried out as fully ns possible. Laznrcltoes will be pro¬ 
vided outside the zone of danger from the infection reaching 
the city to which nny suspicious cases arc to be taken, 
should such appear, and it is the intention of the health au¬ 
thorities to isolate nny future ca=C3 of yellow fever or small¬ 
pox. Of the former, no cases have appeared here since June, 
1907, and no smallpox lias been icportcd in the citv since then. 
For further protection against plague a campaign against 
rats, mice and bats will be necessary. The bitter nrc very 
plentiful, inhabiting the underground passages of the old forts 
Castillo do San Felipe. San Sebastian and others, ns well ns 
unoccupied bouses. With a view to the destruction of ro¬ 
dents the use of rat traps, rat unisons and other plans me 
being adopted ns rapidly as possible. 

BERLIN LETTER. 

(From Our Jtcqular Corrcupanrinit.) 

Beiu.in-, June 20, 190S. 

Economic Position of German Physicians. 

Since I gave, in my former letter, an account of the pre¬ 
liminary and postgraduate education of physicians in Ger¬ 
many, I will add some observations on the important factor, 
m the professional life of medical men. of their economic 
mode of life. For the last decade there has been much com¬ 
plaint over the mnterial position of German physicians. In 
the first place it must be borne in mind thnt from various 
causes all of the learned professions in Geimanv (and possi- 
blv in many other countries) have, as the savin" "oes here, 
not been lying on beds of roses, and the medical piofession 
is no exception. One common cause for the material do- 
piession of all tlie learned professions is tlieir ovcrciowding. 
The tendency to enter the academic callings lias been a strong 
one for decades in Germany, and as the increase of popula¬ 
tion does not keep pace with it, the prospects for adequately 
supporting the great mass of the members of the learned 
piofcssions have been correspondingly poorer. 

In order to appreciate these conditions in the medical pro¬ 
fession, it is only necessary to point out, that in the voar 
189/ according to the Imperial Medical Calendar, there were 
L n t ,„ < U Germ “? empire 4.75 physicians for 10,000 inhabitants. 
In 190i, on the other hand, there Were 5.25. In absolute fig¬ 
ures there had been added more than 0.000 to the number 
of physicians in Germany. Aside from the overcrowding of 
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the profession, two factors have been of special importance 
in producing a deterioration of the economic condition: so¬ 
cial legislation, and the continuous spread of quackery. Since 
18S3 the great mass of the working population have been 
insured by nn imperial law against sickness, accidents, and 
disability.' The insurance against sickness is of most im¬ 
portance to the medical profession. By this law a large por¬ 
tion of the population of Germany is excluded from the 
private practice of physicians; the insured have a right to 
free medical treatment and the physicians are paid by the 
local medical insurance clubs, the Krankcnkasscn. The eco¬ 
nomic significance of this organization for the medical pro¬ 
fession may be shown by the following figures: In 190G 
there were about 23,000 such societies, which included 11,500,- 
000 members. The number of cases of illness which involved 


plated reform of the sick insurance legislation the number of 
those who belong to the Krankcnkasscn will be very consider¬ 
ably increased. Under the former provision of the law those 
mnst insure themselves against sickness who possess an 
annual income not above 2,000 marks ($480), the proposed 
law will include those whose income is not above 3,000 marks 
($750). At present 30 per cent, of the inhabitants belong 
to the insurance societies, but it has been estimated that in 
the kingdom of Saxony after the innovation just mentioned 
goes into effect, 92 per cent, of the entire populace will be 
members. In this way the free private practice of the phy¬ 
sician will be still more contracted than heretofore, and the 
necessity of physicians securing conditions as favorable as 
possible for the treatment of the siek in the Krankcnkasscn 
is so much the more pressing. A conference has been called 


inability to labor amounted to 4,500,000, with about 87,500,- 
000 days of illness. The regular income of all the societies 
amounted to 293,000.000 marks ($70,320,000) the regular ex¬ 
penses, so far as concerns the cost of disease, were 241,000,000 
marks ($57,840,000). Of these expenses of sickness 57,250.000 
marks ($S,5S7,500) paid the fees of physicians. From these 
figures it may easily be understood what a powerful factor 
the insurance clubs are in affecting the economic situation of 
German physicians and also to what extent the German phy¬ 
sician must be dependent on the insurance organization. In 
fact this dependency became especially acute in the first year 
of the social legislation, especially from an ethical standpoint, 
inasmuch as the managers, being aware of their power, made 
their right of mastery effective and looked on the physicians 
as their hirelings. In their efforts to obtain positions in the 
lodges physicians humbled themselves in an unworthy manner. 
Competition developed among them, from which corruption 
was not lacking. 

As usually happens, every extreme finally provokes a reac¬ 
tion, and so the evil conditions described led to a combination 
among the physicians for mutual assistance which had for its 
aim to shake off the yoke imposed on them by the managers. 
In Berlin an agitation took its rise which had for its aim the 
introduction of the so-called “free choice of physicians” for 
all the siek benefit societies. While formerly each had a num¬ 
ber of permanently employed, so-called “fixed” physicians, who 
furnished medical treatment to the sick members for a definite 
yearly salary, and who were appointed by the management, it 
was proposed that all the physicians of a city, under certain 
conditions, should be permitted to participate in the treat¬ 
ment of all the members of the society. The funds which were 
at the disposal of each society for the treatment of the sick 
(limited in proportion to the revenue) should he divided 
among all the physicians who had treated the sick, according 
to a definite uniform tariff. This proposal, which makes the 
physicians independent of the management and removes the 
monopoly of the permanently appointed “insurance physi¬ 
cians” in favor of the entire medical profession, has won the 
sympathies of the great majority of medical men. Most Ger¬ 
man physicians are supporters of the so-called “free 
choice of physicians.” The opponents among medical men 
are naturally those who are in possession of the fixed medical 
insurance positions, while outside the profession the opposition 
is greatest from the directors of the insurance societies. The 
latter are fighting the “free choice of physician” most vigor¬ 
ously under the pretext that under this regime the cost of 
treating the sick would be too high, both in itself and in re¬ 
lation to the funds set apart for the purpose. The chief ob¬ 
jection, however, is the unacknowledged motive that under 
the “free choice of physicians,” medical men would be less 
under the control of the directors of the insurance societies. 

In this struggle there have been severe conflicts between 
the physicians and the societies. The entire medical profession 
of one city were excluded from all part in the treatment of the 
members of the society, and on the other hand, the physicians 
of another city struck and refused to treat the members. The 
government has been obliged to intervene repeatedly; law¬ 
suits have been instituted, etc. In view of this continuous 
strife from which both parties have suffered, it must be the 
endeavor of the government to find some means of settlement. 
The physicians some years ago organized themselves into the 
so-called Leipsic League- for the Protection of the Economic 
Interests of Physicians. This embraced in 1907 about 20,000 
physicians, or two-thirds of the entire German medical pro¬ 
fession. The members of this association have of late years 
at their medical meetings repeatedly passed resolutions in 
which the legal authorization of the “free choice of physicians”' 
was demanded, and it seems impossible that this demand shall 
be ignored much longer. This demand is now being pressed 
the moie earnestly by phvsicans because by the contcm- 


by the Imperial Office of the Interior for June 11, at which 
the question of the free choice of physicians is to be discussed 
by the supporters of both views with the participation of the 
representatives of the government. With reference to the 
results of this conference I will write later. 

LONDON LETTER. 

(From Our Regular Correspondent.) 

London, June 20, 1908. 

Coroner Troutbeck and the Profession. 

The conflict between Coroner Troutbeck and the medical 
profession described in the last letter is attracting widespread 
attention, both in medical and lay circles. In the columns 
of the Times the coroner and Sir Victor Horsley wage an 
acrimonious controversy. Mr. Troutbeck’s view that if a 
patient dies during or after an operation the surgeon should 
be held responsible until he has cleared himself before a 
coroner’s jury is strongly repudiated by the profession. A 
coroner’s court is no fit tribunal to decide whether an opera¬ 
tion should have been performed or not, or to criticize the 
skill of the operator. If a surgeon in the often difficult and 
delicate problem of deciding whether or not an operation is 
desirable is to have the possibility confronting him of having 
his action reviewed by such an incompetent tribunal his judg¬ 
ment would be disturbed, and in desperate cases patients 
would be liable to lose the possibility of benefit from opera¬ 
tion. Mr. Troutbeck holds that if a death is accelerated by 
an operation that fact brings it within the scope of the 
Coroner’s Act which requires that when a person is reasonably 
suspected of dying a violent or unnatural death an inquest 
should be held. But in the Times Dr. Shearer very well 
argues that a death from disease under treatment secundum 
artem is not contra naturam. Further, if an inquest should 
be held on a patient who dies after operation, for the same 
reason an inquest ought to be held on a patient who dies 
under medical treatment, for there is the same possibility that 
the treatment may have accelerated death. The whole ques¬ 
tion, which is of such fundamental importance to the profes¬ 
sion, is under consideration by the British Medical Association. 

A Notable Medical Centenarian. 

On July 1, Sir Henry Alfred Pitman, for over thirty years 
registrar of the Royal College of Physicians, will attain his 
hundredth birthday. To mark the event some of his old pro¬ 
fessional friends will visit his residence at Enfield and present 
him with a piece of plate. Despite his nge, Sir Henry enjoys 
excellent health; in fact the only defect from which he suffers 
is impaired eyesight. When in practice he spurned a carriage 
and visited his patients on foot. 

Healthy London. 

During the third week in June the death rate in London 
was the lowest on record. It was only 10.8 per 1,000. The 
rates of the previous weeks were 11. 11.0 and 11.7. 

The Entente Medicale. 

The entente cordialc between England and France in recent 
years has had as one of its manifestations more intimate re¬ 
lations between the medical professions of the two countries 
which has taken as one of its forms visits in a bodv of 
English physicians to Paris and of French physicians to 
London. A short time ago Sir Dvce Duckworth delivered a 
lecture in Paris to the Faculty of Medicine. Now in return 
L r *f?. r Raymond the successor of Charcot at the famous 
SalpPtriere Hospital will deliver a lecture at the Royal Col- 
ege of Physicmns on Lcs Maladies dites Familialcs. He will 
also hold a clinic at Guy’s Hospital, where he will demonstrate 

Salp™ri°re Ce nCr ' 0US “ SeS tlle met, ' ods employs at ill 
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THE BROADER AIMS OP THE COUNCIL ON 
PHARMACY AND CHEMISTRY. 

TORALD SOLEMANN, M.D. 

Member of the Council, Professor of Pharmacology and Materia 
Medica at the Medical Department of Western Reserve University. 

CLEVELAND, OHIO. 

(Continued from page 52.) 

X?I. PROPRIETARY RIGHTS. 

It is almost useless to discuss the purely academic question, 
whether the inventor of a medicinal agent should hold his 
discovery as a monopoly, or whether he should follow 
the example of the medical profession and renounce personal 
pecuniary reward. We may each have our personal opinions, 
but the fact remains that the chemical or pharmaceutical in¬ 
ventor is legally entitled to this monopoly; and he is generally 
disposed to insist on his legal Tights. Indeed, by shrewdly 
utilizing certain technicalities, he can and docs lender this 
monopoly more complete and more permanent than was ever 
contemplated in the theory of the patent laws. The protec¬ 
tion is so far-reaching that it checks further improvement, 
instead of fostering it, as theoretically it should do. 

If the new remedy is really unique and valuable, if it is a 
genuine discovery and an advance, then it would be ungracious 
to begrudge the discoverer a reasonable reward in the way of 
protection, so long as this does not place a disproportionate 
burden on the public. Indeed, this proprietary protection may 
be to the best interest of tire public, in those individual cases 
in which the discoverer employs a fair share of liis profits 
in further research, to enable him to exercise and extend his 
inventive talent. 

It it a little more irritating if the extra profit goes almost 
entirely to some large chemical corporation, which has forced 
the real discoverer to “sell out” for a mere pittance. But 
even in this case, there may he a fair value given in return. 
For instance, the expense of quickly introducing a valuable 
therapeutic agent is considerable, and the profits must he 
sufficiently large to pay for the advertisement. Right here, 
however, we should remember that the greatest discoveries 
require the smallest outlay for advertising. One of the ob¬ 
jectionable features to proprietorship is that the users of a 
valuable invention must pay the cost of advertising the 
worthless invention. 

ORIGINAL AND PSEUDO-ORIGINAL PROPKIEXARIES. 

On the whole, however, no one quarrels very seriously with 
the protection accorded to really original and valuable discov¬ 
eries. It is otherwise with products which are not essentially 
original—and these constitute the hulk of the proprietary 
stock. Many “synthetics” even, are mere imitations of other 
successful products, and involve little more ingenuity than the 
placing of quinin in capsules. In some cases, all pretext of 
originality is dispensed with, as in the numerous proprietary 
hexamethylcn tetramins or phenolphthaleins. One is some¬ 
times tempted to wish that the patent laws were a little more 
effective in preventing this kind of discoveries. The worst 
examples, however, are the “proprietary mixtures.” 

By what right can the exploiters of Bromidia, Listerinc, 
Glycotliymoline and all the others, claim the protection due 
to discoverers? What is there original about these mixtures? 
So little that they would have no standing in the patent office, 
and their promoters are obliged to resort to the subterfuge of 
copyrighting a coined name, or to some similar expedient; or 
to the favorite “patent medicine” device of secrecy, partial or 
complete. Secrecy, in one form or another, is almost indis¬ 
pensable for the effective control of these specialties, which 
are not “discoveries” in any sense of the word. 

The only legitimate claim of proprietary mixtures to pro¬ 
tection and professional recognition would be by pharmaceu¬ 
tical superiority—by quality. If they really possess this 
superiority, it can he protected by the same methods that are 
used by the manufacturers of superior official products. These 


have not found it necessary to patent, copyright, or fancy- 
name their ether, or ergot, or quinin. A physician can pro¬ 
scribe any make of these official products which he believes su¬ 
perior, with very little fear that other makes will he sub¬ 
stituted. 

THE PSYCHIC) VALUE Or A PROTECTED NAME. 

The fact is, the manufacturers of the pharmaceutical "spe- 
cialtj'” mixtures lay but small stress on the superior pharma¬ 
ceutical quality of their goods—sometimes for good and suffi¬ 
cient reasons. They adopt these, “protective” names for a 
very different reason, namely, that they may safely make 
illegitimate therapeutic statements. It is a puzzling psycho¬ 
logic problem, hut it appears to be a fact, that it is easy to 
persuade the physician that the same substance acts differently 
when prescribed as “antikamnia” and as “acetanilidum;” while 
it would take much more argument to persuade him that A's 
make of acetanilid is superior to B's brand. 

Proprietary rights arc expensive luxuries to the public; 
some one must pay from two to ton times the ordinary profit 
to the manufacturer. But this is the smallest of their evils. 
Proprietorship, in addition to the viciousne-s of secrecy, 
always tends to extravagant therapeutic and other false claims, 
dangers which can only he avoided when the proprietor 
himself realizes the responsibilities as welt ns the profits 
of proprietorship. Otherwise, proprietary rights are inimical 
to the true interests of therapeutics. Proprietorship may be 
condoned in really new and meritorious discoveries, as a nec¬ 
essary and not umnixed mil; it lias no excuse in imitations 
and mixtures. In these it is maintained merely and solely by 
the tolerance of physicians, who thus foster the abuses to 
which it gives rise. 

(To he continued.) 

DIASTASE FERMENTS. 

Report of an Examination of the Diastase Ferments by the 
Council on Pharmacy and Chemistry. 

A subcommittee makes the following report to the Council 
with the recommendation that it he published: 

Among medicinal agents which may he classed as legitimate 
pharmaceutical preparations few are more widely advertised 
Ilian arc the starch-digesting ferments, the diastases. Along 
with a number of very good preparations there are several 
for which grossly exaggerated claims arc made, and which are 
advertised to the medical profession in such a manner ns to 
lead to distrust. Those which have merit have not always 
been marketed by methods which are wholly flee from criti¬ 
cism. In several eases the claims made arc more than can he 
substantiated hv actual tests. 

There 1ms always been some obscurity in the method of 
reporting the digesting value of these diastases, and just what 
is meant by starch conversion or sugar formation is not al¬ 
ways clear. In other wouls, the claims of the manufacturers 
aie frequently stated in terms which me too general. 

To he of value statements regarding the dige-iing power of 
the diastases should be based on standaid and uniform meth¬ 
ods of testing. But mannfaetureis have followed different 
methods of examination, which naturally makes a fair com¬ 
parison of products difficult, and in some eases impossible, for 
any one not conversant with the methods of analysis. Recog¬ 
nizing the importance of uniformity in such work the subcom¬ 
mittee has had a large number of comparative tests carried 
out on the more important products of this class, employ¬ 
ing several methods of analysis. In practice the diastntic 
action may he measured in terms of malt sugar formed from 
an excess of starch in a given time, or by the conversion of 
tile starch to a point where the test with iodin shows the 
disappearance of the blue color, or the disappearance of 
all color. Results by these three methods are not di¬ 
rectly comparable, although there must lie some relation 
between them. Our first experiments were directed toward 
the clearing up of this point. These experiments were 
carried out largely by Mr. W. A. Johnson and tbe most im¬ 
portant of them are given in detail in a paper which appears 
in the May number of the Journal of the American Chemical 
Society. From his numerous tests Mr. Johnson concluded thn. 
. the best practical comparison may be made bv carrying each 
digestion to tlie colorless end point, and in his paper certain 
suggestions are made as to the best methods of conducting tlio 
tests. These will be referred to below. 
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’ The followin'; table contains the results obtained with a num¬ 
ber of commercial products, when examined in this way, the 
digestions being continued through a period of ten minutes, 
at a thermostat tempeialurc of 40 C. in all cases. All the 
products here examined came from the manufacturers, and the 
lesiilts weie continued by tests on similar products bought in 
wholesale drug houses. The results arc expressed in four 
ways for comparison ns follows: 


A.—Parts o£ 100 % starch digested to colorless endpoint In ten 
minutes. 

K.—l’nrts of 02 % starch digested to colorless endpoint In ten 
minutes. 

C.—Parts of S3 % starch digested to colorless end point In ten 


minutes. 

D Parts of So % starch digested 
ten minutes. 


Iloladin . 102.1 

Taka Diastase . 10 0 

Taka Diastase Liquid. 0.3S 

Pannse . 110.0 

Panasc Essence. II 0 

Vein Diastase Essence. 4.2 

Diazyme Essence. 0.12 

Diaz vino Glycerole.... 0.12 

Maltine, IMain . 2.110 

Maltzyme . 2.S7 

Trommer’s Extract of 

Malt, plain . 0.05 

Trommer’s Extract with 

Cod Liver Oil. 0.08 


to loss of 

blue iodin 

reaction 

B. 

c. 

D. 

Ill 0 

120.0 

171 0 

17.4 

IS S2 

20 0 

0.41 

0.43 

0 01 

1211.0 

135 0 

203 0 

a..ni 

4.23 

0 1 

4.53 

5.0 

6 7 

(5 00 

7.14 

10 3 

0 00 

7.14 

10.3 

2.50 

2.71 

.... 

3.12 

3.37 

.... 

0.71 

0 77 

.... 

0.41 

0.44 

.... 


The blank spaces in the fourth column of figures indicate 
that no tests were satisfactorily completed here to show the 
conversion to loss of blue color! In fact, with highly colored 
mixtmes this test is not as easily made as the other. 

A comparison of the results given in the table with the 
statements which appear in the manufacturers’ circulars, etc., 
show that the digestive values are all lower than claimed, if 
we base our comparison on the colorless endpoint reaction, and 
anhydrous starch conversion. If, however, we carrj 7 the diges¬ 
tion merely to the loss of blue color, which seems to he the 
case in some of the tests frequently cited, and employ starch 
with an average water content of about 15 per cent., a very 
difleient status must he reported. In this manner of repoit- 
ing results five of the preparations show even more than the 
claimed values, hut the method should not he tolerated for 
obvious reasons. The results actually found should always he 
calculated to anhydrous starch for reporting. 

The _ discrepancies between the values claimed for Holadin, 
Diazyme Essence and Diazyme Glycerole and those actually 
found in our tests are not very great. 

While one part of Holadin by the firm’s method is stated to 
digest 135 parts of starch to the practically colorless end¬ 
point. column C shows that by the method employed in these 
experiments only 120 parts of 85 per cent, starch were digested 
to the colorless endpoint. Similarly, while for Diazyme Es¬ 
sence and Diazyme Glycerole it is stated that 1 c.c. will digest 
8 gm. “dry” starch to the colorless endpoint, the results given 
in the table above show that one part digested 0.12 parts of 
100 per cent, starch to the colorless endpoint. This is equiva¬ 
lent to 7.14 parts 85 per cent, starch, the kind referred to by 
the manufacturer. 

The claims made for Pnnase are somewhat misleading 
and conflicting. In a recent circular issued by the manu¬ 
facturers a statement is made to the effect that one 
part of Panasc “is capable of digesting at least 200 times 
its weight of staich in 10 minutes,” while in another part of 
the same circular the complete conversion of 200 parts of 
starch into sugars is claimed as the work of 1 part of Panase. 
This claim is certainly wrong, as there is a wide difference 
between the two kinds of reactions. The figures in the table 
are sufficiently clear on this point, and suggest a proper modi¬ 
fication of the claim to agree with the facts. 

The widest discrepancy between tile values as claimed hv 
the manufacturer and those found by actual tests seems to he 
shown in the ease of Taka Diastase. The liquid preparation 
lias been tested a number of times in different samples and 
has always been found weak. Some samples, in fact, were 
quite incit. This ferment appears to lose strength very rap¬ 
idly in solution, as the mauufactmeis now concede. The stabil¬ 
ity of the solid product is also far fiom satisfactory, and ap¬ 
pears to ho less than that of the ferment as marketed some 
years ago. The two samples examined recently were weak. 

1’iom a number of experiments made it appears that the 
stability of the diastase pieparations from the pancreas is 
greater. In two tests of the Holadin, made some month" 
apart, no appreciable change was noticed. The same thing is 
true of Pnnase and the earlier product of the same firm. 
Vera Diastase. But in the liquid form these preparations, like 


the Taka Diastase, seem to undergo some alteration in con¬ 
verting power, as the figures above, and others, suggest. Of 
the samples reported hero the Vera Diastase essence was ob¬ 
tained fresh and examined at once, while the Pannse Essence 
was on hand some time before the tests were made. Accord¬ 
ing to the statement on the label the latter should be the 
stronger, but the reverse is the case. The Panase Essence 
seems to convert less than is claimed for it, while the Vera 
Diastase Essence converts more, if we consider 85 per cent, 
starch and digestion to loss of blue color merely, as satisfac¬ 
tory conditions of the test. It is possible that the somewhat 
greater age of the Panase Essence may have some bearing on 
the result. 


The two Diazyme preparations appear to be stable, as far 
as practical requirements are concerned. We have examined 
the contents of the same bottles of these products at periods 
three months apart, and found no change in the starch-con¬ 
verting power. The claims for the numerical value of the 
diaslatic activity and also for the stability which are made for 
these liquid preparations seem to he borne out by the facts as 
observed. 


For the other liquid preparations, Maltine, Trommer’s 
Extract, Plain and Trommer’s Extract with Cod Liver Oil, 
there are no exact claims as to the digestive power. For 
Maltzyme, it is claimed that 1 gm. has the power to pro¬ 
duce from starch, in 30 minutes, at 37.8 degrees C., G gm. 
maltose. They contain large quantities of the products of en¬ 
zyme digestion, and have relatively low residual digestive 
value. They should he classed among the so-called medicinal 
foods, rather than as agents of digestion. 

In the experiments carried out by Mr. Johnson, referred to 
above, sugar determinations were made also, and these showed 
a close agreement with tiie starch conversion, carried to the 
colorless endpoint. In making the tests for the sugar forma¬ 
tion advantage was taken of the results of the other tests, and 
enough ferment was weighed out in each ease to effect the 
hydrolysis of one gram of anhydrous starch to the coloiless 
endpoint in ten minutes. A series of tests was madp on each 
substance with the same weight of ferment and starch paste, 
and at the end of 10, 30. 00. 120 and ISO minutes a flask 
containing the mixture was removed from the thermostat, and 
tlie amount of sugar formed, calculated as maltose, was deter¬ 
mined. On removing each flask from the thermostat further 
action was always checked by immediate boiling. The amount 
of sugar formed at the end of ten minutes was essentially 
the same in all the samples tested, which included the first 
eight of the table above. For the gram of anhvdrous starch, 
made up to a 2 per cent, paste, the maltose formed varied 
between Gil and G35 milligrams, which agrees very well with 
the usual findings for diastase digestion, under like conditions. 
There are many such results in the scientific literature. 
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°y tl,e 1 aka-Diastase increased somewhat more rapidly than 
was the case with the other ferments, and the results of the 
determination after 180 minutes pointed to the evident con- 
veision of some of the maltose into glucose. The mean value 
of the maltose formed bv the other ferments in this time was 
about 800 milligrams, with variations from 855 to S72 milli¬ 
grams, while for the Taka Diastase it was over one gram. 
But to secure these close results it must he remembered that 
very different amounts of the several ferments had to he 
taken at the start; that is, for the weaker digestants more, 
and for the stronger less was weighed out. The amounts 
taken varied inversely as their starch digesting aetivitv as 
shown by the first line of tests. * 


.L ituuiuiis may oe illustrated by tlio figuies in Die follow¬ 
ing table, in which the first column gives the name of the .sub¬ 
stance, the second the number of milligrams actuallv required to 
convert 1 gram of starch to the colorless end-point in 10 minutes 
and the third the weight of maltose formed in this time. The 
ferment substances were suspended in water and the proper 
volume was measured out to give the calculated voi'dit! The 
sugar was found by titration with standard Fclili»<r'\oiuUon 
and is calculated as pure maltose, proper allowance being 
made for tiie dilution of the titrated solution. The simar 
amounts found under these conditions are cssentiallv tiie 
same, hut in producing the sugar 8.85 milligrams of Punse 
go as far as 0.70 milligrams of Holadin, 02.5 milligrams of 
I aka Diastase. 103.4 milligrams of the Diazvme liquids or 
238.1 milligrams of the Vera Diastase Essence. In rankin'* 
comparisons by the table the tael must not I.e overlooked that 
he three piepaiatmns there last named are in solution, while 
tiie others me *olitU * 
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These results, it Inch hate been obtained many times m re¬ 
peating the tests, shot! that the staich eonteision to the col¬ 
orless endpoint, n Inch is more easily and quick!v earned out 
than is the sugai dctenmnation, gites a piaclicallx useful 
measiue of the ferment aetmti, and a measure xx Inch hcais 
a close relation to that of maltose fonnation We, therefore, 
recommend the process foi all the loutme examinations of 
this nature xxInch hare to be made in the testing of the dias¬ 
tase ferments As is explained m the article by Mr Tolmson, 
the process here employed was first suggested by Roberts for 
the examination of fei’ments of animal origin, and ius later 
modified by Junck and by Finncis, and applied to the fei- 
ments of x’egetable origin. In our laboratoiy it has been sub¬ 
mitted to critical re\ isiou with the object of securing grcatei 
accuiacY through a fuller specification of details of manipula¬ 
tion The most important points of the process arc these, 
xxInch aie piesentcd as easily and practically workable: 

1 A clean grade of potato staieli is thorough!v washed, 
first by decantation and then on a Buchner funnel It is caie- 
fully dried at a low tempeiatuie, and finalh at a higher 
tcnipeiatme to a moisture content of about 10 per cent, the 
exact moistme content to be determined in a separate expel i 
ment 

2. For the actual tests about 22 grams of the starch is 
mixed with 100 ec of cold distilled water to make a uniform 
cream and then poured into 800 c c, of boiling distilled water. 
The boiling is continued through ten minutes, and then enough 
water is added to make the actual starch content (anlixdrous) 
exactly 2 pei cent by x\eight. For each test quantities of 
exactly 50 giams of the paste are weighed into a senes of 
250 cc flasks, which aie clamped in a laigc water-bath kept 
at a tempeiatuie of 40 degiecs 

3 The lodm test solution is made by dissolxing 2 grains of 
lodin and 4 grams of potassium lodid in 250 cc. of distilled 
w atei, 2 c e of this solution is then diluted w ith pure w ater 
to make 1.000 c e 

4 In making up the diastase solution the operator must 
be guided by the results of a few preliminary experiments in 
each case For liquid malt extiacts, for example, 10 cc 
diluted to 100 cc will generally be a propel strength, while 
in the examination of the dry preparations on the market 200 
to 500 milligrams, dissolred or suspended in 100 c.c. of dis¬ 
tilled water will usually answer. 

5 These solutions are used m this x\ay: Small definite 
rolumes of the dilutions are added to the flasks containing 
the starch paste in the theimostat, and with the least possible 
loss of time. The mixtures are well shaken. The xolumes 
added may be as follow s, but all diluted to that of the largest 
ioIui ne before mixing: 1 cc, 2 cc, 3 ec, 4 c.c, 5 cc, 0 cc 
In about eight minutes tests are begun by iemo\ing xolumes 
of 5 diops from each digesting mixture by a pipette and add¬ 
ing this to 5 c.c. of the dilute lodm solution in a clear winte 
test-tube standing oxer white paper. It is best to hare a row 
of these tubes mounted to receixe the liquids to be tested. If 
at the end of ten mmutes drops fiom one of the flasks fail 
to gixe the lodin reaction we aie leady for a second and 
more accuiate test. Weigh out noxv 100 giams of the paste 
into each of six flasks, and, assuming that the endpoint m the 
first test xvas found between 4 and 5 ec, add accuiately to the 
six flasks these xolumes of the diastase solution:’ 8 cc, 
84 cc, 88 cc, 92 cc, 90 cc. and 10 cc. These xolumes 
should all stand ready and all diluted to 10 cc, so that they 
max he poured into the starch and shaken up xx-itliout delay. 
They should also haxe the noimal thermostat temperatuie of 
40°, xxhieli precaution should he ohserxed with the mixtures 
added in the first test The tests witli the iodin solution arc 
repeated as in the fiist trial, and new limits are found be¬ 
tween which the exact xalue must lie. For example, at the 
expiration of ten minutes the paste to which 8.8 cc. of the 
diastase solution is added may show a faint yellowish dextrin 
color, while that xvitli 9 2 is coloiless We may go further and 
try a series of new dilutions, but practically it is not neces¬ 
sary. In fact, w e can not eairy our readings to a mitelv finer 
uegree of accuracy, because of the difficulty of distinguishing 
between the effects of dilutions so near together, in many 


eases. In a case like the ahoxe illustration if is suflicient td 
take the mean of the last mini” 1 dilutions, and calculate the 
results to the basis of one p.nt id ferment and the starch 
com cited by it 

C. We liaxe lccotmuciidod potato staich because it is pos¬ 
sible to obtain it in a satisfactory condition of purity. The 
commercial coin st.mli, exen after washing. does not appear 
to be suitable foi the purpose On microscopic examination 
the potato staich ginnules must appeal clean and sharp 

The working method is seen to be simple, and if all (he 
commercial diastase fennents ,ne tested m tins wax their 
practical xalue may lie easily cninpaied Until something 
better is proposed we beliexe the scheme as outlined may be 
safely followed, and that it will be peifeetlx fair lo all con¬ 
cerned. 

The ahoxe loporl xias adopted by the Council, with the rec¬ 
ommendation that before publication it should lie submitted 
to the manufacturers whose products had been examined The 
loplics were lepmted to the Council by the subcommittee, and 
the following supplemental report was submitted to the Conn 
eii and adopted: 

This repoit lias been submitted to the manuf.ictine'- of all 
of the aitales deseiihed and oppoi(unity gixen them to make 
any comment oi ciitic ism they saw fit to make A- might he 
expected, each fun was desirous of changing in some respect 
the xx oi ding of the leport so fai as it refers to the firm’s 
products, but a careful consideration of these replies does not 
xxannnt the siilieommittcc in admitting the justness of any 
of flic claims made. 

Parke. Dax'is A Co. state that in testing their product. 
Taka Dinstasc, tlie reaction should be oniricil to the hi" of 
blue color only, and claim that io digest to the loss of all 
color xvouhl xx ork to their ferment “a \ cry grax e injustice ” 
They say that “Taka-Diastase i- recommended, not for the 
rapiditx" with which it eonx’erts starch into m.lltose anil dex¬ 
trose, hut rather for its usefulness in carrying cooked starch 
through the pielnninnry stages of digestion or hydrolysis xxith 
remarkable rapidity.” The subcommittee fails to see the force 
of this aignment. since what is desired in a diastase is ron- 
xersion of starch into sugar. Besides this. Taka Diastase docs 
not appear to be any more rapid in tTie preliminary stages 
(ban are some of the others, and in the adxertising literature 
it is praised for its power of sugar formation, as arc all the 
others. 

In the comments offered by Frederick Stearns &. Co. objec¬ 
tion is made to the passage in the report in xxliieli we point 
out the discrepancy hetxxcen the digestion of 209 parts by 
xi eight of starch in ten minutes ami the conxorsion of 200 
parts of starch into sugars. The firm promises to coirect this 
discrepancy, xxhieli should haxe been done long ago 

Fairchild Bros, k, Foster object most strenuously to the posi¬ 
tion gix’en Tloladin in tlie table, anil insist that by that 
method of testing, tlie pioduet has a bigbei xalue than x\c 
gix-c it. This, no doubt, is true, but the subcommittee is 
not concerned xritb the firm’s method of testing, and must be 
allowed to employ its own, for the icasons pointed out in the 
report. Tlie object is in part eompaiison, and for this nni- 
foimitv of methods is necessary. In this connection it should 
be noted that in tlie past uie film has stiongly faxoieil the 
adoption oi a uniform method of testing diastase products 

The manufacturers of Maltryme xx iIto in a somexxliat in¬ 
definite x\ ay of their disappointment in the findings of the 
icpoit, but the letter calls for no special comment. 

W. A. PucKxn:, Seeictnry. 


INGLIJVIN. 

Report of the Council on Pharmacy and Chemistry'. 

A subcommittee of the Council repotted that unwariaiited 
claims and misrepresentation were made for Jngltnin by its 
manufacturers, "William R. Hamer A Co. recommended that 
the prepaiation be refused lecognition and that the report be 
submitted to Wjirner k, Co. for action. 

The report xxas submitted to tlie film, and aftoi xxaiting one 
month and no acknow lodgment or reply liax lug been i eeeix ed, 
tlie Council directed its publication. It is as follows; 

UnPORT ON INGLUXIN. 

Ingluxin is mamifactmed by W. E Wainei & Co, chemists, 
Philadelphia. Pa. The piinted nmt t Cl contains numerous 
claims and lepiesentations of which the followin'' aie speci¬ 
mens : 
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“A positive specific for indigestion, dyspepsia and the 
most effective lemedy in obstinate eases of vomiting of 
gestation. ... A specific for vomiting in pregnancy in 
doses of from 10 to 20 grains, and a potent and reliable 
remedy for the cure of marasmus, cholera infantum, in¬ 
digestion, dyspepsia, and sick stomach caused from debil¬ 
ity of that oigan. It is superior to the pepsin prepara¬ 
tions since it acts with more certainty, and effects cures 
whcic they fail. . - . The natural glycocliolic acid in 
Tngluvin is the active piinciple and the most efficient 
agent in the treatment of all stomachic and enteric dis¬ 
orders.” 

Two samples were purchased at different times in the open 
maiket and on examination found to consist essentially of 
powdered meat fiber mixed with what appeared to be a mem¬ 
branous tissue resembling the lining of a gizzard. Both sam¬ 
ples on being tested by the method prescribed by the U. S. 
Phannacopeia for estimating the strength of pepsin were 
found to possess little, if any, proteolytic activity. In order 
to determine whether or not the lining of a fowl’s gizzard 
possesses proteolytic action, a fresh gizzard was secured, the 
lining washed slightly with water, then removed and on using 
one half of same in place of pepsin as prescribed by the Phar¬ 
macopeia! method, it was found to digest 10 grams of albumin 
within the time limit. Pepsin, when properly kept, does not 
lose its strength to any material extent. 

A careful examination was made for the presence of glyco- 
cliolic acid, claimed to be the active principle of ingluvin, hut 
its presence could not be established. Furthermore, the an¬ 
atomic relations of the fowl are such as to preclude its pres¬ 
ence. 

The above shows that ingluvin does not possess nearly as 
much proteolytic activity as ordinary saceliarated pepsin recog¬ 
nized by the 1880 Pharmacopeia and which was prepared on 
the basis of digesting 300 times its weight of egg albumin. 
Inasmuch as no glycocliolic acid is present in ingluvin it would 
seem that saceliarated.. pepsin would be far more efficacious in 
treating the abnormal conditions for which ingluvin is recom¬ 
mended in the advertising circulars. Furthermore, the claims 
made for the preparation are grossly extravagant. 

A communication from Warner & Co. has been received since 
the above report was adopted in which it is stated: “The rea¬ 
son that previous letter was not replied to was because we were 
desirous of securing all the information possible on the sub¬ 
ject. Since that time we have made considerable research and 
also made laboratory investigation, and are enclosing the 
accumulated data with diagram of a part of the alimentary 
canal showing the esophagus, crop and gizzard.” 

Much of the other matter submitted is immaterial. The 
following, so far as it means anything seems to confirm the 
correctness of the report of the Council’s referee that ingluvin 
is practically devoid of proteolytic activity: “ . . . the 
therapeutic activity must be due to the bitter property, rather 
than any proteolytic activity, and it probably increases, thereby, 
the functional activity of the stomach, by which the normal di¬ 
gestive process is increased. Ingluvin in a 0.4 per cent, hydro¬ 
chloric acid solution at 37 to 40 C. or if mixed with an 
aqueous solution of pepsin under the same conditions possesses 
an acrid bitter taste and inci eases the secretion of the saliva 
and as this is practically the same condition as when in the 
stomach, it no doubt stimulates the depressed mucosa peptic 
glands and inci eases gastric secietion.” 

W. A. Puckner, Secretary. 

COM MF.N’T. 

The fallacies attending the use of digestive ferments in most 
stomach diseases have been previously noted in The Journal. 1 
In most digestive disorders a deficiency of the digestive fer¬ 
ment has not been proved. In cases in which pepsin is lack¬ 
ing, its administiation is valueless unless it is combined with 
large doses of liydiocliloric acid, and it is doubtful whether 
this combination is either necessary or conspicuously useful. 
Theic is, however, something so alluring about medication by 
digestive ferments which are assumed to supply a physiologic 
need, that since their discovery they have formed a fertile 
field for the activity of the manufacturer of proprietaries. As 
by scientific lalioiatory tests, it is possible to determine 
whether a gi\cn piepaiation has digestive pow*cr, the manu¬ 
facturers of inglmin avoid this point by claiming that the rem¬ 
edy acts, not oil the food, but on tile stomach itself. That 
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remedies may exist which act as stimulants to the digestive 
secretions can not be denied, although at the present time 
this power has not been satisfactorily demonstrated. The 
proprietors of ingluvin finding that proteolytic activity is 
not to be attributed to this preparation of chickens’ gizzards, 
announce a new therapeutic fact in the claim that “the natural 
glycocliolic acid in ingluvin is the active principle and the 
most efficient agent in the treatment of all stomachic and 
enteric disorders.” According to_ the report made to the Council 
there is no glycocholic acid in this prepaiation, nor is it pos¬ 
sible, from the anatomic arrangements of the fowl’s digestive 
apparatus, for it to get there. By all the tests which can be 
applied to determine its value this prepaiation is of much 
less value in digestive disorders than saccharated pepsin which 
was discontinued in the pharmacopeia because of its inferiority 
to the other forms of the ferment. 

The repudiation, by the manufacturers, of the more absurd 
claims made for ingluvin, shows the need of maintaining an 
attitude of healthy skepticism toward the advertised thera¬ 
peutic virtues of proprietary preparations. If a physician is 
disposed to use digestive ferments, he should give preference 
to the official preparations and ferments from other sources 
should be required to stand the exact tests which demonstrate 
the worthlessness of so many preparations on the market. 


Religious Journals and Nostrums. 

The editor of the Gesundheitslehrer, in commenting on the 
fact that a certain religious journal devotes one-third of its 
advertising to advertisements of unsavory “patent medicines,” 
remarks: “What would the religious journals say if the med¬ 
ical journals were to devote one-third of their advertising 
space to announcements of things known to be directly con¬ 
trary to all the teachings of the church?” 


“Neriot Ferment.” 

Two handsomely dressed pel sons applied to a number of 
drug stores in Paris with a prescription calling for “Neiiot 
ferment according to the formula of Dr. Henry (depot 129 
Rue Montmartre).” The druggists sent to the depot and 
each bought a bottle of the ferment. It turned out that this 
depot had been rented for the day and a supply of bottles 
installed. The two swindlers decamped with the proceeds that 
evening, forgetting to pay the rent, but their landloid, find¬ 
ing the demand so lively, prepared more bottles and con¬ 
tinued to sell the “ferment” until the police appeared. His 
"ferment” had the advantage of being harmless, as he used 
water alone. 


Correspondence 

Bacterial Therapy and Diagnosis of Gonococcus Arthritis. 

Chicago, July 4, iflOS. 

To the Editor :—Referring to the editorial on Bacteiial Ther¬ 
apy and Diagnosis of Gonococcus Arthritis, in Tiie Journal, 
July 4, it would appear that the clinical reaction occasionally 
found following the administration of large doses of gono¬ 
coccus vaccine was regarded as something recently discovered. 
It might prove a matter of interest, considering the impor¬ 
tance attached to this statement, to know that such reactions 
are observed, at times, following the use of any vaccine. The 
local reaction at the site of inoculation is more common, 
consisting of a small nodule or indurated area beneath the 
skin, which is more or less sensitive to touch. Tile patient 
will frequently complain of this spot being sore or painful for 
several days after injection is made. If after several injec¬ 
tions of vaccine a greatly increased dose is administered ono 
may find a recurrence of the local reaction at all pievious 
points of inoculation, as indicated by these tender indmated 
areas. Also, after an unusually large dose of vaccine as 1 have 
observed in isolated instances, in the case of gonococcus 
and staphylococcus vaccines, at the time of injection the 
overlying shin may become red and hemorrhagic streaks mnl 
appear. A pronounced general reaction follows with ex 
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geration temporarily of the symptoms and signs of the local 
infection. The reaction at the site of inoculation in such 
cases may pursue a course similar to vaccination. 

Such consequences depend on the altered reaction of the 
organism toward the particular bacterial product. The extent 
of the reaction will depend on this factor, the quantity of rac¬ 
eme employed and the method of administration. This holds 
true not only for tuberculin, but for all vaccines. I have 
observed pronounced clinical and stick (inoculation site) re¬ 
actions, following the use of staphylococcus, streptococcus, 
gonococcus, etc., vaccines. The stick reaction (the tender 
nodule under the skin at the point of injection) is the more 
common and has diagnostic value. The injection of a very 
large dose for the patient of any vaccine, corresponding to 
the organism or organisms causing the disease, may give rise 
to a general reaction, rise of temperature, etc., as well as to 
a stick reaction, and is of diagnostic value, though neither is 
of decisive differential diagnostic value. 

William J. Buti.er, M.D. 


New York Bovine Tuberculosis Inspection. 

Ar.nA.vr. N. Y., June 27, 1903. 

To flic Editor :—I have read with interest the statements in 
Tiie Journal of June 20, concerning bovine tuberculosis in 
New York State. Feeling sure that you wish to present the 
facts correctly, I submit the following: 

The Allds-Lansing bill when introduced p-oviilcd for an addi¬ 
tional appropriation of $200,000. This was cut in the senate 
to $7ii,000, which amount finally passed. This, together with 
the appropriation made in regular session of our legislature, 
puts about $130,000 at the disposal of the commissioner of ag¬ 
riculture in connection with his work against contagious and 
infectious diseases of animals. 

Our veterinarians visit herds where contagious or infectious 
diseases are supposed to exist. They always make a physical 
examination first. If tuberculosis is believed to exist, the 
owners of the herd are asked if they want the tuberculin test 
used and almost always they request it. We now have on 
file about sixty such requests. We attach great value to the 
tuberculin test, as it is the best means known for diagnosing 
tuberculosis. The physical test has some value and wo are 
using it for what it is worth. It will reveal certain advanced 
cases of tuberculosis and certain bad cases of tuberculosis of 
the udder. Our experience has shown repeatedly that some 
eases of generalized tuberculosis, such as would undoubtedly 
result in the contamination of the meat of the animal, can not 
be recognized by physical examination alone, but, so far as 
we know, they are always found when the tuberculin test is 
applied. 

The special point which I wish to make in connection with 
your statement is that we have not found the tuberculin test 
“unreliable as well as costly and cruel.” You may be inter¬ 
ested also to know that we are now killing such reacting ani¬ 
mals as the owners do not wish to keep in quarantine. The 
killing is done under federal supervision, which permits the 
use of such meat as is found wholesome. This, we believe, 
removes the greatest objection to the use of tuberculin. It 
should not be overlooked also that our new amendment pro¬ 
vides for larger payments to farmers for animals condemned 
on account of tuberculosis. R. A. Pearson, 

Commissioner, Department of Agriculture. 


Dr. -Hoffa Not Born in America. 

Milwaukee, Wis., July o, 190S. 

To the Editor :—Your Berlin correspondent, whom you in¬ 
troduced to your readers as a man of high standing, writes of 
the late Professor Hoffa: “He was closely related to Ameri¬ 
cans, as he was born in South America.” Now, all the numer¬ 
ous biographies of Hoffa I have read state that he was born 
in South Africa and was never in America until a few years 
ago. My criticism may seem trivial, but such statements, if 
allowed to stand, may reflect on the authenticity of other 
interesting things your correspondent is telling us. 

CnESTER M. Echols, M.D. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PKACTH ", 
INSURANCE FEES, EEGISLATION, ETC. 


County Society Uses Local Newspapers. 

The Jefferson County (Texas) Medical Society has begun 
the phblication in the newspapers of popular articles on mod- 
cine. The Beaumont Enterprise for Sunday, June 2S, contains 
an excellent article, signed by the Jefferson County Medical 
Society, on “The Progress of Medical Science,” wherein the 
development of medicine from earlier limes to flic present is 
briefly but interestingly summarized. Such articles published 
impersonally by a society for tlic benefit of the people of the 
county can not fail to bo of great educational advantage. 


The Lay Press on Antivivisection. 

One of the most striking results of the recent session of 
the American Medical Association is the widespread and gen¬ 
eral comment of the better class of newspapers regarding tbe 
work and aims of tbe Association. It is equally significant 
that the feature of the session" which attracted the most at¬ 
tention was the recommendation for a Council for the Defense 
of Medical Research, in order to counteract tiie antivivisec¬ 
tion agitation which lias become noticeable in several, states. 
It is particularly gratifying to note that the newspapers, 
.without exception, condemned the attempts to restrict scien¬ 
tific investigation by tbe limitation of animal experiments 
as unwise and unnecessary, and recognized that tbe regula¬ 
tion of such matters could safely be entrusted to tbe med¬ 
ical profession. One of the most interesting of these com¬ 
ments nppenred in the Sioux City (Iowa) Journal, in which 
the entire question is summarized with remarkable accuracy 
and clearness: 

The aggressive stand in favor of vivisection taken by the 
American Medical Association at its Chicago meeting lias 
renewed interest in an old debate. . . . The decision of 
tbe Association was that' inasmuch as there is an organized 
campaign to promote sentiment against tbe practice a coun¬ 
ter campaign of education be undertaken in its behalf. It 
would seem that not much earnest effort along Ibis line 
would bo needed to cut the ground from under the antivivi- 
■section propaganda. The sentiment against vivisection has 
been cultivated mainly by societies for the prevention of 
cruelty to animals. These societies do noble and useful work 
in protecting our animal friends from unnecessarilv cruel 
treatment by brutal or thoughtless human beings. ' In the 
matter of vivisection, however, ttie advocates of humanity 
have taken the wrong tack and allowed their espousal of ani¬ 
mal rights to supersede their recognition of human rights. 
Our whole civilization 1ms moved on the theory that niiimnl 
life must be sacrified to preserve human life. "This principle 
is involved in the defense of vivisection, hut the prosecution 
refuses to look at the veal merits of the case. ... In tho 
battle against the bacilli the only way in which victory can 
be won is by experiment. Shall the experiment be ‘made 
with dog3 and guinea-pigs, or with little children and their 
parents? Or shall there he no experiments, even though 
there be certain knowledge that a successful experiment would 
save annually the lives of tens of thousands of human beiims 
during all the generations to come? The antiviviseetionisTs 
seem to think that doctors do their experimenting for their 
own amusement, aud that they take a sort of fiendish satis¬ 
faction in the suffering that attends their work. As a mat- 
tei of fact, the doctors are working for humanity in a much 
more practical way than the sentimentalists who are criti¬ 
cizing the inhumanity of vivisection. There may be cruelty 
in the connection with animal sacrifice, but it is’ safe to say 
there is very little avoidable cruelty. The newspapers that 
are proposing legislation against vivisection are proposing a 
rei^ poor bargain. They propose in effect to trade a great 
deal of human life and happiness for a very little animal life 
and happiness. It is a proposal that can not withstand a 
campaign of education. 

The Buffalo Nates says editorially, speaking of the action 
of the Association: 

The reason is that so much unwisdom is litiereil, .such nn- 
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sound arguments advanced against (lie practice of vivisection 
ill at Hie progress of medical science itself is seriously threat¬ 
ened with hindrance and delay from that cause. This danger 
is recognized frankly by the Association, and it feels tiiat 
nothing is left it but war or submission to the .judgment 
of ill-informed and hopelessly prejudiced sentimentalists. 

. . . The progress of medicine and surgery ... in 
the last fifty years has been due largely if not mainly to the 
practice of vivisection in the hands of those competent to em¬ 
ploy that resource of study. The campaign against vivisec¬ 
tion lacks discrimination. Its purpose is to put a ban on the 
practice evon in the hands of the most considerate and expert 
of operators. It must fail because on the question of reliev¬ 
ing human pain at the risk of comparatively little pain to 
animals or of no relief to humanity the animals will have 
to sutler the pain for the sake of the human advantage. 

One of the most interesting comments appears in the Sat¬ 
urday Evening Post, in which, after stating that there are at 
any given time several hundreds of thousands of people in 
the country who are “sore at the doctor” for various reasons 
and ready to take up any war-cry against him, the editorial 
continues: 

But before the Association’s disturbance subsides, the anti¬ 
vivisection crusade will have been dropped in favor of some 
fresher crusade. We recall the able editor who conducted a 
brilliantly successful crusade to make the zoo people feed 
the big snake on bologna sausage instead of rats, and fol¬ 
lowed it by one, equally successful, for the extermination of 
rats. To people having human ties animal experimentation 
is preferable to human experimentation, and the choice lie3 
between the two. 

The Saturday Evening Post is quite right in stating that 
this crusade on the part of many of its followers will soon 
give way to an equally energetic and intelligent movement 
in support of some other fad, and that many of its follow¬ 
ers enter into such agitation without the slightest investiga¬ 
tion or knowledge of conditions and consequently soon drop 
it for some newer sensation. 

But legislatures are often influenced by such appeals and 
bills are frequently passed and become law’s with just as little 
knowledge of conditions, or investigation on the part of the 
legislators, as is possessed by the advocates of the measure. 
It consequently requires just as much effort to counteract 
a sentimental and ill-founded movement as it does to carry 
on a more serious and important campaign. The time and 
energy spent by the medical profession in the last ten years 
in successfully opposing legislation which would deprive phy¬ 
sicians of opportunities for research work could far better 
have been spent in investigating diseases and developing im¬ 
proved methods of treatment and prevention for them. 

If the medical profession can be entrusted with the care of 
the lives and health of the men, women and children of the 
country it can certainly be trusted with the far lesser duty 
of protecting dumb animals against needless and unnecessary 
pain and suffering. The term “vivisection,” so frequently 
used by the advocates of legal restriction, is in itself mislead¬ 
ing and inaccurate. Probably 80 per cent, of the animal ex¬ 
periments performed to-day are done with a hypodermic 
syringe and should be called vivipuncture rather than vivisec¬ 
tion, since there is no cutting connected with any stage of the 
experiment. The suffering experienced by a thousand guinea- 
pigs is probably not equal to that endured by a single little 
child suffering from diphtheria or scarlet fever. 

A.ssociation of State Secretaries and Editors of State Journals. 

On Monday night, June 1, preceding the recent Chicago ses¬ 
sion of the Association, an important movement was inaug¬ 
urated in the organization of the state secretaries and editors 
association. The meeting was called by a committee on or¬ 
ganization appointed at Atlantic City of which Dr. Walter 
Chcyne of South Carolina was chairman. Over forty editors 
of stale journals and secretaries of state associations met 
nt the Victoria Hotel and sat down to dinner together, fol¬ 
lowing which the meeting was called to order by Dr. Cheyne, 
who called Dr. George II, Simmons to the chair. Dr. E. J. 
Goodwin, editor of the Journal of the Missouri State Medical 
Association, was elected secretary. Dr. Cheyne detailed the 
correspondence he had carried on with various state secrc- 
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taries and editors and said that a field of usefulness was open 
to the new organization' and that he believed much benefit 
would follow its establishment. 

Dr.. WiSNEit It. Townsend, New York, secretary of the 
Medical Society of the State of Nerv York, was called on to 
discuss “The Duties of the Secretary.” He said in part that 
the question seemed to resolve itself into a matter of labor— 
how to do more work and do it well. There were efficient 
secretaries and inefficient secretaries, but rarely one who was 
absolutely inefficient. If the state secretary would watch the 
slothful ones, they could be displaced or encouraged to do 
good work. Among the important duties of the secretary was 
attendance at the annual session of the American Medical 
Association. It would be of great value to every county so¬ 
ciety if it sent its secretary. This would inspire the secretary 
w’ith new determination to work for the growth of his soci¬ 
ety, for at these meetings were found so many men who 
were doing things that we could not fail to be enthused. 
This Association should advocate a uniform plan for all 
county societies for the collection of dues and reporting of mem¬ 
bership lists to the American Medical Association. The state 
secretary should be a capable and willing officer. He should 
assist.and guide the county secretaries in their work and en¬ 
courage them to persist in keeping up interest in the county 
society, but should never “nag” nor publicly find fault, espe¬ 
cially about trifling details. Each secretary may have a dif¬ 
ferent method of getting the results, but if he succeeds that is. 
all that should be asked. Dr. Townsend said it was a great 
pleasure to testify publicly to the good work done by the sec¬ 
retaries of the county societies in New York State. 

Dr. Melville Black, Denver, secretary of the Colorado 
State Medical Society, spoke on medical organization of the 
present day. He said that medical organization from every 
standpoint was to be encouraged and fostered. This would 
fill an hiatus in the scheme of organization and would be pro¬ 
ductive of great good, not only to the secretaries and editors, 
‘but to the county and state societies and to the American 
Medical Association. Through the state journals the members 
could he brought into close touch with each other, and the 
knowledge that their papers would be published in the journal 
would stimulate greater interest in society work and encour¬ 
age more frequent attendance at society meetings. 

Dr. Pjiilip Mills Jones, San Francisco, secretary of the 
Medical Society of the State of California, said that medical 
organization was as much a business ns the printing of books 
or the running of railroad trains. AVe must reach out, not for 
the men at the top—they could take care of themselves—but 
for the men who were struggling along in the middle or nt 
•the bottom and even hypnotize them into the society. Med¬ 
ical men must be kept busy in medical work, for if they were 
not busy working together, they would be busy at each other. 
He said that he had represented medical journalism militant 
for the last six years. AA’hile he knew that this was not 
the ideal type of medical journalism, it was the only type 
that he conceived to be of value to the medical society. The 
medical association journals should be be absolutely clean and 
free from the taint of blood money. Six years ago we had no 
way of telling whether the manufacturer, who sent his rep¬ 
resentatives to our offices, was telling the truth about his 
preparations or was lying about them. As a matter of fact, 
we know that there is not a manufacturer who lias not mis¬ 
represented some preparation. How shall we discriminate 
between the true and false? Shall we appoint a nice, re¬ 
spectable publication committee, who will take the eop’v of 
the advertiser and look over it and finding it nppnrautly 
acceptable, approve it? This would simply mean nothin” in 
regard to an accurate solution of the problem. The Council 
on Pharmacy and Chemistry was the proper body to consult 
in these matters, and we should back up the work of this 
council in every posable way. It was the onlv institution in 
the world where the physician can go and ask if the con¬ 
stituents of products put out by advertisers were truthfully 
reported and receive truthful answers. J 


r UK - avne, Ind., editor of tin, 

Journal of the Indiana State Medical Association suol-e on 
“The Difference Between the Dependent Journal and the State 
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Society Journal.” Dr. Bulson said that lie was in hearty 
sympathy with the organization of this association. He de¬ 
scribed the growth of the Indiana State Medical Association 
from a membership of 800 to its present membership of 2,800. 
lie commended the work of the Council on Pharmacy and 
Chemistry, and said that he thought its findings should be 
strictly followed by all state journals and that only articles 
approved by it should be advertised. He said that he had 
edited for a number of years a journal which was dependent 
absolutely on its advertising income, but that he had always 
endeavored to keep the reading pages free from advertising. 
He had continued to publish a dependent journal until condi¬ 
tions in the state made it possible to publish a state journal 
which should be clean and should represent the better class 
of men in the profession. 

Dr. A. TV 7 . McAlestee, Jg., Columbia, Mo., secretary of the 
Mi'souri State Medical Association, presented a draft of a 
constitution and by-laws for consideration. As adopted, pro¬ 
visions were made for an organization to be known ns the 
Association of State Secretaries and Editors of State Associa¬ 
tion Journals, membership to be limited to the secretaries 
of the American Medical Association, the secretaries of state 
and affiliated branch associations of the American Medical 
Association and the editors of state journals. Annual meet¬ 
ings are to be held each year on the day preceding the annual 
session of the American Medical Association. The objects of 
the association are to cultivate a closer relation among the 
state associations, to establish improved and more uniform 
methods of conducting business, to promote the interests of 
the state journals and to develop the best method of conduct¬ 
ing them and by cooperating with the officers of the Ameri¬ 
can Medical Association to promote welfare of the profession. 

The following officers were elected for the coming year: 
President, Dr. Walter Clieyne, South Carolina; vice-presidents, 
Dis. Philip Mills Jones, California, and W. R. Townsend, 
New York; secretary, Dr. L. II. South, Kentucky. Dr. Clieyne 
announced the following committees: Committee of secre¬ 
taries, Dr. A. W. McAlestor, Jr., chairman, Missouri; Dr. 
AY. R. Townsend, Kew A 7 ork; Dr. Thomas McDavitt. Minne¬ 
sota; committee of editors, Dr. E. J. Goodwin, chairman, 
Missouri; Dr. I. C. Chase, Texas; Dr. A. XV. McCormack, Ken¬ 
tucky. 

Maryland Establishes a State Journal. 

The fust number of the Bulletin of the Medical and Chinir- 
gical Faculty of Maryland was issued July 1, 1908. This is 
the lirst appearance of the eighteenth medical journal owned 
and published by a state association. Dr. H. O. Rcik of 
Baltimore is the editor of the new journal, with Dr. J. A. 
C'halard as associate editor and Dr. John Ruliriili, secretary 
of the Medical and Chirnrgical Eaculty of Maryland, ns an 
ex-officio member of the publication committee. In the fore¬ 
word the editor states the position of the new journal plainly 
and positively. After emphasizing the importance of official 
journals as a means of communication between the different 
component parts of a medical organization, and the increased 
need of such a medium following reorganization, the alterna- 
tiies and advantages of establishing such a journal are dis¬ 
cussed. The purchase of an established journal is gencially 
impossible on account of the expense. Considering the plan 
of publishing society proceedings in a journal over which the 
society has no control, the editor says: 

Such a policy can not fail to place the society in a most cm- 
bairassing position. It is folly to expect any journal owned 
and controlled by laymen to respect the higher ideals of the 
profession. All such papers are conducted for the purpose 
primarily of making money and the business manager is none 
too particular about discriminating between the revenue 
tendered by the advertiser of a fraudulent proprietary med¬ 
icine and that offered with the advertisement of an honestly 
conducted hospital or pharmacy. Consider for a moment how 
ridiculous it appears to read in one portion of a journal the 
insolations enthusiastically adopted by the state society en¬ 
dorsing the work of the Council on Pharmacy and Chemistry 
of the American Medical Association, and then, turning to 
the advertising pages, to find nearly all the articles condemned 


by the Council glaringly and brazenly setting forth their false 
or exaggerated claims to virtue. It is silly to try to delude' 
ourselves with the notion that there is no relation between 
the advertising pages and those devoted to professional or scien¬ 
tific matters. . . . The journal that pretends to be nonest and to 
condemn fraudulent preparations and yet makes its living 
from the publication of such advertisements is accepting 
blood money. The medical society that, endorses such a jour¬ 
nal or that continues to publish ils proceedings in such a jour¬ 
nal after having failed in an effort to correct the abuses, or, 
worse still, that profits by the admission of such advertise¬ 
ments to a journal of its own, is morally responsible for the 
fraud perpetrated. 

The editor then reviews the recent action of the state house 
of delegates which instructed the council to inaugurate the 
publication of a monthly bulletin. To insure the cleanly 
character of the new publication,, it was further provided by 
resolution that “no advertisement of any proprietary or patent 
medicine that has not received the endorsement of the Coun¬ 
cil on Pharmacy and Chemistry shall be accepted.” The Med¬ 
ical nnd Chirnrgical Faculty of Maryland is to be congratu¬ 
lated on the high stnnd taken by its house of dclcgntcs as well 
ns the character of this, its first official publication. After 
Jan, 1, 1909, the Bulletin will publish nil the important 
transactions of the state nnd county societies. It is welcome 
to the ranks of state journals nnd will without doubt prove 
of great value to the physicians of Maryland. 

County Society Acts in Contract Practice. 

The Jefferson County (YVis.} Medical Society 1ms unani¬ 
mously adopted 'resolutions providing that no member of the 
society shall enter into any contract or agreement with 
any society, lodge or association whereby an indefinite amount 
of services is required for a fixed fee. This is in accordance 
with the general principles on this subject previously sug¬ 
gested in this department. The evil in contract practice is 
not in the fact that a contract exists, but that, in practically 
all instances, the terms of the contracts as previously entered 
into have been unfair to all the parlies concerned. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN n. BDACKBITIS, DIUnCTOIt. 

Bownixo Gannx, Kentucky. 

[The Director will be Kind to furnish further Information nnd 
literature to any county society desiring to (ate up the course.] 

Tenth Month. 

Four.Tn Weekly Meeting. 

Carcinoma of the Liver. 

Pathology. 

Types of carcinoma, microscopic diagnosis of each. Gross ap¬ 
pearances, (n) single tumor, with secondary deposits about 
it, (b) “Farm's tubercles” .secondary In primary lesion. 
Primary or secondary cancer. Association of cancer nnd 
cirrhosis. 

Symptoms nnd Diagnosis. 

Symptoms: A nricty and intensity of symptoms. Jaundice, 
pain, ascites, fever, cachexia, cerclnul symptoms, nictas- 
tases, the blood. Inspection, palpation, percussion. 
Diagnosis: Carcinoma of pylorus or colon. Abscess, syphilis, 
benign tumors nnd hypertrophic cirrhosis of liver.- 
Cirrhosis of the Liver. 

Atrophic. 

Etiology: Alcoholism, age, sex. diet, acute infections, chronic 
diseases, cardiac and pulmonary lesions. 

Symptoms: Prodromal symptoms. Obstruction to portal cir¬ 
culation. Gastrointestinal disturbances, spleen, urine, 
ascites. Toxemic symptoms, l'acics, “caput Medium.” 
Inspection, palpation, percussion. 

Hypertrophic (Hanot). 

Etiology: Sex, age, catarrhal jaundice, acute infections. 
Symptoms: Onset, digestive disturbances. Jaundice, fever, 
pain, hemorrhages. Physical examination. Termination. 
Biliary. 

Etiology: Cluonic obstruction to ducts. 

Symptoms: Symptoms of cholangitis, jaundice, hepatic inter¬ 
mittent fever. Physical examination. Terminations. 
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Miscellany 


Mendelism and Disease—Mr. R. C. Punnett in an address 
before the Epidemiological Section of the Royal Society of 
Medicine ( Proc. Roy. Soc. Red., March, 1908), says that the 
recent work has sowed to confirm and extend the principles 
laid down by Mendel. lie summarizes Mendel’s law, using in 
illustration the possible variations between black, blue, and 
white, attainable by various crossings of these three colors 
in the Andalusian fowl, and sums up in general terms as 
follows: "The characters of plants and animals may in many 
cases be regarded as existing in alternative pairs. Corre¬ 
sponding to each member of sucb a pair is something represent¬ 
ing it which may be carried by the gamete. These factors 
which the gamete carries are the channel by which the qual¬ 
ities of the parent are transmitted to the offspring. Every 
gamete contains one, and only one, of the factors correspond¬ 
ing to a given pair of characters, i. e., is pure for that char¬ 
acter. For any given pair of characters, therefore, there can 
be two, and only two, classes of gametes: those pure for one 
member of the pair and those pure for the other member of 
the pair. But there can be three different kinds of zygote, 
for each zygote is formed by the union of two gametes; and 
since two kinds of gamete exist it is obvious that three kinds 
of union among them are possible. Two gametes, each pure 
for one member of the alternative pair of characters, may 
unite; or two gametes, each pure for the other member of 
the pair may unite; or, thirdly, two unlike gametes may 
unite. The zygote so formed contains representatives of each 
member of the pair, and is known as a heterozygote (hybrid), 
whereas zygotes containing representatives of but one member 
of the pair are termed homozygotes. Like the homozygote the 
heterozygote produces pure gametes; only it produces equal 
numbers of the two kinds instead of producing all of one 
kind. In this lies the explanation of the fact that hybrids 
mated together produce a definite proportion of the pure 
forms which subsequently breed true without ever giving a 
hint of their mixed ancestry.” He discusses the results of 
breeding with the “dominant” and the “recessive” and cata¬ 
logues a diversity of characters showing Mendelian inheri¬ 
tance, viz., size, structure, chemical properties, time of flower¬ 
ing, color, sterility and immunity (as to disease in wheat). 
He describes Biffen’s experiment in crossing wheat, immune 
and susceptible to yellow rust, and considers it from the point 
of view of medicine probably one of the most important experi¬ 
ments ever made. Mendelian heredity in the human subject is 
illustrated by pairs of characters in eye color, bracliydactyly, 
and certain forms of hereditary disease. Other points dis¬ 
cussed are dihybridism, interdependence of characters and 
the nature of the alternative pairs, interaction of characters, 
gametic coupling, partial coupling, and sex limited diseases, 
explaining the limiting of hemophilia to males. Cases not 
dissimilar to those of sex limited diseases in man occur among 
animals, and he describes experiments by Mr. Baterson and 
himself in the transmission of pigmented characteristics in 
the silky fowl, where the unaffected male can transmit, but 
only to the opposite sex, which he hopes will throw light 
on diseases like hemophilia and peroneal atrophy. “There 
is little doubt but that a knowledge of Mendel’s principles 
must be of value in the study of disease for when once Men¬ 
delian analysis has established the operation of the law and 
the nature of the characters concerned, we are in a position 
to predict always the probable, sometimes the inevitable, re¬ 
sult of a given mating. When a brachydactylous man mar¬ 
ries a normal woman we are certain that there is an even 
chance of any given child being born diseased or normal. 
When two normal people with night blind parents and grand 
parents marry we may predict with confidence that none of 
their children will inherit the disease.” 

In the hope of gaining information he suggests that dis¬ 
eases fall into at least three classes: “(1) Diseases which 
depend directly on a structural change in the gamete, by 
either the addition or subtraction of some character as com¬ 
pared with the normal, c. g., night blindness, bracliydactyly. 


alkaptonuria. (2) Diseases in which such structural change 
of the gamete is without visible effect, but renders the in¬ 
dividual liable to invasion by bacteria, etc. The disease is 
not. manifested unless the structural change and the external 
organism are both present; e. g., rust in wheat. (3) Dis¬ 
eases caused by external invasion, for which immunity, as 
implied by gametic structure, is not known to exist, e. g., 
syphilis, ankylostomiasis. Of these three classes we should 
expect (1) and (2) to exhibit the phenomenon of Mendelian 
heredity in one form or another. But class (3) is of an entirely 
different nature and can not be inherited in the biologist’s 
sense of the term. It seems not inconceivable that Mendelian 
analysis may be sometimes valuable as a criterion for sepa¬ 
rating this class of disease from the others.” 

Alleged Antitoxic Action of Salt.—A group of medical 
students at Buenos Ayres have been studying the action of 
salt as an antidote for curare according to the popular con¬ 
ception. Curare applied to a wound is not absorbed if salt 
is mixed with it or applied immediately afterward. Their ex¬ 
perimental research is related in the Revista del Centro 
Estudianles de Med., viii, Nos. 77-79, 1908. It demonstrates 
that the addition of salt delays absorption of the curare, as 
also of any other poison, the salt inducing an osmotic cur¬ 
rent outward which interferes with the absorption of the 
poison. Any other chemical substance with this property' 
answers the same purpose as the salt. It is exclusively a 
physical phenomenon. 

Neutralizing Action of Cholesterin on Tetanus Toxin.—Al- 
magia and Mendes have been conducting research at Rome 
in this line, and they found that cholesterin displayed a 
marked neutralizing power in respect to tetanus toxin, 
strychnin and curare. Otherwise fatal experimental doses of 
either were neutralized by injection of cholesterin, and also 
to a lesser degree by lecithin. Pulverized animal charcoal 
also neutralized otherwise fatal doses of strychnin in the 
animals. Tetanus toxin mixed in the test-tube with the char¬ 
coal did not seem to be influenced by it. Lecithin seemed to 
enhance the toxic action of curare while cholesterin appar¬ 
ently' neutralized it. Their work is briefly mentioned in the 
Uuncli. med., Wchnschr., April 14. 


Book Notices 


Haxdbuch der Biocjiemib der Mexschex uxd der Tierh. 
Heiuusgegeben von Dr. Phil, et Med. Carl Oppenlieimer, Berlin. 
Erste Lieferung, mit 11 Abbtldnngen. m. 100. Paper. Trice, 
51.25. Jena : Verlag von Gustav Fisclier, 190S. 

Biologic chemistry is rapidly coming into its own as a 
distinct branch of the .biologic sciences, instead of occupying 
its former suppressed position as either the handmaid of 
phy'siology or an ignoble offshoot of pure chemistry; in wit¬ 
ness whereof we have the appearance within two or three 
years of new journals of biologic chemistry in America, 
England and Germany, as well as the newly formed and 
flourishing Society of Biological Chemists. One of the sev¬ 
eral reasons for the tardy advance of biologic chemistry was 
the ineffective and unsatisfactory methods of analysis that 
were available for the study of the highly complex substances 
with which this science has to deal; consequently its rapid 
development in the last few years has been associated with 
and largely the result of improvements in analytical methods. 
The “Handbucli der Bioeliemie,” therefore, has the important 
function of collecting these analytical methods from their 
scattered sources in articles on original research, and making 
them available for the research worker and for the clinical 
laboratory. This valuable enterprise will undoubtedly meet 
a hearty reception from the large and increasing number of 
chemists, biologists, and physicians who are applying chem¬ 
ical methods to research, diagnosis and therapeutics;°nnd its 
quality is assured by the reputation of its editor and the 
large staff of associates. The scope of the publication is 
shown by the fact that it will appear in twentv separate 
sections, each about lfiO pages in length. Such a book is 
much needed, and it will, undoubtedly be found soon on the 
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shelves of every well-equipped laboratory of physiology, 
biology, chemistry or biologic chemistry. 

Practical Treatise on Fractures and Dislocations by Lewis 
A. Stimson. B.A., M.D., etc., Professor of Surgery in Cornel] Uni¬ 
versity Medical College, New York. Fifth Edition, Revised nnd 
Enlarged. Illustrated. Cloth. Pp. 847. Price, $.7.00. New York 
and Philadelphia: Lea Bros. & Co., 1007. 

About one-third of this volume is devoted to a presentation 
of the etiology, pathology, diagnosis, prognosis and general 
principles of treatment, the remainder being given to special 
diagnosis and treatment of the various forms of this class of 
injuries. 

Valuable additions have been made to this edition from 
the accumulation of the literature of late years based on the 
revelations of the Roentgen rays regarding injuries of the small 
bones of the wrist and foot and of the ends of the long bones. 
The large amount of material at the command of the author 
has been utilized to make this book one of the most complete 
from the clinical standpoint in the English language. There 
have also been added many new cuts and skiagrams, the latter 
helping to make clear the exact nature of some forms of 
fractures and dislocations which recently have been only 
partially or not at all recognized. 

The entire work is authoritative and a safe guide for the 
practitioner as well as for the student. 

We would specially commend the views of the author on the 
question of direct fixation of the bone fragments in fractures; 
be prefers temporary direct fixation or fixation by absorbable 
suture to direct fixation by non-absorbable suture or metallic 
apparatus. While admitting the value of the Roentgen rays in 
some obscure cases, in fractures of the small bones and in 
fractures near joints, Dr. Stimson points out that errors of 
interpretation are frequent. The skiagram should be inter¬ 
preted by the aid of the clinical findings and of considerable 
experience in its use. He is conservative and we believe there¬ 
fore correct in his views regarding treatment of fractures of 
the vertebra and of the patella. 

Tnr. Newer Remedies. By Virgil Coblentz, A.M., Plrnr.M., 
PU.D.. F.C.S. Professor of Chemistry in Columbia University, De¬ 
partment of Pharmacy. Fourth Edition, Revised nnd Enlarged. 
Cloth. Pp. 133. Boston: The Apothecary Publishing Co., 1008. 

In this book the composition of the newer remedies is given 
in accordance with, the statements of the manufacturers, ex¬ 
cept. as the author states in the preface, in those instances 
in which analyses have been published by independent in¬ 
vestigators. Coblentz calls attention to tlie work in this line 
being done by the Council on Pharmacy and Chemistry of the 
American Medical Association, the Pharmaceutical Laboratory 
of Berlin University, and by Drs. Zernik, Koch and Aufrecht, 
whose publications appear in the Apothelcer Zeitung, the Phar- 
maccutisclie Ccntralialle and the. Pharmaeeutisclie Zeitung. In 
most instances the remedies are listed and described under 
the proprietary name, a cross reference being made to tbe 
chemical name—for example: acetyl-salicylic acid—aspirin. 
Plienalgin is given as a synonym for ammonol. The analysis 
published by tbe Council on Pharmacy and Chemistry for this 
latter preparation is given, but there is no credit to either 
the Council or The Jouexal, in which it appeared June 3, 
1005, the inference being, naturally, after reading the state¬ 
ment in tbe preface above referred to, that the analysis is that 
furnished by the manufacturers. The same criticism applies 
to the analysis of orangeine. No mention is made of the 
adverse reports of the Council on tartarlithine, uron and 
tliialion. In some other cases, as for example Tyree’s powder 
nnd oxycldorin, reference is made to the published reports 
of the Council. 

Meat and Food Ixspectiox. By TYm. Robertson. M.D., 
D.F.H., F.T.S., Lecturer cm Public Health. Royal College for 
Surgeons. Edinburgh. Cloth. Pp. 372, with Illustrations. Price, 
$3.30. Chicago; W. T. Keener & Co., 1008. 

While the training of a veterinarian is needed to meet the 
more complicated problems arising in the inspection of ani¬ 
mals intended for food, Dr. Robertson holds that . every 
student of medicine possesses the requisite knowledge of 
pathology to pronounce opinions on pathologic conditions of 
animals intended for food and that even the intelligent lay¬ 
man after close study can become a -judge of the wholesome¬ 


ness of meats. Considering the importance of the subject it 
is strange that so little attention has been paid to it. Where 
the sanitary authorities can not afford to employ a special 
veterinarian, the health officer should fit himself for the 
ordinary duticB of food inspection. To assist the latter in 
such preparation, the author has included in the scope of his 
work the inspection of stables, pigstyes, milk-shops, etc., as 
well as tbe inspection of slaughter-houses and meat. These 
subjects occupy the first half of the hook, while the second 
half consists of the laws relating to food inspection, those in 
force in the United States being given by Dr. Maximilian 
Herzog in an appendix. The volume, although of special value 
to British officers, ought also to be very serviceable to Ameri¬ 
can sanitary authorities. It is well illustrated. 


Tim Efficient Life. By Lutlier II. Gnllek, M.D.. Director of 
Physlenl Training lit the New York City Schools. With Double- 
page Frontispiece. Cloth. I’p. 133. I’rtce, $1.20 ncL New York: 
Doubleday Page & Co., 1007. 

Gulick appropriately dedicates his book “to Theodore Roose¬ 
velt, who sometimes leads the simple life, who often leads 
the strenuous life, but who always lends the efficient life.” 
The volume may be put into tlie bands of patients who wish 
ndvice about eating, sleeping, bathing, exercising nnd, in 
general, putting tbe body into a condition in which the great¬ 
est efficiency may be obtained. The soundness of the advice 
may be illustrated by tbe following on stimulants: “It is 
never safe to consent to dose a man up, unless you can get 
him to give yon bis word of honor tlint be will give himself 
a corresponding vacation ns soon ns the special strain is over.” 
And this: “Pain is like a dnngcr signal on a railroad. . . . 
There are times when it is perfectly right to aim at the pain. 
. . . Perhaps some important work must be carried 
through.” When a man stops the pain with drugs, “from 
that moment on he has assumed absolute responsibility for 
the conditions, whatever they nre, that gave rise to the pain. 
. . . A hendnehe powder does not hit the cause of the 
headache any more than a laxative hits the cause of constipa¬ 
tion or a spoonful of pepsin the cause of indigestion.” 

Lr.s Pseudo-Bacillus Acido-RF.sistants. Critloue des mCtliodes 
dc coloration du bncllle tuberciilcnx. Revision du groupe des 
hnclllcs dlts nctdo-rdslstants. Far le Dr. Amlre riilllbrrt. Travail 
du Laboratotrc de bactCrlologlc dc la Faculty dc mf-declnc de Paris. 
Taper. Pp. 144. Paris: G. Stelnhell. EcUteur, 100S. 

ThiB is a monograph from the laboratory of bacteriology 
of the University of Paris, containing a thorough considera¬ 
tion of the causes nnd significance of the heid-resisling prop¬ 
erty of Bacillus tuberculosis nnd a few other organisms. Sonic 
of the conclusions reached nre of great importance for prac¬ 
tical diagnosis, nnd they nre probably warranted. Among 
them nre these: True acid-resisting bacteria consist of two 
groups, the B. tuberculosis in nil its varieties, nnd the “tuber¬ 
culoid” bacteria of milk, grains, grass, etc. There also is a 
third group of acid-resisting bacteria which have been found 
in urine, smegma, sputum, sebaceous material, fibrinous exu¬ 
dates, and in cadavers, in which this staining property is an 
acquired character, perhaps due to tlie character of tlie soil 
in which the orgnnisms have been grown. It is of course im¬ 
portant that these organisms be distinguished from tlie true 
tubercle bacilli, and this is not difficult because, though acid- 
resistant, they are not alcohol-resistant. Consequently, if in 
staining the dccolorization is made with alcohol according to 
tlie regular Ziehl-Neelsen method, the forms of this third 
group will he decolorized. 



This formulary hook, suited especially to the needs of 
French physicians, is constructed on a somewhat different 
plan from other similar works. It aims to give the properties 
of medicines and at the same time their therapeutic indica¬ 
tions and to analyze from the therapeutic side the indica¬ 
tions for treatment nfforded by individual symptotns. Not 
only are the indications for each remedy given, but tbe contra¬ 
indications are also pointed out. Other methods of treatment 
besides drugs, such as climate, mineral waters, electricity, 
etc., are included. The book is of a convenient size for the 
pocket nnd bound with flexible covers. 
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T \sciu Mil i n Din I’msioiooiu Bv Biof Dr Sled H Boiut 
tm, Beilin lols I nnd II Papei. I>iice, JO 00 per Bet. 1 elpzlg 
in kernel KllnUmidt, 190S 

Hits repicsents a Geiman \aiioty of tliat familiar ped¬ 
agogic abomination, tlie “quiz compend,” v\ hich seems gen¬ 
erally to be constructed with the solo object of making think¬ 
ing an unnecessary accomplishment, and of substituting the 
habit of mental cold storage of facts and near-facts in place 
of habits of observation nnd deduction. The quality of a 
medical school may be estimated as in inverse proportion to 
the use its students find for this soit of publication. 

Commoner Diseases or the Evil By Casey A Wood, MD,CM, 
DC I,, Professor of Opbthalmologj, Noithwestcm Dniveisltj Chi 
cago, and Thomas A Woodruff, MD, CM, L K C P. (Loudon), 
Ophthalmic Surgeon, St Luke’s Hospital and St Anthony do 
Padua Hospital, Chicago Third Edition, Enlarged and Improved 
Cloth Pp 59S Price, $2 50. Chicago W T Keener Co, 1907 

In the new edition this excellent little volume has been 
enlarged and much improied, making it more than ever a 
practical text book foi the general practitioner who must be 
acquainted with all the common eye affections and yet can 
not give time to master all the details of volumes for special 
ists. 

Tnn Sanitation or Krcnr ATION CAMrs and Parks By Dr 
Harvey B Bashore, Medical Inspector for Pennsylvania Depart 
ment of Health First Edition Pp 109, tilth illustrations Cloth 
Puce, $100 New ioih John Wiley A Sons ' London Chap 
man A Hall, 190S 

This little work details the sanitation of camps, whether 
military, labor, hunting or recreation, and the kejnote of it 
all is pure water and the pioper disposal of waste 


Queries and Minor Notes 


Anonymous Communications will not be noticed Queiles for 
this column must be accompanied by the writer's name and ad 
dress, but the lequest of the writer not to publish name or addiess 
will be faithfully obsened 


COMPOSITION Or GO 41 S MILK 

P*SLi\, Egypt, June 14, 190S 

7o the E<Uto> —Kindly give me tbe percentage of fat proteid, 
etc, in goats millv as compared with cows milk 

H E Hanson 

AxsWEr-—According to Bunge (Text Book of Physiologic and 
Pathologic Chemistry, second English edition), one hundred parts 
of milk contain 



Cow 

Goat 

Casein 

. 3 0 

3 2 

Albumin 

. 0 5 

1 1 

Total piotciua 

. 3 5 

4 J 

Tat .. 

3 7 

4 8 

Sugai of mils. 

4 9 

4 5 

Ash . 

0 7 

08 


REPTILES DO NOT LIVE IN HLMAN STOMACH 

Grevt Miils, Md, June 23, 1908 
To the Edttot —Is St possible for a snake oa reptile to live In the 
human stomach^ n A Brooks, M D 

Answer— No authentic case is known of the existence of a lning, 
all breathing animal in the human stomach The accounts of such 
conditions are founded on abnormal sensations erroneously Inter¬ 
preted by credulous people to indicate the presence of a living 
animal The cases should be treated in such a way as to remove, 
if possible, the moibid sensations and at the same time dispel the 
delusion founded on them 


COMPRESSION THrRAPl IN GYNECOLOGY. 

LoursyiLrE, Ky 

To the Editor —Please refer me to some book or article that 
gi\es indications and technic In the use of the colpeurynter filled 
with mercury This method, called the weighting treatment, is re 
fened to in The Journal, Jan 25, 1908, in an abstract on page 
323 R R Elmore 

Answer —This method of gynecologic treatment was evolved by 
Ludwig Plncus of Danzig, Germany, and described by him In a mono 
graph entitled “JiLlavtunf/rtagciuno, Omntlzuf/c oner mcht Operatne 
Bchandlunp chromschcnlzanditchcr 1 taucnlraniheiten und dacn 
Folgesuathndc/* Wiesbaden, 1901 T V Bergm in A description of 
the method is also given in the llomitN^chuft fut Gchurtihulfc ttnd 
Gvnul oloffic, xxi, 71 A short abstract was also published in The 
Joirnal, Mav 20, 1905, xllv, 1050 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. S Army, week ending July 4, 1908 

Kirkpatrick, T J, major M C, ordered from rt Moultrie, S C, 
to Cbicknmauga Park, Ga , for duty 

Baker, V C, capt, M C, ordered from Ft Oglethorpe, Ga , to 
Chicknmauga Park, Ga , for duty 

Wickline, W. A , capt, M C , left Army G H , San Tranclsco, 
with one half of Co B H C, for duty at Leon Springs, Texas 
Zinke, S G, capt, M C, ordeied with Field Artillery from rt 
Leavenworth, Kans, to rt D A Russell, Wyo, for duty during the 
maneuvers 

Vose, W E , capt, M. C, ordered from rt Des Moines, Iowa, to 
rt Mackenzie, Wyo , for duty In the held 

Reynolds, C R, capt, Cowles, C D, Jr, first lieut, nuber, 
E G , first lieut, and Lambie, J S, Jr, first lieut, M C., left Gen 
IIosp, Washington D C , with 50 men of Co C, n C , for Chicka- 
mauga Park, Ga, Field Hospital No 8 

Whaley, A M , capt, M C, left Ft. Sam Houston, Texas, for duty 
at camp, Leon Springs, Texas 

Lamson, T, capt, M. C, granted leave of absence for two months, 
with peimission to ask extension of one month 

Manly, C J , capt, M C., granted leave in the United States 
from July 12 to Sept 15, 190S 

Clark, J A, capt, M C, relieved from further duty at rt Ogle- 
thoipe Ga , and temporary duty at Madison Barracks, N Y, and 
oidered to proceed Aug 1 to rt Liscum, Alaska, for dutv 

Hanson, L II, first lieut, M C, when relieved at rt Liscum, 
Alaska, ordered to Seattle, Wash, for orders 

Grissingei, T W, capt, M C, relieved from duty at rt Ethan 
Allen, Vt, and ordered to proceed Aug 1 to Ft Egbert, Alaska, for 
duty 

Schmitter, r , capt, M C, when relieved at Ft Egbert, Alaska, 
ordered to Seattle Wash , for orders 

Wyeth, M C , Borden, Wm C, Crosby, W. D, Stephenson Wm , 
Mearns, E A, Gandy, C M, Phillips, J L, Edie, G L, Ew ing, 
C B, McCaw, W D, and Kean, J R majors, M C, ordeied to le 
port at Washington, D C, Sept 21, 1908, for examination for pro 
motion 

Wall, r M, contract surgeon, ordered from Ft Oglethorpe, Ga , 
to Chlckamanga Park, Ga , tor dutv 

Cattermole, C A, contract surgeon, ordered from San Trancisco, 
to Manhattan, Ney , for annulment of contract 

Jones G B contract surgeon, oidered from San Francisco, to Ft, 
Geoige Wright, Wash, for duty 

Johnson, C W , contiact smgeon, ordered from Ft Des Moines, 
Iowa, to field duty in South Dakota 

nart, W L, contract surgeon, ordered td temporary duty at 
Washington Bairacks, in addition to his duties at A G H, Wash¬ 
ington D C. 

Wiiinnery, J C dental surgeon, left Vancouver Barracks, Wash , 
for duty at rt Woiden, Wash , wiU subsequently visit In succes 
sion rt riagler, W r ash , rt Casey, V ash, and Ft W T ard, W T ash 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Sendee for the seven davs ended July 1, 1908 

Geddings, H D, asst surgeon geneial diiected to pioceed to 
Philadelphia, and Reedy Island Quarantine Station, for special tem 
porary duty, on completion of which to lejoin his station at Wash¬ 
ington, D C 

Gassaway J M, suigeon directed to proceed td Reedy Island 
Quarantine Station for special temporary duty, on completion of 
which to rejoin his station at Philadelphia 

W T ertenbakei. C P, surgeon, granted lea\C of absence for 3 davs. 
from July 1, 1908 

Oakley, J H , P A surgeon, granted leaye of absence for 4 days 
Lavinder, C H, P A suigeon, leaye of absence granted for 4 
days, from June 16, 190S, amended so as to grant him leave of ab 
sence for 3 davs only . 

Hobdy, W C, P A suigeon, relieved from duty on examining 
board, San Tranclsco, July b 1908 

King, W W, P A surgeon detailed as recorder of examining 
board, San Tranclsco, July 6, 1908 

Goldberger, Joseph, P A surgeon directed td proceed to Balti¬ 
more, Md , for special temporary duty on completion of which to 
rejoin bis station at tbe Hygienic laboratory. Washington, D C 
Gdldberger, Joseph, P A surgeon, diiected to proceed to Alex¬ 
andria, Va , for special temporary duty, on completion of which to 
reioln his station 

Roberts, Norman, asst surgeon, granted extension of leave of ab¬ 
sence, for 3 days, from July 1, 1908 

Salmon, T W r , asst surgeon, granted leave of absence foT 7 davs 
from June 28, 1908, under Paragraph 191, Service Regulations * 
Drew, A D, acting asst surgeon, granted leave of absence for 30 
days, from July 3, 1908, without pay 

Friedman, II M. acting asst suigeon, granted leave of absence 
for 28 days, from Julv 5, 190S 

Gray, Geo E, acting a*st surgeon, granted leave of absence for 
5 days, from Tune 22, 100S 

Onuf, B, acting asst surgeon, granted leave df absence for ° 
days, from June 20, 190S, on account of sickness 


Health Reports. 

The following cases of smallpox, yellow feier, cholera and plntrne 
have been reported to the Surgeon General Public Health and 
Marine Hospital Service, during the week ended July 3, 190S 
SMALLPOX—CNITm STATFS 

Alabama ; Huntsville, June 5 18, S5 ca*cs; Mobile, June 7 13 , i 
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12 cases, San Eianclsco, June 0-0, liases 

SC? CMcU Tune 14 20, 4 

"IntaT General',' ApTll X "I cases , Kansas City. June S 10, 

3 case 1 *, Topeka, 3 cases « 

Kentucky Covington, June 21-i 3 cases 
Louisiana New Orleans, June 14 -0 G cases T 

Mbsourl Conway, April 20 June 19 2 
14 °0 2 cases, St Louis, 1 case, St Joseph, June i -0, J case. 
Neb_.aska hiend, ApUl 13 June 18, 13 cases. South Omaha. 

J "\eJ Toth Tew Voik City, June 14 20, 1 case, Nlngata rails, 1 

“Toith Catolina Genet al, April 1 30, 101 cases 

Ohio Cincinnati, June 20 20, 4 cases, Dai ton, June 14 -0 4 

esses 

ipnnesseg Nashville, June 14 20, 1 case 

levas roit Woith, Maj 1 31, 0 cases, San Antffnlo, June 1 -0, 

2 cases 

Ltah Geneial, May 1 31 33 cases 
tuginia Alexandun, June 25 27, 13 cases 

Washington Spokane, June 7 20, 2o cases, Tacoma, June 8 14, 

11 isconsin La Crosse, June 10 20, 4 cases 

SMALLPOX-rOREIQX 

Atabia Aden, May 28 June 1, 2 deaths 

Austria Galicia, May 24 30, 1 case „ 

Brazil Rio de Janeiio, May 11 24, 304 cases, 153 deaths , Santos, 
Mav 3 10, 8 cases, 1 death , „„ . 

Canada Nova Scotia—Halifax, June 14 20, 0 cases 

Lesion Geneial, Aptll 1 30, 2 deaths , . „ 

China Hong Kong, May 10 10, 3 cases, 1 death, Shanghai, May 

8 XJgrnt ^General, May 4 20, 77 cases 10 deaths, Cairo, Maj 30 
June 3, 0 cases, 2 deaths, Suez, Maj 0 20, o cases 

rounosa May 2 9, 1 case .. „ 

ITance- Paris, May 31 June 6, 1 case; Maiseille, May 1 tl, 2 
deaths „ „„ _ _ , 

Gieat Britain Livetpool, April 30 June 0, 1 case 

India Bombay, May 20 20, 31 deaths, Calcutta, May 10 10, 10 

Ttaij Catania, May 22 June 11, 1 death; Naples, Maj 31 tune C, 
2 cases, Palei mo, May 24 June 0, 7 cases 

Japan Nagasaki, Maj 17 24, 1 case, Osaka, Maj 10 10 20 
cases, 17 deaths 

Jaia Batavia, May 10 1G, 3 cases 

Mexico Aguas Calientes June 8 14 3 deaths , Mexico Cltj, June 
10 10 10 deaths, Monteici, June 8 14, 1 death 

Philippine Islands Manila May 3 Tune 9, 11 cases, 4 deaths 
Russia St Petershuig, May 17 30, 49 cases, 12 deaths, Mai saw, 
Apiil 25 May 9, 2 deaths , „ „ 

Spain Barcelona, June 1 10, 1 death, Valencia, June 1 C 17 
ca^cs 

luikey in Europe Constantinople June 1 7, 7 deaths 
CHOI uu 

India Bombaj, Maj 20 2G 1 death, Calcutta, May 10 1G, 109 
deaths, Madias, May 1G 22, 3 deaths 

Stialts Settlements Singapore, Maj 10 1G, 1 death 

\ellow rr\rn 

Brazil Manaos, Maj 2G 30, 2 cases, 2 deaths; Paia, Maj 31- 
June 8, 4 cases, 4 deaths 

PLAGUE 

Btazil Rio de Janeno, Maj 11 17, 4 cases 
China Hong Kong Maj 10 10, 8S cases, 65 deaths 
India Geneial, Maj 9 16, 0 720 cases 5,708 deaths, Bombay, 
May 9 20, 148 deaths, Calcutta May 9 10 09 deaths 
Japan Poimosa, May 2 23, 357 cases, 272 deaths 
Petu Callao, May 23 30 2 cases, 1 death 
Siam longkah, May 4, piesent 
liinidad to June 11, G deaths 

'luiket in Asia Bagdad, June 7 13, 10 cases, 9 deaths 
1 enezuela Caiacas, June 10 12 5 cases, 1 death, La Gualia, 
June 10 19, 5 cases, 1 death 


ALABAMA 
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*Ditiifold R C, Pam 
•Dial, lohn, Itliorton. 

Coleman, a u, u»muu»». Vault A N Chicago 

*< opt land, M A, Bhmlnghnm {»* A Lh'cng 

M-t!kl..son J G • Cat'je. inn .{£"■ <? £ ’ „** , u \ cag0 

1 \1 1 man, L L, Blimlnghnm U)onK | P> j, u , Chicago 

ARIZONA * Illinois, W L, Chicago 

Am- T-n Cnehlse County Duiitlny, G N, Bmdmcll 

Ajer, Ira, Cocinse counts. ,Dtorak, G M . Chicago 

ARKANSAS IDiclie, G 1! (bit ago 

:” rUr,Zu Bm ‘ h ' tliTnnrsonP T' V hi™™ 
k.iVLner. 4 T Sea.cj tPHIngwood C V Cl.atsuorth. 

'M°imamfr'M Sp.lngs Ennis Matilda ll" Chicago 

iWooil T ’ Uniontoiw *Emin son, J. C, Kansas 

•Mood, 1 i , uniomonii tiirlckson. C A. Chicago 

CALirORNIA *I.skej, r. IV, Tuscola 

Bine, Rcnc, San rmticlseo '/'iilth, Thomas, Chicago 

* Hi legs C A l’nsadena tl olckomcr, II It , Lotion 

•Cmbtioo, II T, San KianciscoIPonl, B J , North Lvnnston 
H< knidt, A O, Gtjnlnln »! oinimn, O ** * 

(•(oUai n V Antioch ' tl onspi, niiam, Hnncj. 

fMcCarty, I. A , Los Anglos trh'jL V II, Kock Island 
Nlcholls, R J. San r.nnclsco .J lotclmrNW. Jolkt 

COLORADO •Prlckc, G. H, Park Ridge 

•Hetrick, J C, Denier *<•«)><'<., H. G . Aurora 

Melvin IV G Ourni tGI iesple, D h, Menonn 

fPattee, J. J,’ SSHlo ‘Gohlile. IT < Greenneld 

fGotdborg, J. I!, Chlrngo 
CONNBCT1CLT Gorrcll, T ,T. II . Chicago 

Clifton, II C, Unit ford tGonen, G A Chicago 

Lone, II R, Putnam Grant, O P., Contrail 

•Mhlttemore. II It, Non llnicn.tOmttnn W. II. Slian neeton n 
. . ' „ •f.ini, ML L, Omrapnlgn 

M T ASniNGTON, D C fOroen, T. S , Chicago 

Gannon J, A, Washington 1 Grimmer, C P Pekin 

Veibiycke, Jr. J 1£, Washington tUiulcc, C. G, Chicago 
Waring, J II, Washington Gunn Janet. Arlington Heights 

b •Ilnlseltlen, Harry J, Chlrngo 

I LOIIIDA •ilnlev, Richard Chicago 

tPlttman, J II, JncKsonillle tllnll, 11 A. Ilenrj 

--nern tHnmmoml.il It, Chicago 

, GLUHC 1 A Harder, II P. Evanston 

Ihirford, R E L , Brunswick •Hnushus J. W . Chicago 

Cole. J E. Middleton tilmes, I' C, Camden 

Harrington, A I , West Point. tn< TUn, H. N ICeunnee 
t Matthew 8. M 1 .Athens tllerilck. A D, Chicago 

Itespess, Hcrbeit. Mncon tllenn. A, Chicago 

Smith, S S, Athens tllkkmnn, 1. M Westvllk 

ILLINOIS •Hill, J II . Meclmnlcsbiirg 

Adair, Sadie B Chicago Cb,cflK0 

fAlbera, Anna. Chicago '2,i r ‘irhlmnn 

tA^fordf*n s: cS& iSa* 

tArmstrong^Ka^e' Tf°k( u mire !}j^ cr 1 \ 11 BoTkforT 

!“X n v' G V L’ C otk Tatk tilemlr "j V. “one. 

IS! \\l y ' ?t rekin Mlljes, h It, Hat Ho<k 

tBaird/B D f *GaIc«sbutg tTncnwe 0I J 1 Chlcnco^ 0 

i> n i r T T^fnrlnn ' JflCfplc* J L , LlilcnKO 

tlinld'erstonf S “"’Ti nns.on ^ J M Henning 

tBaldrldgc, S T, Chicago tlenncv E i,’ II Chicago 
1 liar mud, H. S, Chlcngo MnE'n l i^hiie™ 50 

•Baur, E I', Chicago •Tnii»v° B r J n A r',^n!. P 

lienteic, Elizabeth, C’likago ^ InlloJ' iV n ' rifi-nvo 

tBergeron, J Z, Clilcigo tJones, II _O, Chicago 

•Blehn, J V, Chicago 


•lust. G U . Buckingham 


•Blnckbutn, W. It Bleeds *r-n^"s'"w A Chi-n' C ""° 

tBlakelldge, Rose M Lit t.iange t ,- p . 'n V "it °t Iron 
Bonthius. F A. Chlcngo C II. Lacon 


Bonthlus. F A , Chlcngo 
tBooth, F H , Chicago 
Bouton, W. C, Waukegan 
tBrndloy, E II, Pcothi 
tBrenncr, r T , Qulnci 
tBieuer, E J, Slmhhotm 



•Kcpner, M P. I nClods 
* Kidd, A. 17., Quincy, 
king C B, Chicago 
Khklnml, J, A . Cnmbrhlg* 
Ktentgen, A C, Chlcngo 


Hinge 

. Chicago 
I ell Is C T, Chicago 
I pm Ison, M, Chicago 


DATE OF NEXT SESSION. 

Announcement of the Date of the Next Annual Session at 
Atlantic City Next June. 

The next annual session of the American Medical Association 
■will be held at Atlantic City, N. J , dune 8 to 11, 1909. 


NEW MEMBERS. 

The follomng is a list of neu members of the Ameucan 
Medical Association fot the month of June, 1908 Names 
niaiked with stais or daggeis aie of those who became mem 
bers at the Chicago session; the dagger indicates that the 
name so marked was pieiiously on the subsciiption list 


tBinekj, W E. Chlcngo 

lllimis, P T, Chlcngo 4r ,_• • , 

I Hush, Beitha 17, Chlcngo '‘‘Cmc 

iCamp, E K Chlcngo J W 0 , !' I., t ( . 0 .):l('n 

tChancellor, 1’ S , Chicago ! Ipsliulch G IT Cldcago 

it hnpin, C W r , Weldon tLocklc.G D Pontiac 

•Clmpln, H A White IIn.ll !}‘“ ,ch ,P . T ; Chicago 

•Chiistie, Edmund, Chicago A X A, Kn, ’ 1 '" Kpe 

tChflstman, Paul, Kankakee _ l.llKon, M G .Chicago 

Church, Hatty S, Modoc Lundgion A E, Chlcngo 

tClatk, C P, Chicago In '. ,n V k<,n ' JJ P. Chlcngo 

Clark, T H . Golconda Is!"!’ 1 fttl ^ n< U i' Phkngo 

tClnik T. H. Chicago tVr T „ r -C)ilenK° 

•Cloyd, T N, W estvllle lK1 £' ..Kingston 

•Cloyd, B A Cntlln ' May, S R , Mt /Ion 

Codv, J M, Tremont .7,^’, G „ D .awson 

•Collins, H G , Pnlomn T - C rnl ,s , 

"Cook, C E, Mcndota *M< I addon L A , Pool In 

•Corcoran, A L, Peoria Jr Jan, OkntviHlc 

CoughliD, P J Auioin i'{ c g lbb “ n W P, Chicago 

ICoveny, M J, Spting Valley .McHugh Thos, Chicago 
Culbertson O J, E .St Louis WcKinlev J r Chicago 

tCunnlnghnm, W J M , Chicago „«« aiighlln A W Chlcngo 
tCm 11 , N D, Chicago iMcQuanle, J K, Cliiingo 

TCurtls W P, Chicago tMeultt, Elsie It Prlncciille 

Dale, G L A, Chicago Meam T J Chlcngo 

•Dale H W , McLennsboro Meslroiv, E B, Chicago. 

iDahlbetg, A V, Chicago tMejeis, I L, Chicago 
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♦Mhlgctt. J. 13., Flat Rock." 
tMiller, A. 11., Chicago. 

MUlor, C. A., Macon. 
tMock, 11. 13., Chicago, 
t Montgomery, James, Chicago. 
♦Moore, C. It., Chicago. 

♦Moore, F. B.. Chicago. 

♦.Moore, Willis. Chicago. 
fMumlt, G. 11., ChUago. 
♦Musselnmn, J. T.. I’arls. 
tMyers. C. S.. Chicago. 
tMyrlck, A. 13., Park Ridge. 
fNauman, B. J.. Fern. 
♦Newcomer, Irving. Petersburg. 
Nicholson. .T. M„ Chicago. 
tXoble, Tlios. A., Ilarvey. 
Ogden. E. J., Chicago. 
tO’Nelll, J. W. t Chicago, 
fPackard. T. I., Lanark. 

Palmer, M. J., Bear (1st own. 
tPattillo, It. S. t Chicago. 
Paulson, A. T. f Chicago, 
tPetersen, IT. A.. Dundee. 
tPierce. G. F., Chicago. 
tPlumincr, W„ Farmington. 
Poehls, J., Chicago. 
tPratz, F. D., Mowea«un. ’ 
♦Prince, J. A., Springfield. . 
Purves, A. M., Des Plaines, 
fltabe, W. L.. Dwight, 
tltansmeler. It. E.. Chicago, 
tltedmau, F. E., Chicago. 
Reeder, W. G. ? Chicago. 
♦Reilly, Joseph, Chicago, 
tltelnhardt, II. G. W., Chicago. 
tRembe. Rclnliard, Chicago. 
tRevnoIds. G. W.. Chicago. 
Ricardo, D. E., Chicago. 
tRiebel, E. C., Chicago. 
tRikli, A. R., Nanervllle. 

♦Reno, C. G., Streator. 

Ritter. M. M.. Chicago. 

♦ivoane, .T. Q. r Carlyle. 
Roberts, E. E., Mount Erie. 
Rogers, A. E., Bloomington. 
Rohrback, O. II., Chicago. 
tRudniclc, Fred, Chicago. 
Rudolphi G. W.. Elliott. 
♦Ryan. Lawrence. Chicago. 
tRyman, II. D., Vernon. 
tSnhud, Moses, Chicago. 
♦Sandy, T. II., Chicago. 
fSchachter, J.. Chicago. 
Schanbel, G. M., Chicago. 
Schenck, W. E.. Pekin. 
Schoenberg. A. J., Chicago. 
tSchafFer, W. J.. Chicago. 
tSchmitz, Henry, Chicago. 
♦Scliram, A. W., Chicago. 


tWoods, A. W., Morgan Park, 
t Wood worth, S. A.. Park Itidge. 
Woof. J. T., Chicago, 
tWright. N. A., Manito. 
fWynekoop. F. 13.. Cliieago. 
♦Yeates, W.. Bontleld. 
iZolIer, C. IL, Granite City. 

INDIANA. 

♦Austin. F. IL, North Madison. 
Biddle, F. M„ Battle Ground. 
tBorlev, 13. It., South Beml. 
Bounnell. II. M., Waynctown. 
tB radii eld, John, Logansport. 
fBrokaw, It. 13., Portland. 
♦Buchanan, W. A.. Hammond. 

Cal lam*. M. D.. Flora. 

♦Carnelley, J. II.. Kokomo. 
Cliittlck, A. J., Burlington. 
♦Clevenger W. F., Indianapolis. 
tCoclirau. It. W., Madison. 

Collier, T. E., Brook. 

♦Cromer, L. G., Union City. 
♦Darroeli, W. P.. Cayuga. 
fDewej', F. U., Elkhart. 
tDielman, F. C., Fulton. 
♦Dobbins. A. O., Wheeler. 

Domer, W. A., Sabasli. 

Kgan, B. W., Carroll. 
tEnglcrtli, P. O., North Judsou. 
Evans, LI. M.. Valparaiso. 
Farghcr, J. II., Laporte. 

Finney, C. J., Attica. 
tFrost, R. F., Huntington. 
tGilson, E. A., Covington. 

♦Grim, G. B., Oakland Citv. 
♦Ilackley, It. P., Medaryville. 
tHagenbaugh, E. J.. Elkhart. 
♦Hamilton, Allen, Fort Wayne, 
tllays, Woodward, Albion. 

III11, II. IL, Logansport. 
tHobbs, Alice L., Indianapolis. 
Hunn, M. F., Shipshewana. 
♦Hunter, T. E., Versailles. 
Ingalls, A. T., Elkhart. 

♦Jones, J. F., Hammond. 
tJones, J. J., Medaryville. 

Jones, M. C., Converse. 

♦Kremer, N. A., Madison. 

Leiter, W. S., Claypool. 
tLent. E. J., South Bend. 
Levering, G. I\, Lafayette. 
♦Loomis, Chas., Vevay. 

♦Lorenz. J. W.. Evansville. 
tMcCaslin, C. N., Earl Park. 
tMcConnell, Joseph, Terre Haute. 
♦McDonald, W. B., New Augusta. 
tMcKeeman, R. B., Fort Wayne. 
tMiller, C. A., Princeton. 


•Schrelber. G. F.. CUicaeo IleightsMilUgan, J. W., Michigan City. 
tSchroedcr. G. II., Chicago. tMItandn, W. P„ Walkeiton. 

. * Mitchell, E. E.. Bedford. 

♦Morris, J. 13., Indianapolis. 
tMumford. E. B.. Indianapolis. 


ISchurtz. Carl. Streator. 
♦Scott, C. C.. Frinceton. 
♦Selby, E. H., Chicago. 
Servoss, A. G., Havana. 

‘ Shaw, D. Lee, Chicago. 
fSiebel, Jr.. J. E., Chicago. 
tSloo. M. G., Chicago. 

Smith, C. G., Chicago. 
♦Stearns, L. M., Oak Park. 
Stiers, F. L.. East Peoria. 
Stevens, J. H., Wing. 
tStober, A. M., Chicago. 
♦Stoeffliaas, L. C.. Chicago. 
♦Stokes. W. F.. Chicago. 
Stone, C. A., Belvidere. 
tStorck, Wm M Chicago, 
fStrauss, D. C., Chicago. 
Streich, E. A., Chicago. 
Snltan, George, Chicago. 
Taylor, I. H., Springfield. 
♦Thornton, C. M.. Elkville. 
♦Timerman, II. E., Chicago. 
Timmerman, E. V.. Chicago. 
♦Titzel. W. R., Chicago. 


Nebeker, Eva. Covington. 
tPeck, W. M., South Bend. 
♦Perry, C. II., Lewis Creek. 
Perry, Ira E.. Bippus. 
tPackard, C. W.. Gary. 
♦Payne. A. T.. Terre Haute. 
Peter, E. L., Flora. 

♦Poland, U. G„ Muncle. 

' tPowell, N. B.. Marion. 
tProudfit, L.. Osceola. 
tRadcliffe, F. E., Bourbon. 
tRedding, J. L., Bluffton. 
♦Robison, Elwood. Rossville. 
♦Robison, J. E., Frankfort. 
tRoss, David. Indianapolis. 
Saalman. J. E., Eckerty. 
♦Sanders, 1. M., Greensburg. 
♦Shafer, Winfield, Rochester. 
♦Shepherd, G. W., Red Key. 
Shoaf, F. A.. Veedersburg. 
Shultz, J. B.. Logansport. 


♦Trueblood. R. R., LawrencevIlle.i§ n Yder, J. W.. Michigan City. 
tVan Dellen R. L.. Chicago. w 

tVan Hooscn, Bertha. Chicago. 

♦Wade. C. A.. Chicago. 

♦Walker, T. E., Gifford. 

Wallace, H. R., Chicago. 
tWaller, J. D.. Oak Park. 
tWalsh, J. II.. Chicago. 
tWalters. C. n.. Springfield. 

Wnrdle, H. W., Chicago, 
tWaterman, R. A.. Chicago. 

♦Waterman, W. M., Chicago. 
tWntson, J. B., Litchfield. 
tWnugh, J. F.. Chicago. 

♦Wedel, Gustav, Chicago. 
tWerelius, Axel. Chicago. 

‘West, W. IL, CUicaeo. 

Whamond, A. A., Chicago. 

Wharton, J. F.. Homewood. 
fWlcks, Seth. Chicago. 

White. J. (\. Seatonvllle. 

♦Wlcklnnd. C. A.. Chicago. 

♦WtkofT. C. P.. Kmlngton. 

♦Wilcox, C. A.. Amboy. 
tWlssig, S. L.. Chicago. 

♦Wlsteln, Roslna IL, Chicago. 


Snear, R.. East Chicago. 
♦Sprowl, J. S., Warren, 
t St range, J. W.. Loogootee. 
♦Stormont. R. M.. Stewartsville. 
tSwezey. II. N.. Marion." 
tTaviner. R. Q.. Huntington. 
tTavlor, .T. 13., Leopold. 
Thompson. X. II., Wabash. 
Vnndivier. II. IL. Clay City. 
tVan Kirk. (I. II.. Kentland. 
Van Reed. Earl. Lafayette. 
Wagner. IT. 1*. South Bend. 
♦Whitlatch. Bine. Plerceville. 
♦Wood, II. D.. Ango’a. 
tWorlc, Jr., ,T. A., Elkhart. 
tYocuin, M. G.. Mentone. 

IOWA. 

Acher. A. F... Ft. Dod"e. 
fApplegate, C. F., Mt. Pleasant. 
Arthur. W. It., Greene. 
tBamford. E. K., Centerville. 
•Barnes, F. L.. Oskaloosa. 
♦Beardsley. D. E.. Cedar Rapids, 
tBecker. W. L.. Dubuque. 


fBliss, C. S., Rcnwick. 

♦Bowman, E. S.. Davenport. 
tBrandt, G. C.. Denison. 

♦Brewer, M. T., De Soto. 
tBrlnkman, J. E., Waterloo. 
Brownson, J. D., Monona. 
tCnlbrentli. C. IL, Lineville. 
tCarr, C. W., Denison. 
tClmse, C. S., Iowa City. 
tCobb, II. A., Dunlap 
tConmey. It. M., Sergeant Bluff. 
♦Crlley, B. II., Dallas Center. 
♦Daly, J. J., Charles City. 
♦Dean. W. F., OsccoM. 
tDodds, W. E., Richland. 

♦Dufiin, W. L., Guttenberg. 
♦Engle, Perry, Newton. 

♦Ficke. E. O., Davenport. 

♦Fitz Jerrell, II. IL. Elkport. 
tGlllespie. II. S.. Maplcton. 
Gleason, B. F., Arthur, 
tllarris, W. A.. Centerville, 
tlllll, M. W., Mt. Vernon. 

♦Ilurst. W. N.. Ottumwa, 
tJeffries, W. G., Leon. 

♦Johnston, T. II., Spencer, 
tJones, C. R., Griswold, 
tKellogg, O. A., Blairsburg. 
tKirschner, H. E.. Iowa City. 
fKisor, F. II., Knlona. 
tKlein. J. L., Muscatine. 
fLaForce, E. F., Burlington. 
Lambocli, Frederick. Davenport. 
♦Leir, C. N. O., Des Moines, 
tLewis, Byron, Jewell Jet. 

Lewis, S. J., Columbus City. 
♦Mammen, G. H.. Le Mars. 
♦Matthey, Carl. Davenport. 
♦McCray, W. IL, Rockford. 
McGlone, F. E., Mason City. 
tMcKane. J. W., Lawler. 
♦McLaughlin, P. B., Sioux City. 
tMcMillan, E. C., Hudson. 
tMiller, G. E.. Sanborn. 
♦Minnssian, II. A., Des Moines. 
♦Minthorn, M. F., Castnna. 
♦Myers, 10. M., Boone. 
tNewell, F. W., Ottumwa. 
Newell, W. C.. Ottumwa. 
tPage, A. C., Des Moines. 
♦Parriott. IL P.. Des Moines. 
♦Pavne, J. E.. Richland. 
tPearson, Win. W.. Des Moines. 
Peters. J. A.,' Oxford. 

♦Peters, R. A., Tipton. 
tPylcs, R. II., Hudson. 

♦Quinn. Rdw.. Martinslmrg. 
tRayner, II. W., Wlmt Cheer. 
Schmidt. IL. II., Davenport. 
♦Slierbon, J. B.. Colfax. 

" .* loo. 

City. 

tSmith, S. J., Iowa City. 
tStarr. C. F.. Mason City. 
♦Steinle, II. F., Burlington. 
Sterns, W. L., Mason City. 
tStorle. .Tr. D. Q., Chariton. 
Swale. C. M., Mason City. 
tTallman, C. C„ Fairfield. 
tThielen. M. II.. Grundy Center 
tThompson, Benj., Tama. 

Tilden, W. C., Stanwood. 
♦Tinley. M. A.. Council Bluffs. 
Wanamaker. E. E., Hamburg. 
West, G. II., Armstrong. 
KANSAS. 

Ball. S. E., Mapleton. 

♦Carlile, J". B., Leon. 
tCornell. H. M., Kansas City. 
♦Davis, ,T. E., Ottawa. 

♦Gardner. M. N. p Greenleaf. 
♦Glasscock, S. S.. Kansas City. 
tJones. L. L., Altoona. 

Moberg, Arthur. Pittsburg, 
fPatton, C. L., Oep»\ 
tPoole. J. G.. Kansas City. 
♦Rams. L. V.. Topeka. 
tVon Trebra. R. L.. Chetopn. 
Wetlierbee. Chas., Edna. 

KENTUCKY. 

•Armstrong. M. W.. Olive Hill. 
•Arthur. Macaulav. Mlddlesboro. 
♦Clifford, C. M., Cvnthiana. 
♦Duvall, H. C., Millwood. 

•Glvau. R. L.. Spring Lick. 
♦Gower. C. M.. Trenton. 

*Greon. J. T„ Litchfield. 

♦.Tonps. J. C.. Buffalo. 
tKelsall. O. II.. Louisville. 

•Moss. M. M.. Franklin. 

Pace, J. 13.. Scottsvllle. 
♦Reynolds. .C F.. Mt. Sterling. 
fWlieeler, C. L., Lexington. 
•Zaring. A. M., Rmlthfield. 
LOUISIANA. 

tAUen. (*, \V.. New Orleans. 
Ilasnel. M. D.. New Orleans. 
McGrnne, ‘C. J., New Orleans. 


MARYLAND. 

Dudley. N. S., Church Ilill. 
Perkins, E. S., Baltimore. 
Rollins. C. D., Baltimore. 

MASSACHUSETTS. 
Bowman, V F. IL, Boston. 
Champion. M. E.. Arlington, 

Van Xuys, F., Weston. 

Ward well, J. K., Boston. 
MICHIGAN. 

fBaird, T. A., Bay City. 
tBoys. C. E., Kalamazoo. 
♦Braden, G. M., Seotts. 
fBrown, It. W„ Bay City. 
tCaliill, L. L., Mendon. 
fCameron, W. C., White Pigeon. 
tCliivers. R. W., Jackson. 
tCliopoton, E. A., Detroit. 
♦Cooper, 13. M., Carleton. 
tCummings. IL IL, Waym\ 

Crary, G. II., Ann Arbor. 

De Kralcer. J. M.. Grand Rapids, 
tl lodge. W. II.. Hancock. 

♦Foster, R. F., Bear Lake, Mich, 
tFrazier, II. II., Allen. 
tGarner, G. L.. Lansing. 
tGauntlett, J. C\, Elk Rapids. 
♦Gauss, C. B., Palo. 
tGubbius, R. M., Ceresco. 
♦Ilagadorn. A. D., Lansiug. 
tlloover, Harold, Alamo. 

Howard, J. J.. Detroit. 
♦Kassnbian. M. II.. Coojversviiie. 
Leitcli, A. E., Saginaw. 
tLibb.v, E. M.. Iron River. 
♦Merriman, II. II.. Gravliug. 
tMiller, G. D., Cadillac. 

Miller, II. C.. Hillsdale. 

♦Moore, G. W„ Mlinger. 

Morse, Jason, Pontiac. 
tMortensen. M. A., Battle Creek. 
Newark. W. E., Charlotte. 
Paterson, E. W. E., Grand Rapids, 
Patrick, O. II.. Port Huron. 
♦Pratt, C. G., Sparta. 

Rice, E. D. t Flint. 
tRowe, B. B., Saginaw. 
tSherman, G. II., Detroit. 
tSimpson, II, L., Detroit. 
tStenlienson, F. T. F.. Detroit. 
♦Stevenson. A. T„ Bay City. 
tStewart. L. IL, Kalamazoo. 
tSwantek, C. M., Bay City. 
♦Upjohn. W. 13., Kalamazoo. 
Vaughan, Cecil, Detroit. 
tVennema, II. A.. Menomonee. 
tWalker, IL A.. Menomonee, 
tWilliams. A. II.. rami Ranicls. 
tl’oungquist, O. G„ Marquette. 

MINNESOTA. 
•Blacklock, S. S., Ilibbing. 
tiioleyn, E. S., Stillwater. 

Corbett, J. F.. Minneapolis. 
tCremer. M. II., Red Wing. 
tCrume. G. P., Minneapolis, 
Donnelly, I., St. Paul. 
tEklund, J. .T., Duluth, 
rFahey, E. W., Duluth. 

♦Fleming, James, Cloquet. 
’tFreeman, C. D.. St. raid. 

Jones, E. M„ St. Paul. 

Larson. L. A.. Montevideo. 
♦MacCarty, W. C., Rochester. 
♦Malcliow, C. W.. Mlnneaoolls. 
tMatthews. Justus, Rochester. 
Mitchell. F. J., Richland Center. 
fOlander, J. E. E.. St. Paul. 
♦Parker, E. II., Minneapolis. 
Peddlcord, Harper, Rt. Paul. 
♦Rollins. F. II.. St. Charles. 
tRchneider, J. P., Green Isle. 
tStacy. Leda J.. Rochester. 
tTavlor. C. IL, Duluth. 
tWntson, J. A.. Minneapolis, 
tWheat, F. C.. Marshall. 
♦Whiting. A. L>.. St. Cloud. 
♦Williams. John, Lake Crystal. 

MISSISSIPPI. 

•Day, E. C., Bay St. Louis. 
Kohlhelm. Louis, BoonevHl**. 
IShands, 11. IL, Jackson. 
MISSOURI. 

•Beckham, Genevieve S., St. Louis 
♦Bellows, G. IT., Kansas Citv. 
Banker, O. IL, St. Louis. 

* Burke, O. L., ICnnsns Citv. 
tChlld, R. P.. Kansas City. 
tCoffey. W. II.. Kansas Citv. 

*Epnerly. It. (L, Prairie IIHI. 
Esselbruegge. F. C., St. Louis. 
•Fergerson. .T. W.. Rt. Joseph. 
•Gray, A. L., St. Joseph. 
tHnle. .7. IV.. Greenville. 
tHnrrls, D. L.. St. Lou!*. 
♦Ilumfrevllle. D. L.. St. Joseph. 
Kern. B. C.. St. Louis. 

•ICes«ler. S. F.. St. Joceph. 
tl.eavv. C. A.. St. Louis. 
•McKIIIIp, O. L.. Kansas City. 
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•loti. A M A 
•Till l 31, ms 


Mi Mm iv, M C. I’aus 
•Neei, C. S„ Spungiield 
Neuman S A, Cassillle 
*0110115, "M J, Kansas City. 
,1‘aiee, A D St Louis 
j'.ukei, H. F, Wanensbuig 
•Fame, H C, Pans 
I Heilis ine, J. T . Doniphan 
,Koselle, T A. Palmyia 
•Sanford, S , Palmyra. 

•Schmid M T r, St Joseph 
•Shell';,, 0 C, Independence 
•Smith, J D Slielhina 
•Smith, IV P Tioy 
•Sneed, C. M, JeHeison City. 
•Snails Leon, St Louis 
•Snahlen, P. n St Louis. 
•Pout B B, Aichii 

NEBRASKA 
•Denimee, E tV, Roca 
i Dunn, A D, Omaha 
1 l'ailiy, B P , Yoili 
Fuller, J A Jr, TJchling 
•Gialinm, P II, Lincoln 
i Hollister, R R, Omaha 
ilmpey, Chailes, Omaha 
•Iia, G. B, Lynch. 

Lomar, F. A, Neuman Glove. 
iMlllei C J, Old 
"Oellte. E H, Pieice 
Rhoden, U II, Fiemont. 

Sachs, A , Omaha 
•Shaw, L M, Osceola 

NEW HAMPSHIRE 
•Ahhott W. H Hillshoio 
Kelso, tV. L, Hlllsboio 

NEW JERSEI 
Caitei, Helen L, Nenaih 

NORTH CAROLINA 
•Baltic .7 T T Gippnslioio 
Caldwell, M M, "Wilmington 
*( otton, C E, Blaih Mountain 
Guess tV T Poplai Buinch 
ICapp, II. H , tVinston Salem 
knkpnUich, L R Mavtou 


il.ee R N Mt Blandthni! 
McDowell T R. Xatieswlle 
, McKcndiec, M. A, Bowling 
Giecn 

•McKibben, ,T T, Cincinnati 
McKinrfc, C D Lantaslci 
McXamaia, F X, Clcicl.md 
MeVety, A E, Toledo 
i Nlilletj J. C, New Baiaiia 
•Neal, C A, Noinooil 
I’inkeiton, tt L, Galloway. 
Poitmann, 0 II, Canton 
Pestle R A Afdivillo 
Roweis, II G, Chickasaw. 

Reed P E, Catett 
•Ruhaids C C, Belleiuc 
Ricliaidson, F A. Hnntsiillc 
Itickei, L D, Cliillicothc 
Rollei, tV C, tVlllslilio 
•Ross, C II, Alliance 
Sanei, W tV , Madlsonvlllc 
Shuman, J C, Akion 
Shook, J \Y , Canal tVlncUcstci. 
'j Sill cl, Ilatij, Hamilton 
Sloan. H G Clci eland 
Stadlci, C E, W Cabo 
Stamm, John. Jacksonsllle. 

Stone, C tV, Cleveland 
Taggart, H D Akion 
iTodd, H D , Akion 
Tiout, G B , Duncan Falls 
tUndenvood, E S , Akion 
tVan Tosscn, J A Columbus 
"Waldron, L P , Akron 
Welch, Mina G , Columbus, 
Wilson, tV A , Gahanna 
Yodei, II E, Cleveland 

OKLAHOMA 

•Bolton, tV D f Union 
Childs, U C, Noble 
Diehl, C H, Puidv 
Hinson. T 11 Thomas 
Maisball, J W, Shnnnneo 
i Mi ;\7, J Z Pi ague 
ltogeis, E tt 
tRogeis, McLain Gcaiv 
Vandoipool, J M, Calvin 

PEN'NSl LVANIA 


NORTH DAKOTA 
lUtndlaub, M P, Ii Eaigo 
ittestlev, M D, Coopeistown 

NEWYORK 

Ilachmahn, G It . Rochestei. 
Blown, A J. Rome. 

Beut7, G H , Biooklvn 
Daly, tV S, Ogdenshiug 
•Dowd P M, Oswego 
tDwvei, IV M, Amstcidam 


Allen, IV II , Plttshuig 
Anchmnty .T E Maud 
Beck, J M, AlexandiUi 
Blau It A, (’mweiisvllle 
tBlalv, A C, Plttslnug 
Ctalg, l'oid B, lhtcalin 
Cioshy, IV S. Philadelphia 
tEdnaids Ji O M 1’lttshuig 
tTobson, G B. Pianklln 
Kiiebel, Asher G, Lynnvlllc 
•McCieadv, E B, Flushing 


rain lulls J R NerYoik C.ty.i^Do'iell II F Pianklln 


♦Talrbahn T 1'. Buffalo 
l'ostei, A B. Fonda 
Hostel, .7 B AAebstei 
linden, Roland Bientwood 
♦IRcks, J. k, Allegany 
Judson, C II Dobbs Feuv 
Junge, B 4V New Yoik City 


Mmpliy ,T C. YoiK Ilaveu 
Nichols, II I , Rindfoid 
Owens, C. K, Plttsbmg 
♦Roth, A II Bile 
Snodgiass, Bince, Beavei Tails 
Stelnbock, F \V Philadelphia 
♦Thompson, 17 V TiauhUn 


I,e Tevie, Caioline II, Biooklvn.^ est « S L, PliUadelphla 
lOgilvy, Chailes, New Yoik City.Bood. ^ A, Philadelphia 

°.., Ma , l ' a V, T -„; T V, NeW A? 1 * ?r‘ ty RHODE ISLAND 

iSlink, G TV , Cornwall on IIu son 

Sill AV M Jameston 
SOblc N H. Elnma 
♦Stewait, C M, Hume 
Toney, 13dwaid, Olean 
Tiavell, C II, Tioy 
iVan Bendei, J L Penn Tan. 
lAViight, Then, Buffalo 

omo 


Poitei, L 6, Pio\ldenco 

south Carolina 

Wannatnakci, T. 17 ,7i Cheraw. 


Albanian, AY IT, Daj ton 
Allen, r Y , Clei eland 
t Bausman, S M Pleasant Hill* 
Bounds, H L, Caiioll 
iBiewei, L A, Toledo 
(Bull, Maud L, Mnuon 
Buxton J W, How aid 
Coy II C, Napoleon 
jDawdson, II b, Baibeiton. 
Deam, J M , A'andalla 
♦Dmiton, O H , Cncleville 


Bakei, Mniy It, Columbia 
SOUTH DAKOTA 
tPeignson. W. J , Milbank 
♦Foxton J L, ITuion 
♦Fieebuig IT M Wateitovm, 
tFrench, tl E, Vcimlllon, 
t Mead, L C , Yankton 

TENNESSEE 
♦Caldwell, B D. Milan. 
♦Eve, Duncan, Kaslivllle. 
Gieen, J n, Tilmble 
♦Tones, G R, Orllnda. 

♦King, J M , Nashville 
Oveiton, John, Nashville 
ltogeis, IC E . Ducktown. 


,17astraan AY II, Fiedeucktown.-* si fiord, W. It, Nashville. 
Elhott, R AA Cleveland ~ m — 

1 1 15 , It* D , Cle\ eland 
tGiubb, E AY, Payne 
Ilaefele, G L. C!e\ eland 
llnndmachei B V., Cleveland 
♦Hart, AV JI, Ehna 
Hays, C J, Akion 
lleileman, .7 II AA ajnesheld. 
i Heimlich, Daniel Cley eland. 

♦Hill, AA' C CIe\eland 
Holmes, 17 S , Plain Citv. 

Howland, J S Plain Cit). 

Huggins, T a , Spaita 
Jones, G II, Toledo 
Kohler, A A, Akron 
.Kuimeu *7 D Da^ton 
J.a^antme, D A liueUeje Oitj 


,Swmk, A\ r . T, Milan 
\Aitt, AV II, Nashville 
♦AA T ood, E G, Nashville. 

TEXAS 

Djcus, Hail. Juno 
♦Tackson, It K, Dallas. 
Beach, R. AV . Blghill 
Ma^o 0 N McDade 
Ituhl, J, IT., Gaheston. 
Sihult/ AA M Geoigetown. 
Sihei C M, Alvaid 

VIRGINIA. 

Bosliei, R S Ji , Richmond 
Connell j, E II, Albeita 
Kellam, AA' V, Onley. 


AA r ASHING TON. 

Ea/cllc, II G , Seattle 

AVEST A IUG IN IA 
♦Biulow, 0 A Ben wood 
♦Bush, A B. AAeston 
♦Holden AY II, (Tutksbnig. 

'Jnilm, 17 II, Bemis 

AVISCONSIN. 
iBeni, AA' G. Momoe 
♦Ulnckboinm F. E, Rectown. 

♦Biett, F. N, Gieen Bay. 

Biockuaj’, F., Oshkosh 
♦Casaney, James, Milwaukee. 

♦Donohue, M. J.. Antlgo 
♦ Edwards. W M. Mansion. 

♦Ehlert, E II., Haitfonl. 

♦Gieenwood S 1) Nccnah 
t l’osse, Ben j , Beloit, 

Hopkins, 1\ G. A'nkleis 
IHopklnson, Daniel, Milwaukee 
tllong, II J., Cndahj. Vox, G. A, ^’hesenne 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS. 

Ni \v Mr\ico Boaid of lleallh ami Medical Examiners, 'lhc 
Capitol, Santa Fc, ,7ul\ 111-14. Setretar\, 1 >i. J A Ma^sie, Santa Fe 

Aukansas Regular Board of Medical Examiners, State Capitol 
Bldg, JAttlc Rock, Juh 14. Sccretnr\, Di. F. T. Murpln, BrlnkUv 

Ai.iv\\s\s Homeopnihic Boird of Mnlicnl Examineis, EUtle Rock, 
Juh II Sccictan, P. C. AAilBnin**, Texarkana 

Aukansas Filcctlc Boaid of Atedlcal Examiners, Little Rock, 
Juh 14 Sectetau, Di A J. AA* 1 ib ner. Little Rock. 

Cosmchcut Homeopathle Medhal Examining Board Ne,\ 
Hnxen, July 14 Scuct.uj, Di. Edwin C. M. Hall, Sli Grand A>e, 
Now Ilaxen. 

CovxrCTictir Eclectic Medical Examining Board, Hotel Girde. 
New Ilaxcn, Jul> IE Secretaiy, Di. T S Hodge, Id Main St, 
Touington 

CosMcxicur Uegulai Slate Medical Examining RonuJ. Cit\ Hall. 
New Haten, Juh J1J5 Sctnlnt.%, J)r t Jiaiics A Tuttle. V»d 
^otk St, New I Burn 

Disinter oi CoMJumt Boaid of Mnlhnl Supei\hoij., AA'n^blng 
ton, July 14 Scaetnrj, Dr. Geoige F Obu, Jio B St , S E. 
AA nRhlngton 

AVi si A'tnc.tMA State Bond of Health, Ctnulcbton, July 34 It) 
Socictaij, Di. II A Bat bee, l’t PleuMnt 

Mvsskciiusi rrs Boaid of Regl^tiatlon in Mcdkine, State IBm^e, 
Boston, July 11-10 Scctetai), J)i. Edwin B Hanoi, Room I K 
State House, Boston 

A’jumont State Bonid of Mrdiia) JtegJstiatJon, Burlington Juh 
14 10 Societal). Ih AV. Stott Na\. Underhill 

AA’isconsin Boaid of Aicdltal Exnrnlnefs, Park Hotel, AlndLon, 
July 14-lG. Seuetnn, Di ,7 V. Ste\ens, Jeffei‘•on 

Ni w IlAsrpsiMM Stat<> Rnaid of Aitdtcnl Exatutners, State LI 
buii), Concoid, July lb 10 Regent, Mi H. C. Mon Ison, Concoid 1 


Cincmnati Colleges Merge. 

^ e aic informed that the long lonteniplatcd \nei»ie\ between 
the Miami Medical College and the Medical Colley of Ohio, 
both of Cincinnati, has finally Wen < on^nmmntcil; the new 
college thus foimcd will he the Mediutl Depmtincut of the 
XJnheisity of Cincinnati. Aheady extensile plans ha)c been 
made to develop the school A piofewu of pathology is to he 
siemed at a salatv of .$4,000 a xeai, who will also he in 
dmtge of the extensnc laboiatoues at the Cincinnati Hos¬ 
pital The school will have full use of the clinical inatcual 
of the Cincinnati Hospital, which at piosent has ncaih GOO 
beds 44lthin the next few* years a new hospital is to be 
elected at a cost of about $1000,000 This meiger ends the 
inahy which has existed between the two faculties for many 
jeais It is notow oi tin that they lia\c been willing to lay 
aside their difteiencob, and eyen to make poi&onal saciificos m 
otdei that Cincinnati might ha\e one stiong medical college 
of high standard The new school should iceeive the suppoit 
of the alumni of the two schools, as well as of the medical 
piofession goncialh. 


Huntington, S D, Green Boy 
Mlyslop, F U. Whitewater 
Kelsey, Kate, (’able 
• Ainlone. F A AA’ateifnid 
Matter, L 13, Lake Gene\a 
♦Moore, 33 13, Men Ulan 
Nott. G. AV , Racine 
Olsen, A K, Ettihk. 
il’aike. Geo, Bihnn 
♦Sdioen. R 17. Reaxei Dam. 
■’Schwendenci. J Milwaukee 
tSpears, T. J{, AVnslihurn 
ISenrle, F. H, I’almira. 

•’•Stlrn, F. J., Cudahy. 
(Swcetmnn, R. II„ Green Bnv 
I'lainut/er, B C, Beaver Dam 
♦Walhrhlge T S. Berlin 
•Wallace, Chns Chippewa Tails 
♦Wells, A. L. Cleai Lake 
•AYlntermutc, C. E , KUbourn 


Errata in State Board Statistics. 

Some eviors in pcicenlagcs otcmied in tlie State Boaul Sta¬ 
tistics published in Tnr JouiiNU,, May 30. 1008. The pei- 
centage for Ilouaid Umieisity in tlie iStli line, on page 
1857, should he 23 5 instead of 41 2 The same collection 
should be made in Table K, on page 1S46 On page 1844, in 
Table G, the peicentage of fniline foi tlie Univcisitj of 
Pcnnsjhania, ‘m othei states,” should be I O' instead of hi 
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Rhode Island Requires Graduation. 

An iimendinent. to the Rhode Island medical practice net 
provides that every applicant for license hereafter must hold 
a diploma from a reputable medical college and gives the 
hoard the right to refuse recognition to medical colleges which 
are not doing satisfactory work. 


California April Report. 


Dr. Charles L. Tisdale, secretary of the Board of 'Medical 
Examiners of the State of California, reports the written ex¬ 
amination held at San Francisco, April 7-0, 100S. The number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. Tile total number 
of candidates examined was 58, of whom 34 passed and 24 
failed. The following colleges were represented: 


passed. Year Per 

College. Grad. (Ym. 

Cooper Med. Coll.. (1907) _ 70 

University of California.... .(190») *0 2. M l 

University of Southern California.. (10015) S2.5; (1007) <0, So 

College of I\ and S„ San. Francisco.. (1002) 75.2 : (10()<) 78.6 

California Med. Coll.(1002) 757 

College of r. and S., Los Angeles...ilOOi) tS 

Gross Med. Coll.(1801) *70 

Yale Medical School.(1804) . 8or> 

Georgetown University.(1000) 7r>.7 

Northwestern University Medical School.(1004) 81 .S 

College of 1\ & S., Chicago.(1000) 78.4: (1007) 75, si.I 

Kush Med. Coll. (1003) 75 

Kansas Med. Coll.(1S92) *75 

Medical School of Maine.(1S05) *83.3 

Harvard Med. School. (1000) 80.0 

University of Michigan . (1003) 82.5 

Detroit College of Med. (1S7S) *77 1 

University of Missouri .(1807) *74 

Long Island Coll. Host).(1005) 80 8 

Eclectic Med. Inst., Cincinnati. (1801) *78.1 

Omnlm Medical College. (1802) *82 3 

College of r. and S., New York.(1000) 80 4 

New York Ilomoo. Medical College.,...(1002) 80 S 

I' " "■ * hiladelnhin.(1004) 77.0 

.(1S00) 70; (1805) S2 

1 .*.(1007) 77 7 

McGill University. Quebec.(1002) 84 7 


tailed. 

College of P. and 8.. San Frnuc'sco. (1002) Gl.G; (100C) GS 2. 

71.8, 74; (1007) 53.4. 00.4. 75.7. 

University of Southern California.. (1002) GG.G; (1004) 71.2 ; 

(1007) 73.0. 

Cooper Medical College.(1003) 70.7: (1007) GD.9, 70 

College of P. and S., San Francisco.(1002) Gt.G 

Howard University, Washington.(1801) 30.4 

University of Iowa.!.(1007) 72.0 

Louisville Medical College.(1807) 71.fi 

University of Michigan. (1879) S2.G’: (1891) 7G-3 ; (1892) 74.3 

Barnes Medical College.(1004) 08 0 

Miami Medical College.(10(>3> 7n.fi 

Medical College of Ohio.(1871) 17.5 

Nagasaki Medical College. Japan.(1002) 20.8 

*FIvo per cent, to he added for each ten years of practice. 


Georgia May Report. 

Dr. E. R. Anthony, secretary of the Regular Board of Med¬ 
ical Examiners of Georgia, reports the written examinations 
held at Atlanta and Augusta, May 4-5, and May 5-6, 1008, 
respectively. The number of subjects examined in was 10; 
total number of questions asked, 50; percentage required to 
pass, 80. 

At tlic examination held at Atlanta, May 4-5, the total 
number of candidates examined was 90. of whom 87 passed 
and 9 failed. One candidate withdrew from the examination. 
The following colleges were represented; 

Passed. Year Per 

College. Grad Cent. 

Atlanta College of T. and S., (190S) 81. 82, S3. S3. 84. S4. ,84. 84, 
85, S3. SO, 8G. 87, SS, SS. 88. SS. SS, S9, 89. 89, S9, 90. 90. 
Atlanta School of Medicine, (190.8) 80. SO, SO, SI, SI, *3. SI. 82. 82. 
82. S3, S3, S3, S3, S3, S3, S4, S4, 84, S4, S3, S3, S3. 85, SG. SG, 
87. 87. SS, 89, 90. 90, 91. 

International Med. Miss. Coll.(190S) S2 

Tulane University of Louisiana.(1907) 87 

University of Louisville.(1907) S4. 87 

Kentucky University....(19oO) 

Baltimore Mod. Coll. .(1907) 

Baltimore University..,. (1904) 

Leonard School of Medicine.(190G) 

Western Pennsylvania Mod. Coll.(18941 

University of Tennessee...(100$) 85. 85 

Chattanooga Med. Coll., (1S9G) S3; (1901) 83; (1903) SO; (1904) 
SO; (1907) SO. 

Molmrry Med. Coll., (190G) S2; (190S) 82, S4, S4, S3, 85, S3, S3, 
89. 92. 

University of Nashville.(190S) S2, 88 

University of the South.(1904) 85 

College of P. ami S., Memphis. (1907) SI 


82 

89, 

82 

S3 

88 


tailed. 

Atlanta School of Med.(190S) 73, 74, 77, 79 

International Mod. Miss. Coll.(1908) 77, 79 

Maryland Sled. Coll.(190G) 78 

College of I*, and S.. Baltimore.(1S90) 69 

Central University. Medicine and Science, of Now Jersey* 70 
* This college is said to have been fraudulent and existed solely 
for the purpose of peddling diplomas, The charter was revoked 
in 1891. 

At the examination held at Augusta, May 5-6, the total 
number of candidates examined was 30 of whom 33 passed and 
3 failed. The following colleges wove represented; 

Passed. Year Per 

College. Grad. Cent. 

Medical College of Georgia, (190S), the grades of 80 and 81 wore 
reached by one each, 82 by four, 85 by six. 84 by eight, 83 by 
two, 80 by four, 87 by two, and 88 and 93 by one each. 

Medical College of Indiana.(1897) S4 

Medical College of South Carolina-(1S92) 93; (1908) S3 

tailed. 

Medical College of Georgia.(190.8) 79 

Gate City Med. Coll.(190S) 7G. 79 


Louisiana May Report. 

Dr. P. A. La Rue, secretary of the Louisiana State Board 
of Medical Examiners, reports the written examination held 
at New Orleans, May 21-22, 1908. The number of subjects 
examined in was 10; total number of questions asked, 50; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 153 of whom 131 passed and 22 failed. 
The following colleges were represented; 


passed. Year. Per 

College. Grad. Ont. 

Birmingham Med. Coll.(1908) 78 

Atlanta College of Phys. and Surg ..(19(10) 82.0; (1907) 8t.fi 

Louisville Med. Coll.(1990) 70.2; (1907) 80.4 

Flint Med. Coll.(1908) 70.8. 79.8, 7S.S, SI, Sl.G. S3 

Tulane University of Louisiana. (1891) S2; (1902) $2.G; (1905) 
70.8; (1906) 75; (190S) 70. 76.4. 78/79. 79.G. 80, 80.4, 80.S, 

50.5. 81, 81. SI.2. SI.4, 81.6. 83.8. 82.4. S2.S, S3.2, 83.4, 83.4. 
83.G, 83.0 83.G. 83.8, S3.S. S3.8, S3.8, 84. S4.4, S4.G, 84.8, 84.8, 

54.5. 83.2. 85.4, 83.4, 85.4, S5.C, S3.fi. 85.8, 85.8. S5.8. 85 3. 
80. SO. 86, 80. 86.2, S0.2, S6.4, 86.4. 80.8, SG.S. SG.9. 87, 87. 
87.2, 87.2, 87.2. 87.G, 87.8, S7.8, S7.S. SS, S8.2, 88.4, 88.4. S8.fi. 
S8.fi, SS.S. 88.8. S9, SO, S0.4, S9.S, 90.2, 90.0, 91.2. 

University of Maryland...(3900) 84.4 

Saginaw Valley Med. Coll.(1902) 77.6 

Leonard School of Med.(390S) S4, 84 6, 85.6 

Meliarry Med. Coll.(3907) SI; (1908) 79.6 

Memphis Hospital Med. Coll. (1907) S2.2 : (190S) 'LS.4. 78.6. 78.0. 

78.6. 80.0, 31. 81.0. 82.2. S2.2. S2.S. S3, S3. 85.6, 85.6, S7.fi 
University of Nashville (19o7) 84.G, S7.G; (190S) 77.8, 70.6, 82.4. 

84.6. S8.G. 

University of the South.(1907) 78.I 

University of Tennessee.(1908) 82.2 

University of Texas .(1907) 85. 

College of P. and S.. Dallas.M905) 7S S ; (1908) 70.8. 77 

University of Virginia.(1907) 86.3 

University of Palermo, Italy.(1900) 92.2 

tailed. 

Flint Med. Coll.. (1902) 71.2: (1905) GG.G. 74.2. (190S) 72.4 

Tulane University of Louisiana.(3901) 66.8; (1908) 72.6 

Dartmouth Mod. Coll.(1881) 63.2 

Memphis IIosp. Med. Coll. (1S93) G9.8 ; (1908) 66.6. 73.S. 70.4, 72.4 

University of Nashville'.(1908) 09*8 

University of the South.<1907) 49.0. 64.2. 71 

Meharry Med. Coll.(1907) 69.1.73.4 

College of V. and S.. Dallas.(1908) 30. 36.8, 68.2 

Medical Coll, of Virginia.(1905) 53.6 


Idaho April Report. 

Dr. IV. F. Howard, secretary of the Idaho State Hoard of 
Medical Examiners, reports the written examination held at 
Camr d’Alene. April 7-8, 190S. The number of subjects exam¬ 
ined in was 15; total number of questions asked, 100; percent¬ 
age required to pass, 75. The total number of candidates ex¬ 
amined was 27, of whom 21 passed and 6 failed. The follow* 
mg colleges were represented: 


Passed. 

College. 

Denver and Gross College of Medicine 

Denver College of Medicine. 

College of P. & 3.. Chicago. . (1905) 
Kush Medical College. . (1S93) 82.6 ; 

National Medical University. 

Kansas Medical College. 

Kentucky School of Medicine. . ... 

Harvard Medical School. 

University of Michigan. 

Missouri Medical College. . 

Creighton Med. Coll.(1905 


Grad. 
. (1907) 


Per 

Cent. 

73.9 


of 


Hrglni.i. 



8.S 

70.S : (1000) 7.7.0 (1007) 

79.5 

(1.S07) 77.8: (1002) 

89.5 

.(1007) 

82.4 

.(I807) 

81.4 

(1001) 8::.7; (10(1.7) 

80.4 


83.7 


92 


75 

• OX. *1-8: (1007, 78..7, 

86.7 


85 I 


75 
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DEATHS 


.Tours, A M A. 
July 11, mos 


r«i,ED. 

Bennett Coll. o£ Eel Med and Sing. 
Detroit College of Medicine 
College of P. and S , St. Louis 
Mhsouii Medical College.. 

Barnes Medical College.... 
Vnndeibilt University 


.(1894) 53 1 

(1900) (19.4 

(1903) GS1 

(1894) 09 2 

(1898) 2 3 

(1900) 02 7 


Massachusetts May Report. 

Di. E B. Ilaivey, secretaty of the Massachusetts Boaul of 
Registration in Medicine, reports the written examination held 
at the State House, Boston, May 12-14, 1908 The number of 
subjects examined in tvas 13; total number of questions asked, 
70; peieentage required to pass, 75. The. total number of 
candidates examined was 50, of whom 24 passed, including one 
non-graduate, and 22 failed, including 5 non giaduates. The 
following colleges were rcpiesented: 


Passed. 

College 

Maryland Med. Coll . 

Unlveisity of Maryland ... . 

Boston University 
Harvard Medical School . 

Tofts College Medical School.. 

Dartmouth Medical College, (1894) 79; (1907) 
7S 2, 78 5, 80 8 

Albanr Medical College. . 

New York Homeopathic Med Coll . . . 

Bellevue Hosp. Med Coll . . 

Jefferson Med Coll. (1897) 70 5; 

Woman’s Med. Coll, of Pennsylvania. 

TIniveisitv of Vermont. 

Queen’s University, Kingston, Ont. . 

Xjavol Univeisity, Quebec 
McOill University. Montieal . 

Dnlhousle University, Halifax, Nova Scotia 
Nongiadnate . 


Year 

Ve\ 

(Trad 

CVnf 

(1905) 

7*14 

(1SS9) 

75 2 

(1907) 

75 

.(1908) 

77 7 

.(1900) 

78 0 

75; (1908) 75, 

.(1907) 

75 

.(1902) 

79 0 

. (1888) 

82 7 

(1907) 

77 7 

.(1907) 

.(1898) 

81 

79 5 

.(1002) 

81 

.(1902) 

75, 

.(1907) 

75, 77 

.(1903) 

SOO 


79.4 


r AII,r,0. 

Georgetown’'University .... .(1900) 72 5 

Howard University, Washington .(1907) 71 5 

American Med Miss Coll .(1900) 71 5 

Chicago Homeo Med Coll . ..(1890) 02 

Baltimore Med Coll. (1805) 43 2; (1902) 50.5; (1907) G9, 72 5 

Baltimore University .. (1004) 02 0, 08 2; (1907) 71 9 

9 lifts College Medical School...(1007) 00 0 

College of p and S, Boston.. (1905) G7 ; (1900) 61: (1007) 07 7 
Laval University, Quebec ... . ,(1900) 074 

Imperial Alexanders University. Finland. Russia .(1902) 09 7 

Nongiadrntes 53 3, G4 0, 05 2, OS 0, 73 5 


Illinois Medical Colleges in Good Standing. 

The Illinois State Boaul of Ilealth announces for the in¬ 
formation of medical colleges, medical students and those who 
mat be about to take up the study of modiciue, that the fol¬ 
low mg medical colleges m the state of Illinois are in “good 
standing” with the State Board of Health- 

Bennett College of Eclectic Medicine and Surgery, Chicago 
Chicago College of Medicine and Surgery (formerly the American 
College of Medicine and Sutgerj), Chicago 
College of musicians and Smgeons, Chicago, 

Hahnemann Medical College, Chicago 
Her mg Medical College Chicago 
Ulmois Medical College, Chicago 
Northwestern University Medical School, Chicago. 

Rush Medical College, Chicago 

At the meeting held June 23, the Illinois State Board of 
Health declined to reinstate the National Medical University 
in ‘good standing” and by unanimous rote leaffiimed the 
action of the lroaid taken March 15 1907. when the National 
Medical Univeisitv was deelaied not in “good standing” 


Marriages 


Virgil Ahei. MD, to Miss Mabel Boas, both of Vallonin, 
Jwl. Juno 12. 

Foxrose Law-son. MD, Sullnan. HI, to Miss Helen Greer 
of Gays. Ill, June 10. 

C. C Dougherty. M.D, to Miss Florence Meiklee, both of 
Philadelphia, June 17. 

■T F. Cotter, MD, to Miss Imogene Bnghnm, both of 
Philadelphia, June 19. 

W. H. Lifhekt, M D, to Miss Ida R Lippincott, both of 
Philadelphia, Juno 17. 

II. A. Ross Coppagf, M.D. to Miss Mabel E. Fowler, both 
of Baltimore. June IS 

Bfrt F Gleason MD, to Miss Adeline S Millei, both of 
Arthur, Iowa, June 20. 


Charles 33. Stauter, M.D., to bliss Sadie Wolfe, both of 
Baltimore, Md., June C. 

S. A. Shapraoit, bf.D., Baltimore, to bliss Sallie R. Brown, 
at Danville, Va., June 0. 

Georoe G. Taylor, M.D., Chicago, to Miss Ethel G. lliekok 
of Allegan, Mich., Juno 10. 

Harlan Shoemaker, bf.D. Philadelphia, to Miss Grace 
Clyde Gilman of New Yoik City, June 4. 

William Rddotmi Boosr. M.D., to Miss Mabel Wilson, both 
of Falls City, Neb., June 21. 

David A. Baker, bf.D, Bowman, N. D, to bliss Ollie Clark 
of Denver, Ill., recently. 

John C. Jacors, MD.. Spicer, Minn., to bliss Mattie Lien 
of Willmar, Minn., recently. 

TIenry MoOuioan. M.D. bfareppa, blinti, to Miss Catherine 
Zuider of Austin, Minn., June 10. 

Frank Barrows, M I), Boise, Idaho, to Dissie B. Bonnvr- 
non, MD, of Boulder, Colo, June 17. 

John A. Freeman, bf.D., to bliss Edna Marks, both of 
Board, Ky., at O’Bannon, Ivy., June 17. 

William Preston Hoy, bf D., to Miss Eleanor Beverley Con¬ 
stable, both of Petersburg, Va , June 10. 

William Fletcher Hall, M.D., Crisfiebl, bid., to Mr-.. 
Clnra .1 Benson of Wilmington, Del., June 17. 

Wiiey Lfon Whitehead, M.D., Lake City, S. C., to b!i-= 
Bessie Braneli Keels of Lynchburg, S. C., recently. 

Joseph HASKrti, Chiles, M.D., Oviedo, Fla., to bliss Ida 
Miller noward of Pulaski, Va., in Jacksonville, Fin., June 17. 


Deaths 


Furman J. Shadd, M.D. Howard University Medical Depart¬ 
ment, Washington, D. C., 1S81; a member of the Medico- 
Chintrgicnl Society of Washington, D. C.; for thirteen years 
assistant Burgeon at the Freedman’s Hospital, Washington; 
professor of materia medica and therapeutics, and secretary 
and treasurer of the bfcdieal Department of Howard Uni¬ 
versity; one of the most prominent colored prnelitioners of 
Washington; died nt his home, June 24, ns the result of a 
general nervous breakdown, after an illness of several months, 
aged 54. 

Peter V. Burnett, M.D. New York University Medical Col¬ 
lege, 1S7C; of Brooklyn. N. Y.; n member of the Medical 
Society of the State of New York; physician to the Eastern 
Dispensary and Nose, Throat and Ear Hospital; who was 
under treatment in Mount Sinai Hospital, New York City, 
on account of overwork; leaped from the roof garden of the 
hospital, Juno 29, and was instantly killed. 

John Gilman McAllister, M.D. College of Plivsicians and 
Surgeons in the City of New York, 18(10; a member of the 
Massachusetts Medical Society; president of the Lawrence 
(bfass.) board of U. S. pension examiners; a vetornn of the 
Civil War and a member of the consulting sialT of the Law¬ 
rence Gcneinl Hospital; died from heait disease, June 20, 
after an illness of six months. 

James Park West, M.D. Medical College of Ohio. Medical Ile- 
pai tment of Univeisity of Cincinnati, 1SS2; a member of the 
American Medical Association and Ameiican Pediatric So¬ 
ciety; United States pension examining snigcon at Bellaire, 
Ohio; a well-known specialist in diseases of children; died at 
his home in Bellaire, June 23, fiom facial eivsipelas, aftci a 
shoit illness, aged 49. 

George M. Walker, M.D. Univeisitv of Tennessee, Medical 
Depaitment, Nashville, 1S88; a member of the Ameiican 
Medical Association; one of the oldest piactitioneis of Ham¬ 
ilton County, Tennessee, and for several vcais physician to 
the New Soddy Coal Company; died at his home‘in Soddv, 
Tenn., June 21, after an illness of two weeks, aged about GO. 

John G. VanDeveer, M.D. Kentucky School of Medicine, 
Louisville, 1903; a mcmliei of the Ameiican bfcdieal Associa¬ 
tion; foimeily a pinctitioner of Fail land, Okln, and an 
inteinc in the City Hospital, Louisville; died in his loom in 
Louisville. June 27, from multiple nemitis and heart disease, 
after an illness of five weeks, aged 32. 

William M. Michel, M.D. Georgetown Univeisitv School of 
Medicine, Washington, D C, IS70; for seveinl yon is a phjsi- 
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cinn ut the Round Valley ami lloopa reservations: who was 
injured May 1 liy a fall whieh eansed paralysis; died at his 
home in l'orndale, C’al., as a result of his injuries, June l.>. 
aged OS. 

Daniel W. Lynch, M.D. Northwestern University Medical 
School, Chicago, 187”); a member of the American Medical 
Association: local surgeon at West Bend. Vis., for the Chi¬ 
cago & Northwestern llnilway: died at his home in that city, 
June 2.7, after an illness of six weeks, aged 00. 

Samuel B. Lightner, M.D. Jefferson Medical College. Phi'a 
dolphin, 1803; a member of the American Medical Association; 
a member of the U. S. pension board of Clinton Counts, 
Ohio; and local surgeon of the Baltimore & Ohio Railioad at 
Sabina: died at his home, .Time 24. aged 08. 

George W. Jones, M.D. Louisville (Ky.) Medical College. 
1SSG; of Denham Springs, La.; a member of the Louisiana 
House of Representatives; was killed in the wrecking ot a 
train at the crossing of the Baton Rouge and Hammond and 
Red River Valley Railroads, June 23. 

Pelatiah Fitch, M.D. Jefferson Medical College, Philadelphia. 
1S02; assistant surgeon of the Eighth New Jersey Volunteer 
Infantry and surgeon of the Tenth New Jersey Volunteer 
Infantry during the Civil War; died at his home in Phila¬ 
delphia. June 23, aged GO. 

John S. Sullivan, M.D. Atlanta (Ga.) Medical College, 1891: 
a member of the American Medical Association, and one of 
the best known practitioners of Macon, Ga.; died at his home 
in that city, June 22, after an” illness of several months, 
aged 58. 

Henry Morris Raker, M.D. Jefferson Medical College, Phila¬ 
delphia, 1802; of Augustaville, Pa.; died in the Mary II. 
Packer Hospital, Milton, Pa., June 19. from cerebral hemor¬ 
rhage, after an illness of sevral days, aged 07. 

James S. McNeel, MJ). Rush Medical College, Chicago, 
1S89; a member of the State Medical Society of Wisconsin; 
died at his home in Waterloo, June 20, from cerebral hemor¬ 
rhage, after an illness of several days, aged 07. 

James A. Lydston, M.D. Rush Medical College, Chicago, 
1885; formerly professor of chemistry in the College of Physi¬ 
cians and Surgeons; died suddenly at his home in Chicago, 
July G, from the effects of the heat, aged 47. 

William Glasgow Condit, M.D. Chicago Homeopathic Medical 
College, 1900; Jefferson Medical College, Philadelphia, Pa., 
1904; a member of the Iowa State Medical Society; died at 
his home in Allerton, June 20, aged 32. 

John F. Daniel, M.D. Medical College of the State of South 
Carolina, Charleston, 1858; died, June 23, at his home in 
Daniel, Saluda County. S. C., from paralysis, after an illness 
of three weeks, aged about 75. 

Wiliam A. Egbert, M.D. Cleveland University of Medicine 
and Surgery, 1875; of Spokane, Wash.; died at the Deaconess’ 
Home Hospital in that city, June 23, from heart disease, after 
a short illness, aged about G5. 

Henry Ganter, M.D. University of Wurzburg, Germany, 
1875; died at his home in Floraville. Ill., from cerebral hemor¬ 
rhage, June 24, after an illness of three days, aged 59. 

Louis H. Reid, M.D. Georgetown University School of 
Medicine, Washington. D. C., 187G; a Confederate veteran; 
died at his home in Atlanta, Ga., June 25. aged GS. 

Thomas McCausland, M.D. College of Physicians and Sur¬ 
geons. Ontario, Toronto, 180S; died at his home in Toronto, 
June 21, after a prolonged illness, aged 72. 

George K. Tillotson, M.D. Rush Medical College, Chicago. 
1870; of Chicago; died in Lakeside Hospital. July 2, from sep¬ 
ticemia. after an illness of two weeks, aged 5S. 

George F. Webber, M.D. Medical School of Maine. Medical 
Department of Bowdoin College, Brunswick, 1879; died at bis 
home in Fairfield, Maine, May 11, aged 55. 

Oscar T, Lewis, M.D. Medical Department of the University 
of Tennessee, Nashville, 1891; died at his home in Roans 
Prairie, Texas, June 23. 

Locke S. Pennington, M.D. Memphis (Tenn.) Medical College, 
1900; died recently at his home in Steens, Miss., aged 20. 

Deaths Abroad. 

M. Bial, M.D., of Kissingen. whose name is connected with 
researches on the pathology of the metabolism, died at Munich. 
May 20. aged 3S. 

A. Reverdin, M.D.. the well-known profe-sor of surgery at 
Geneva. Switzerland, died at that place June 10. 


Society Proceedings 


COMING MEETINGS. 

American Oplithalmological Society. Xew* London, Conn.. July 15-10 
American Public Health Association, Winnipeg. Can.. Aug. 25-28. 
American Acad, of Ophtliai. and Oto-Laryng., Cleveland. Aug. 27-29. 
Wyoming State Medical Society, Sheridan, Aug. 2S. 

AMERICAN PEDIATRIC SOCIETY. 

Annual Meeting, held at Delaware 1 Voter Gap, Pa.. Hag 
2o-26, IMS. 

(Continued from page 66.) 

Congenital Obliteration of Esophagus with Report of a Case. 

Dn. J. P. Crozer Griffith, and Dr. R. L. La\ exsox, Phila¬ 
delphia, said that they had endeavored to make the report 
one for reference, and necessarily, they had inferred largely 
to the writings of others, adding such cases as they had col¬ 
lected. The case reported was one of obstruction with fistula 
into the trachea; a child aged 9 days, admitted to the 
Hospital of the University of Pennsylvania, had been unable 
to swallow since birth and every attempt to give anything 
produced strangulation with cyanosis and regurgitation 
through the mouth. The child had been greatly emaciated 
and bad died a few hours after admission. A drawing of the 
condition was shown. Upper part of esophagus ended 
blindly; lower part opened into trachea. Symptoms were 
characteristic. There was constant choking over mucus that 
could not be swallowed. Death invariably occuried in such 
cases, due partially to drying up of the tissues fyun lack of 
water. The only possible thing to do was a gastrostomy, 
which had been tried in several cases. 

Spasmodic Stricture of the Esophagus in an Infant Aged 
Four Months. 

DR. Samuel S. Adams, Washington, presented the history 
of infant who came under observation at the age of four 
months, a year last February. He was called in to see a 
well nourished baby with a history of having some difficulty 
in swallowing. The mother had nursed it. he said, up to 
the third month, when modified milk had to be substituted. 
The child could swallow at times anil then something would 
take place that prevented swallowing and it would go some 
days without food. On giving a few spoonfuls of water, 
which were taken ravenously, distress was shown, with at¬ 
tempts at vomiting. Fluid would come up into the mouth and 
be swallowed again. After eight or ten attempts it was 
rejected, together with mucus. Obstruction of esophagus of a 
spasmodic nature was diagnosed. Attempts to pass a bougie 
had failed, but a small sound had been passed and followed up 
with a small feeding tube. Skiagraph showed nothing. The 
parents had removed the child from hospital and for the next 
fourteen months it had not been seen, but the condition was 
said to have persisted. Later the child had died of pneu¬ 
monia, autopsy showing a pneumonia of posterior left side 
and rupture of a diverticulum. There was an obstruction of 
the esophagus due to breaking down of an enlarged tuber¬ 
culous gland, which pre-sed upon the esophagus. Below the 
obstiuction there were two diverlieuli; and a third above it. 

DISCUSSIOX. 

Dr. Augustus Caille, New T ork. reported a somewhat 
*im-ir ease in a lad of ten, who had had a spasmodic stric- 
tuie for five years. Tt came on gradually and the boy was 
mmibund from starvation. Once or twice a neck the tube 
had to be used to feed him. He had had hydrocephalus in 
infancy and the speaker thought that the irritation was prob¬ 
ably of ccntial origin. Dr. Caille gave a warning regarding 
the examination of the esophagus by the sound or esophago” 
scope, having recently seen a girl of 10, with difficulty in swal¬ 
lowing, examined with the e-ophago-eope by expert* who had 
run the instrument into the pleural cavity, which' was fol¬ 
lowed by pncumotlioiax and death. 

Dr. C. B. Putxam. Bo-ton, mentioned a ea-e like Dr. Grif¬ 
fith's. that had occurred in a child 3 years of a"e The 
e-opl,:igus had had a blind ending and th*e lower ponion had 
openott into the tr.uhiu. 
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Dr. Thomas Morgan Kotch, Boston, said that some of 
these cases of constriction of the esophagus simulated very 
closely pyloric stenosis and were almost identical as to 
rational signs. There was danger in passing a sound because 
there seemed to be a thinning of the wall at the lower part 
of the esophagus in these cases. They also simulated closely 
cases of chronic gastric indigestion. 

Dr. A. Jacobi, New York, said that carcinoma of the 
esophagus was apt to be found in the same position. He 
thought that the cause must he looked for in embryonal con¬ 
ditions. Defects of the muscular layers were quite common. 

Dr. Samuel S. Adams, Washington, said that there had 
been no fluid found outside the esophagus in the surrounding 
tissue, nor had there been anything in the bronchial tubes, 
but he believed the pneumonia to have been probably the 
result of inspiration of some food the child had been trying 
to take. 

A Simple Method of Circumcision in the Newborn. 

Dr. W. Reynolds Wilson, Philadelphia, said that the 
disadvantages of the usual method were, first, in the incom¬ 
pleteness of removal of the foreskin in instances where it 
was adherent to the glans; second, in the application of the 
sutures; it might require a number of sutures to control the 
bleeding points and the sutures thus placed irregularly might 
have to be tightened to the point of unduly constricting the 
tissues, as a result of which edema might occur; should 
sutures become infected, a slough would form and resulting 
gianulations would be difficult to deal with. He splits the 
prepuce longitudinally on the dorsal aspect with a pair of 
sharp scissors. The skin was first divided, division of the 
mucous membrane to a point corresponding to the limit of 
division of the skin following. The mucous membrane was 
rolled back to the corona and rendered perfectly free. The 
scissors were used to trim off the redundant fold of skin 
and raucous membrane on cither side of the incision, and the 
redundant fold of skin to the distal side of the frenum was 
likewise removed. The skin was then drawn back and care¬ 
fully inspected, in order to deal with any irregularity in the 
cut edge. A tape of gauze, half an inch in width, and so cut 
that the edges were frayed was applied, securing the roll 
of mucous membrane in position behind the corona and com¬ 
pressing the bleeding vessels. The cud of the glans was 
left uncovered so that there might be no obstruction to the 
meatus. Over the gauze tape a dry gauze pad was placed and 
the napkin applied. 

Acute Epidemic Anterior Poliomyelitis. 

Dr. Henry Koplik, New York, said the epidemic which 
had visited New York last summer had been the most exten¬ 
sive known in New York and possibly in the United States, 
numbering something over 1,200 cases; and his impression 
was that a great many were not reported to the Board of 
Health. The disease had been quite widely distributed; it 
had occurred, not only in the crowded or filthy districts, but 
in tlie best localities. Conditions of the streets had not been 
unusual; there had been nothing in the water supply to 
attract attention, and the milk supply had been as good as 
in previous summers. The general characteristics of the dis¬ 
ease had not resembled that which was known as poliomye¬ 
litis anterior, but something new. There had been cerebral 
cases, in which the child apparently healthy would go into a 
sudden condition of unconsciousness, or develop paralysis of 
the extremities, with difficulty in respiration and swallowing 
In oilier cases the cerebral condition would abate hut there 
would be complete paralysis. The child might go to bed 
apparently well and wake with acute pain in the extremities 
and joints. These cases were often mistaken for rheumatism. 
Patients would go to bed well and awake with paralysis of tlie 
extremities. The term poliomyelitis must be accepted tem¬ 
porarily. In the majority of the neurotic cases the reflexes 
had been increased. The rapid atrophy of the muscles in the 
ca^cs where paralysis was to remain permanent had been 
striking. As to mode of infection; in most There had been 
some history of intestinal disturbance; in others a distinct 
tonsillar inflammation ju«t before the onset of the disease. 
There was a new infectious agent capable of causing paralysis 


and even death by its effect on the gray matlej. It was 
sad to sec how many children had been incapacitated by this 
disease. The treatment which had seemed to give the be=t 
result was that pursued in other forms of neuritis—hot baths, 
massage, electricity, etc. Dr. Koplik advised keeping up the 
lone of the muscle while the paralysis lasted. 

Early Symptoms of the Recent Epidemic of Poliomyelitis. 

Dr. L, E. LaFetra, New York, said that the epidemic in 
New York did not agree with the ordinary symptoms of polio- 
my el it is, which begun with vomiting and fever, followed Infer 
by paralysis. He had made n study of the early symptoms 
in G3 cases. The condition preegding the onset of the disease 
had not been sufficiently uniform to justify any conclusion. 
Vomiting had occurred in 25 cases; constipation in 14; diar¬ 
rhea in 17. Fever had been noted as present in 52, hut prob¬ 
ably had been present in all. Restlessness nnd irritability bad 
been very common. In three cases there had been marked 
general hyperesthesia; convulsions in 4, but severe in only I; 
rigidity of the neck in 11, persisting over a week in one. 
Study of the reflexes was not satisfactory; of 20 eases reflexes 
had been absent in 10. In 2 patellar reflex had been absent 
on both sides while paralysis had involved only one extremity. 
In no ease had the tendon reflex been exaggerated. Bnbinski 
sign present in 3. Apathy present in 10 cases, stupor in 4 
cases, headache noted as present in 10 rases; photophobia pres¬ 
ent in 3. Pain and tenderness in the limbs in 3. Character of 
the paralysis: in 58 eases flaccid, in 5 rigidity. Opisthotonos 
had existed five days in one case. Lumbar puncture liml been 
done in 14 cases; fluid clear in every instance nnd negative 
ns to bnctorin. Confusion with meningitis or neurosis very 
easy in the early stage. 

DISCUSSION. 

Dr. L. Emmett Holt, New York, said the epidemic was now 
being studied by a committee appointed by several of the 
societies, nnd neeording to the host information obtained the 
number of cases in New York was not far from 3.000, «n that 
it was probably the largest epidemic in the world. He had 
been struck hv the number of groups of eases occurring 
together. 

Another striking thing wns the number of eases that recov¬ 
ered, nnd completely. Tlie disease had stopped with the 
advent of October nnd that had been the history of these 
epidemics everywhere—that they censed with the beginning 
of cold weather. Examinations suggested that it was perhaps 
an acute inflammation of the central nervous system, which 
generally localized its effects on the anterior horns, lint might 
nffcct the cerebrum without affecting the cord at all. ‘ 

Dn. A. Jacodi, New York, did not agree with the view 
that it was an entirely new disease. He thought that it was 
not perhaps a disease of the cord itself, but of the whole 
nervous system. Similar cases had been observed in the 
extensive reports of Heine, in 1S40 nnd 1800. Cases of polio¬ 
encephalitis bad a greater tendency to get well than eases of 
poliomyelitis. 

Dr. John Lovett Morse, Boston, agreed that the symptom¬ 
atology in this epidemic wns not new. 

Dr. C. G. Kerrey, New York, hnd seen in this epidemic 
43 cases, 13 in the Babies’ Hospital, 9 in other institutions, 
3 in his own practice and IS in consultation. He agreed with 
Dr. Koplik and Dr. LnFetra as to the symptomatology. 

Dr. Henry Koplik, New York, said that the findings post¬ 
mortem in two fatal eases at the Mount Sinai Hospital showed 
areas of softening throughout the cortex; areas of hemor- 
1 5age thioughout the cord, nod areas of softening in the 
cord. The disease did not affect any other nervous disease 
that might be in progress at the same time. 

An Unusual Type of Acute Nephritis in Children. 

Dr. John Lovett Morse, Boston, said that he had recently 
seen a number of cases of acute nephritis in children in which 
the characteristics of the urine had been materially different 
from those of the ordinary form, the chief difference being 
the complete or almost complete absence of blood and blood 
elements and the presence of a large number of small, round, 
mononuclear leucocytes. There could be no doubt that the 
cases were acute and not chronic. Tlie course was essentially 
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tlio ■..line as m otliei . burns of acute liephntis with the 

exception lint the (lui.ition Mas usually slioilei and the 

prognosis somewhat beltci. The lustones were given in 

detail and lllustiated the typcs veiy well In some instances 
not only was blood absent bill veiy few otlici lenal elements 
were found e\en when tlic symptoms weio maikecl and there 
was a laige amount of albumin. The only clcsciiplion which 
seemed to fit this type was one by Ilucnner lie thought 
the condition one of pjcloncpliiitis lather than the oreliniiv 
acute glomeiul.i or liiteistitial nephntis. 

DISCUSSION. 

Dr IIenry Kodlik, New Yoik, called attention to the de 
fcuption m Oslei’s collection of eases of t\plioid with the oc 
eurience of such kidney tiouble in which theie weic Icucocvfis 
and casts m the mine lie had a ease then nuclei obsen it ion 
in which the existing nephritis piobobly icsulted from gistio 
enteritis 

Di. J II Mason Knox, Bnltnnoie. descubecl snnilai cises 
lunning a chiomc couise in which sections showed convoluted 
tubules undeigomg hyaline degenciation, the nuclei not stun 
mg at all 

Dn L E LaFetra, New York had had one ease that eoi 
iCsponded quite closeh with those of Di. Moree, and in that 
ease the leucocytes had peisisted foi a long time after disip 
peaiance of the casts The child had been otheiwise in good 
health and the only thing that had called attention to the 
condition had beecn some pnfimess of the eyelids 

President’s Address—Public School Education 
Dr Cii vrlls Gilmore Kerley, New’ York, said that tla 
education of a child, taken in a hioad sense eompiehcnded all 
lint disciplined and enlightened the undeistanding, cultivated 
the taste and foimed manneis and habits It meant all piepi 
lation all means to the end of fitting the child foi a field of 
activity wberebj his own life might be made moie satisfaetoiy 
to himself and moie useful to the state The child should be 
taught how to live 

Pi Ixeiley consideied the subject fiom the two stand 
points That which 1 elated to the child’s phvsical, and 
that which related to its mental development The speaker 
said that in the United States to dav theie weie 18,000,000 
ehildien in attendance at the public schools The school yeai 
bad been increased fiom tluee months to ten months The 
chief control of the child had been tiansfened fiom the home 
to the school, which meuit that the duties and responsibilities 
of the public school had increased tremendously He quoted 
fiom the repoit of Di Maxwell, Superintendent of Schools 
in New York, who said “sitting seveial liouis a day ac .v 
disk which may not be liygiemeallv constiucted, increases such 
diseases as euivature of tlic spine and often produces fault-, 
of posture, and defects in eyesight ’ Dr Kerley advocated 
some changes in the cuiriculum lie would have the pupils 
taught reading, penmanship, geogiaphy, lustoiv and arith 
metie and leave out the non essentials Among the essentials 
lie included lcligion, as it was the corner stone of chaiaclcr, 
it should comprise allegiance to a Supieme Being and obliga 
tion to one’s self and Ins neighboi Social piophvlaxis should 
be t'light and what constitutes moiality The pupil should be 
tnight the deletenous eflects of alcohol and naieoties Di 
Ixeilev deprecated the system of prizes and revvaids for the 
best recitations and sets of answers as a bad one, as it over 
taxed the pupil He would impress on teachers and the Boarels 
of Education the thought that ‘labor is the inevitable lot of 
the majority and the best education is that wlncli makes 
laboi the most pioductive” 

Recent Diagnostic Methods m Tuberculosis of Children 
Dr L Emmett Holt, New Yoik, presented this papci, 
which consisted pnncipallv in the exhibition of a «encs of 
charts illustrating the emplovment of the fever lenelions to 
tubeiculin, the tubeiculin eve test (Calmette) and the tuber 
culm skill test (v Pirquet) Of the fever reactions to tuber 
culm, he said, of the positively tuberculous, 22 were positive, 
1 doubtful and 1 negative, of cases piobably tuberculous theie 
were 17 positive reactions no doubtful or negative of u s os 
piobibly not tuberculous 2 positive reactions, of the po»i 
tivelv not tuberculous, 1 positive, 00 negative reactions lliere 


had been no unfoitiinate results in anv of the eases, SOS tests 
hud been in idc The second cliait was based on ei pciiments 
with the Calmette ted of the positively tubereulous there 
h. d been a positive reaction in 24, doubtful 3 negative 8, 
piobablj tubereulous, 15 positive, 1 doubtful, piobablj not 
tubereulous, positive 2, doubtful 0, negative 508 Tubeiculin 
skin test, of the positively tubereulous, positive 7, negative 1, 
piobalily tubereulous, positive 0, negative 1 probably not 
tubereulous, negative 41, positivelv not tubereulous negative 
3 In the skm test there had been no doubtful reactions le 
cmded, a point in favoi of that test He had not emploved the 
More test, with inunction As regaideil reliability, the fevei 
lest was not so scientific The skin test was made with three 
sciatches and 25 pei cent tubeiculin nibbed into two of them 
The character of the reaction was definite The skin and tem- 
peiature tests weie the most reliable, and absolutely free fiom 
lish Experience of otlieis had shown that eyetest was noi 
aitogethci free fiom uxk He thought the fevei reaction would 
disappear fiom clinical use to be replaced b\ the otliei two 
tests In regaid to ease of application the skin and More 
tests were to be prefened The eye test also was satisfretoiy 
in this respect He considered the tests of great assistance 
in the diagnosis of tuberculosis 

msec ssion 

Dr William P Nortiircp New Yoik agreed with the 
essayist He did not take a choeiful view of the injection test, 
He thought there was eonsuleiable lisk m the eye test 

Dr Tiiomas Morgan Rotcii, Boston, agreed that the fevei 
test would not be so populai m the future as the eye anil skin 
tests, but they had novel met with any senous results except 
where there had been a fault in the technic In 100 ennsocu 
tive cises the eve test had gnen no bad results lb pie 
ferred the skill test 

Dr Augustus Cailti New 5 oik, opposed the eye test, as 
be did not think the eye a piopei oigan foi expciimputation 
He thought it fauly unreliable 

Dr IIlary Korun New Yoik had found the y Piiquct 
test useful in those eases where feypi existed and the tuboi 
culm fevei test was mlcd out The eve test he had not 
allowed to be used in his seiviee as lie was aftaid of it 

Dr & M Hamili, Pluladelphi i had luled out the eve test 
because it pioduced a lesion which was painful and disluibing, 
and he considered that it was attended with some n«k 

Dr A H Wentworth, Boston called attention to the posi 
tive reactions in healthy peisons and said that there were a 
good many tables published in Geiiinn liteiature of appai 
ently lieiltliy persons giving positive reactions In one senes 
one sixth gave a positive reaction foi -the eye test and ilmost 
one half foi the cutaneous 

Dr L rviyicir IIoit, New I oik sud that positive reac 
tions m heiltliv peisons might be due to latent tubciculosis 

Fresh Air in th$ Treatment of Disease 

Dr \\ i let a vi P NoRTHitur New Yoik presented two point*, 
one ns to the practical npplicition of open all treatment the 
othei as to the cases to which it is adipteil One of tin (list 
questions be said, was Is cold c«'<ntn]' Hi was convinced 
that it vv is Tile expellenee of the Hi illli Dopiitnunt of New 
\oik in the treatment of tuberculosis was interesting pitiinls 
put out in the open shack slept well without “dope He 
considered this one of the most nnpoitant points—tint the 
piucnts became quiet and slept One of tin first mles should 
be that the patient and attendant should be mule eomfoilabh, 
and this could be done in veiy cold wcathei if gone about in 
the propel mannei As to the prep nation of the lad time 
should be fust laid upon a spring mittiess t sufluicntlv lai"c 
blmkct that when folded over should represent an envelope, 
it should be biought ovci and piniiid Hound the entire pi 
tie it inside this there should be a pipei oi iubbci lavei to 
keep the cold from coming up fiom below The patient should 
sc clothed in a union suit With idults ,t might In ncces 
sarv to vvhcil them inside once in a while to aTlow them to 
stretch As to the tvpc of disease adapted for the opt n an 
tre i fluent he suggi-tcd pneuiiioni i s-enrlct fiver, mi ishs 
bronchitis acute febrile disease of any kind As to the results’ 
it killed nobody, it hurt liobodv. and he w is cquallv sure 
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that it helped all. In doubtful, desperate eases it had often 
determined the balance in favor of cure. 

Dn. E. E. Graham, Philadelphia, said that the fresh air 
treatment had been of prime importance in reducing the in¬ 
fant mortality in his institutional practice. He had lost his 
dread of pneumonia as a hospital disease since the beginning 
of this manner of treatment in the wards. Typhoid patients 
did so much hotter in the fresh air that nothing could induce 
him to return to the old treatment. 

(To be continued.) 


AMERICAN ASSOCIATION FOR CANCER RESEARCH. 

Medina held in Buffalo. A put Jo. >1108, at the Xnr Yorl: 
fit ate Cancer Laboratory. 

The President, Dn. James Ewinc.. New York, in the Chair. 

Hemolytic Tests for Malignancy in Human Beings. 

Da. George W. Crile reported the results of the test as 
follows: 

I. Normals. 107 tests. No hemolysis. 

Tests of miscellaneous diseases, 00. Hemolyred. 4. These 
4 included 1 hemoglobinuria. 1 eclampsia, 1 gastric ease diagno¬ 
sis not made, and 1 hematuria. Carcinoma. 00. Hemolyzed, 
:10. Sarcoma, lfi. Hemolyzed, 10. Making a total of fit! eases 
of malignancy in which SO hemolyzed. 

Carcinoma recurrence, or cured, to prove if cured. Ten tests 
made, 0 no hemolysis. 1 questionable. Papilloma. 2 tests. 
Hemolysis. 1; no hemolysis, 1. Tuberculosis (surgical 1, 11 
tests; hemolyzed, !). Chronic suppuration, 10 eases. No hemo¬ 
lysis. 

II. Of the 13 eases not giving hemolytic reaction: One 
gastric case: diagnosis not proved. One sarcoma spine; ad¬ 
vanced ease. One suspected sarcoma; advanced ease. One 
carcinoma recurrence; advanced case. One cystic ovary. Five 
carcinomata breast ■. advanced eases. Two epillieliomata 
(neck); advanced case®. One lymphosarcoma: advanced ease. 

Suspected malignant eases not showing hemolysis, and posi¬ 
tive diagnosis proving no malignancy: Two gastric eases. 
Four gall-bladder eases. Two tumor of the thigh. Two 
cirrhosis of liver. One tumor of chin. One tumor of clavicle. 
One cystic ovary. One breast case (evst). 

Case on the medical service March IS, M0S, showed hemo¬ 
lysis and reverse hemolysis, and a tentative diagnosis of car¬ 
cinoma of the stomach was made. Medical service diagnosed 
the case anemia. April 25 medical service palpated turner 
and diagnosis of carcinoma of stomach was made from speci¬ 
men of tissue from stomach contents. 

DISCISSION. 

Da. R. Weil, in discussing Dr, Crile’s paper, staid that during 
the past few years a number of observers had studied the 
hemolytic effects of human serum in certain diseases. The 
majority had used the corpuscles of alien species, but some, 
notably. Aseoli. had used human corpuscles. Aseoli had, by 
this method, reported three cases of hemolysis by cancer sera, 
hut had also found hemolysis in other diseases. Dr. Weil had 
some time ago reported the results of a systematic study of 
the effects of a series of sera derived from dogs suffering with 
tumors, on the corpuscles of other dogs suffering with the 
same disease. He had found these sera hemolytic, in almost 
every case, hut he had also found normal sera frequently 
hemolytic for dog corpuscles. ITo bad, however, been able to 
demonstrate a specific resistance on the part of the corpuscles 
of tumor dogs to the serum from such animals, which normal 
corpuscles do not show. He was glad that Dr. Crile had been 
able to confirm these reactions in human beings. Ilis own 
experience in a smaller number of human eases had failed to 
reveal any such specific corpuscular resistance in cancer cases. 
He believed that the serum in human cancer is sometimes 
hemolytic, often not so. and that oilier diseases, such as 
tuberculosis, often show the same conditions. He did not 
believe that the reaction in human beings is of any value at 
present. Tile specific resistance of red cells to the hemolytic 


sera of the individuals from which they were derived is a 
phemnnenon which needs much further study. It has been 
demonstrated as the result of the injection of eel scrum in 
rabbits and has been accepted by Ehrlich, it seems to he a 
ncee«sarv corollary of the existence of isolvsms, as demon¬ 
strated "by Theobald Smith in horses, and by (be speaker in 
dogs, but was far from being generally accepted or under¬ 
stood. 

The Lymphosarcoma of Dogs. 

1)r. T.ko Louis reported on investigations carried out with 
Drs. .lohn Hunter and <!. M. Laws issto the character of the 
lymphosarcoma of dogs. About eight years ago the author 
showed that after a successful inoculation of the sarcoma of 
the thyroid of white rats the peripheral parts of the trans¬ 
planted cells remain alive and multiply rapidly by mitotic 
division. The new sarcomata arise through a proliferation of 
the transplanted tissue and through cell multiplication in the 
host. Afterwards Jensen showed the same process to take 
place after transplantation of ndeno-careinomnta of the mouse, 
in regard to the tumors found in dogs in the genital region, 
opinions differ very much. Sticker maintained that the in¬ 
oculated tumors originate through a multiplication of the 
transplanted cells. Bnshford disputed this view and stntcd 
that tlte formation of the new growths results from an infec¬ 
tion of the host by unknown organisms. Beebe and Ewing 
showed that after transplantation the peripheral tumor cells 
remain alive and give origin tfftiie tumors, a view which has 
not yet found general recognition. The author's investigations 
show without, any doubt that the interpretation of Sticker 
and Beds' and Ewing is correct. The examination of tumor 
pieces at different periods after transplantation proves that 
peripheral tumor cells remain alive and propagate very <mon 
after inoculation. That at any stages the connective tissue 
cells of the host can be proved to participate in the prolifera¬ 
tion. ns lias been recently maintained by Wade, is very un¬ 
likely, but further researches into this question will he made. 

The Transplantation of Skin of the Guinea-Pig into Different 
Species. 

Dr. Leo Lord and Dr. IV. II. F. Addison said that a very 
large number of comparative transplantations of guinea-pig 
skin into the guinea-pig, rabbit, dog, pigeon and frog showed 
that (I) after transplantation into the rabbit and dog, in¬ 
fection of tlie transplanted skin is much more frequent than 
after transplantation into tlie guinea-pig and pigeon. (2) 
The number of pieces which grow is very much smaller after 
transplantation into foreign species. (31 Ticccs of guinea- 
pig skin can proliferate by mitotic division in the rabbit ami 
dog up to S days; hut such a proliferation is only exceptional 
in tho dog; in tlie pigeon such a proliferation may take place 
up to the sixth day and is much more frequent. No mitosis 
can be seen in the frog at any period after transplantation: 
the skin dies very rapidly in the frog; if such skin is retrans- 
plnnto.d into the guinea-pig about six hours after transplan 
tation into the frog, no growth takes place in the guinea-pig. 
Living epithelium is seen in the rabbit even ten days after 
transplantation, (41 Pieces of guinea-pig skin which remain 
alive in the rabbit are destroyed through the proliferation 
of tho surrounding connective tissue of the host, in a similar 
way ns guinea-pig skin transplanted into the guinea-pig is 
gradually destroyed through tlie surrounding connective tis¬ 
sue. in cases in which the epithelium of the guinea-pig skin 
has not been able to form a cyst. Tlie formation of such a 
cyst lias never been observed in the author's experiment.--, after 
transplantation of skin into other species, beeau-o the energy 
of cell-growth is less under these conditions. (5) They find 
typical differences in the curve of growtn after transplanta¬ 
tion of skin into different species. In the frog no growth 
takes place. In the pigeon the coll proliferation in the first 
five days is very good, hut then follows a sudden decline. In 
the rabbit the growth of the non-infeelcd pieces is in the first 
five days not better than in the pigeon, but. after this period 
the rabbit forms a soil much superior to tlie pigeon. In tlie 
dog tlie growth is usually very slight. On the whole, there¬ 
fore, there is a distinct connection between the condition of 
growth of tlie transplanted skin and tlie relationship between 
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the gurnet pig ami tlie .tinin tl into which the skm lias been 
tiansplantcd (0) Hit facts established eatt not lie ten well 
explained on the basis of Ehilichs In potlicsis of athreptic 
lnmiunil}, but suggest the presence of toxic substances in the 
oiginixms of a different species 

Ih Leo Loeb demolish ated lincioseopic specimens of differ 
cut ranches of malignant stuma, sent by-Piofessor Langbans 
florn the Pathological Institute in Berne 

Autoinoculation or Local Infectivity of Cancer. 

Dp ft illiavi B Coley, of Xevv Yoik, lead this papei and 
gne a lepoit of rises Begaiding the question of auto 
inoculation of lip eucinoms, Di Coley lefened to an nnpoi 
taut discussion on tins subject m Glasgow 20 reals ago, in 
which Sn Ilectoi Caineion expressed bis opinion against auto 
inoculation In this discussion Cameron stated that ‘ the 
uppei lip in ereij case of epithelioma of the lowei lip, is in 
clo=e contact with the disease, night and day. But, has any 
one erei seen the upper lip become infected by direct con 
timination under such ciicumstaneesf” 

Di Coley then cited Butlin, who stated that, since this dis 
mission took place, there hare been three cases of infection 
of the upper lip br the lower, hut in only one—that of r 
Beigmunn, had a micioscopical examination been made of both 
tumors Through the kindness of Dr George C Johnston, of 
Pittsburg, Pa, Di Coley was enabled to leport another ease 
of apparent autoinoculation of the upper lip fiom an epitlie 
lioma of the lower lip The patient, male, age 47 Jeais, con 
suited Dr Johnston in the fall of 1D04, with a typical cai 
cinoma of the lower lip lnrolnng the submaxillary glands 
Refusing opeiation, the patient was treated with the a: ray, 
with the lesult that the tumors disappeaied Tlnee rents 
Intel, there dereloped a similai, tj pical, epitheliomatous 
tumoi on the upper lip, precise!} orer the site occupied by. the 
tiunoi of the lower lip three }ears befoie Dr Coley pre 
sented photographs of the case taken at diffeient periods dur 
ing the thiee }ears He bcliered that fiom this observation 
it would be difficult to escape the conclusion that the tumor of 
the upper lip was the result of dnect contact infection fiom 
the tumor of the lower lip, and, furthermore, that tlieie was 
an incubation penod of three }ears, which makes the case 
unique 

Dr Coley lepoited in buef another ease which had been 
under Ins peisonal obserration about eight }eais ago in which 
a primary carcinoma of the cecum had caused a similar tumoi 
to derelop in a loop of small intestine by direct contact uifee 
tion He had performed lesection of both the large and the 
sm ill intestine, and microscopical examination showed the 
giowtlis to be of similar t}pe in both cases He stated that 
he had also ob=eired a number of the more common rarieties 
ot so called autoinoculation, e g, rapidly der eloping carcinoma 
of the muscle and skin wound of the abdomen, following opera 
tion foi abdominal carcinoma, especiallr in ca=es in which 
fieo fluid was pic«ent at the time of opeiation 

He refeired to a recent papei by Cliailes Rvall ( Lancet , Nor 
9 1907) on Cancel Infection, descubing 2a personal cases 

illustrating the rarious trpes of autoinoculation 

Di Cole} slated that he bcliered the local mfectiritr of 
cancer to be an indisputable fact which no one, who has had 
a large operatire and clinicll experience with the disease can 
doubt He bcliered that if this fact were moie generall} ap 
predated, it would lead to much greater cue in cutting wide 
of infected areas at pmnair opn.ations, mil would greatly 
lessen the number of socillcd palliatirc ojniations for cancer, 
in which Die disease is but paitnllr rimmed and in which 
highly infectire cancer cells are rridcl} disseminated orer new 
areas 

DISCLSSIOX' 

Dll T.eo Lofd, in connection with Di Coin s interesting oh 
sciritions, mentioned (1) tbit m the course of his transpire 
tation of raiious souonntn in the white ret he had observed i 
numbei of cases in which tumoi s developed as the result of con 
tut of tumoi nils with ceitun tissues Especiallr noterrorthr 
w \s the fact that Illinois of similar structures differed widely 
re regaiil to the readiness with which cont ict metastases could 
lit produced Ripullr grov ing shares of sarcoma caused the 


foinntion of contact metastasis much more frequent!} thin 
slowlr glowing shares although the motroscopital stiuctuie m 
both cases was almost identical This fact is not without intei 
cst to the opeiating suigeon (2) In a papei lccentlr published 
in the Journal of Medical Research, he showed with Di S 
Leopold, that tumoi inoculation into the same oiganisms in 
which the tumor onginatcd might suoreed, while inoculations 
into othei individuals of the same spines were unsuccessful 
and he pointed out that the sime piobabl} holds good foi the 
majont} of Illinois, including tumois in man Foi tint 
reason contact metastases mar still be pioduced, where liiocu 
lation into anothci individual would be unsuccessful 

Dn Coley stated that it was possible tint the tissues of an 
individual suffeiing fiom cancel, were more liable to infection 
fiom caneeious nntenal, thin in n health} individual This 
would seem to be shown b} the reiv small numbei of eases 
re which the surgeon has appaientlr hem refected dining 
opeiation on caneeious patients 

The cases which he himself lepoitid togithei with the 25 
cases reported b} R}all, cortainl} piove berond anr question 
that the caneeious cells hare the powei of autoinoculation, 
at least in individuals suffeiing fiom cancel That this in 
feetion has the power of remaining latent foi reir long penods 
of time, is shown b} Ins own expenence m cases of late iecui 
rence of cancel of the breast He stated that he had ob-eired 
three eases in which local lecuirenee had taken place within 
penods of from 12 to 17 }eais aftei operation At the meet 
ing of the American Surgical Association, a }eai ago one 
ease of local recuirence 20 years aftei opeiation was repoited 
Dr Coley further stated that, natmallr, the question anses 
whether the cancer cell itself remains alive and doimant all 
these yeais, oi whetliei it is a nncio oiganism of some sort 
which, as in tuberculosis, remains latent for long penods In 
new of the recent observations of Ehilich and Loeb showing 
that it is possible for a careinomotous tumoi re animals to be 
ttansformed, in a single geneiation, into a sarcomatous tumoi, 
there is some ground for accepting the theoi} of Ballonce of 
London, who believes that a single nncio organism mar, nndei 
rarving conditions, give rise to proliferation of epithelial cells 
at one time and connective tissue at anothei time 
(To he continued ) 


AMERICAN ASSOCIATION OF GENITOURINARY 
SURGEONS 

Ticcnty second Annual Meeting, held at Hot Spnngs Ya, 
Mag 1 2, ISOS 

The President, Dn Harvey G Mldd, St Louis, 111 the Chau 
Cases of Stricture of the Membranous Urethra 
Dn Edwafd L Ixeyes Ji. , New York, said that up to the 
end of the last centun gonorihcal stiutuie was considered to 
be confined to the antenoi urethra B} pei forming peuneil 
]nostatectomv surgeons have come to recognize strictures at 
the neck of the bladdei, but, with the exception of the ea-e 
reported by Bazy, attention has not been called to still lure-, 
of the membianous urethra, and that portion of the urethin 
now enjoys the distinction of being the one portion of that 
canal supposedly exempt from scleiotie lnfiltiatiou It is 
supplied with the glands of Littre, and therefore ofibre a good 
held for that gonococcal penetration into the tissues rrliiih 
is the foundation of gonoiihcal stneture Di Kevcs 11 ported 
in detail two cases rccentl} operated 011 , in which thin w 1 , 
veir maiked stnctuie of the membianous uiclhi 1 In tin 
tiret cise perineal section was peifoimed with a gtnili ind 
nndei cocain The urethra being opened a probe re tilth en 
tired the membranous urethra red tin-, rr.re cut on width 
for about 111 inch— ilmost to the ipix of tin prostate—but 
even at this point nothing larger than a grooved diriitor would 
enter the uitthia Hie second cise w is one of den-i stricture 
111 the bullions urethra extending into the mimbnreous urethra 
This portion of the canal would take nothing large! than ! 
10 E bougie These two eases suggest tint ancient neglected 
strictures of the bulbous urethra 111 a} often involve the num 
branous urethra as well The presence of stricture 111 the mem 
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In a nous appeals to add no danger or symptoms to 

tlint of ttie bulbous nretliva. A moie frequent use of local 
anesthesia will piobably disclose the frequency of this con¬ 
dition. 

DISCUSSION, 

Dr. Hugh H Young, Bnltimoie, said he thought that hack of 
the posterior layer of tlw tnangular ligament it is inre, indeed, 
to find any sti ictui e, but that that portion within the li iangular 
ligament is moie commonly involved, and he has seen two or 
thiee cases in which that Mas the condition 

Dr Bransi oun Lewis, St Louis, said he had met with sti ic¬ 
tui e not only of the membi anous urellna, but also distiibuled 
along the prostatic uiethra, oi both 
Dn Samuel Alexander, New Yoik, said lie thought that nc 
need not alter the generally accepted opinion that strictures 
of the urethia me in neatly all eases piimaiily limited to the 
anteiioi portion of the uiethia: but the fact that strictuies, 
not tiaumatic, of the membi anous methia do occur secondaiilv 
to stiictme of the anteiioi poition of the uiethra, has been 
well lecognized foi “tune time Piimaiily there is a strictmc 
of the anlerioi uiethia, abate that a dilatation of the mem- 
hianous uiethra, followed by infection of the glands of Littid, 
and then a secondaiy eontiaction of the membi anous uiethia. 
These sluetuics aie always secondniv to stiietnies of the antc- 
noi uiethia, and due to a pcnuicthinl inflamuiatioii about the 
membi anous uiethia 

Dr James Ptoersex*, New Yoik, said his teaching had been 
that strictures of the membi anous urethia do occtu, and he 
asked if Di. Keyes did not mean to present these eases merely 
ns exaggeiations of cases of stiictme of the membi anous 
uiethia 

Dr Kf.yes said lus leaching had been that stiietmes of the 
membi anous uiethia Mere solelv tiaumatic and not gononheal. 
Until he lieaid Di Young's lem.uks, the only case repoited 
that had been submitted to pi oof was the one reported by 
Bari, Mild stiictme of the niembianous methia probably 
oeems vevj frequently 

Common Errors in the Treatment of the Urethra and 
Bladder. 

Dr JA.urs Pedersen, New Yoik, said that, excluding cuors 
of judgment, cuoi-i in diagnosis and the accidents of normal 
imtlamentation, there lemains a high percentage of urethral 
and bladder cases which bare been ovei-treated or cuoneouslv 
treated by a conscientious physician who, nil unwittingly, lias 
thus fallen slioit of the attainable. The common enois in the 
treatment of the methia and bladder may he classed under 
two heads—enois of omission and enois of commission. Un- 
dei enois of omission may he gioiipcd: Neglect of a piostntitis 
oi seminal vesiculitis or both; neglect of the patients’ genet at 
condition; failure to insist on sexual hygiene; failure to 
regulate his habits as to alcoholics, tobacco and coffee; inat¬ 
tention to the dietaiy and the quantity of water drunk. Under 
enois of commission may be placed: The use of the sound in 
the face of contiaindieations; oiei-fiequent dilatation and o\oi- 
dilntation; the unscientific use of it ligations in geneial; in 
paitieulai, the use of intiaiesieal irngations before the chronic 
stage of a metlintis; the use of stiong—that is, caustic, in 
jections and instillations; the sudden emptying of a clnonically 
overdistended bladdei; the administiation of methylene blue 
except as a placebo; and, finally, the use of undistilled water 
in making up solutions of silvei mtiate. Numeious illustia- 
tiie cases were cited. 

Congenital Abnormalities of the Penis and Their Influence on 
the Acquisition and Course of Gonorrhea. 

Dn E. Wood Bucoles, Rocbestci, N. Y., considered the mu¬ 
ons congenital abnoimalities of the penis in detail, and men¬ 
tioned illustialiie eases This, more than any other organ of 
the human body, is subject to the most xmied changes in de- 
\ elopnient and in appeal ance. 

Disturbances Due to Disease of the Verumontanum and Its 
Treatment with the Posterior Urethroscope. 

Dr. George K. SuixmiRxr, New Yoik, desciibed the symp¬ 
toms due to disease of the sciumontanum, presented liis pos 
teiioi urcthioscope foi treating such conditions, and went into 


detail regarding the treatment. He uses silver nitrate, 10 per 
cent., oi aigeiitaiuin, full strength. Applications are made 
not oftener than once a week. Work on the posterior urethra 
tlnough the urethroscope dining the past eight or nine yen is 
lias convinced him that it is a valuable aid and a distinct ad¬ 
vance in the treatment of Double in that portion of the genito- 
uiinaiy tract, and that many obscure symptoms may be found 
to be due to disease oi to some pathologic condition of the 
verumontanum, or of the uiethia! floor in its immediate lic-in- 
ity. He picfcis the instrument with the Koch auxiliary cham¬ 
ber because it keeps the lamp out of the way while swabbing 
the mucous membrane. 

Operative Treatment of Tumors of the Bladder. 

Dr. Louis E. Schmidt, Chicago, said that siiue he presented 
his paper last year he had had eleien <a«cs of tumor of the 
bladder, four of which had come to operation. In tho=o four lie 
had eairied out the precepts laid down in the former paper, 
and he sees no reason to change the conclusion® set forth in 
that paper. These arc: (1) All benign tumors of the bladdei 
should be approached from the inside of the hlaildei, and all 
malignant tumors from the outside. (2) In all malignant cases 
in which the loss of substance is not too great, tbe bladder 
should be closed completely by sutures after the remmal of the 
tumor. (3) In en=es of malignant tumor the incision into the 
bladder should he marie in accordance with the location of the 
giowth as defined by the ey-4o=eopc. (4) The permanent cath¬ 
eter should he abolished. (51 Gas anc-thosin should he em¬ 
ployed exclusively. (Cl A subsequent <\ -to-eopic surveilhime 
should lie maintained over any bladder tlint lias been operated 
on for tumor. 

Fatal Case after ia8 Successful Perineal Prostatectomies. 

Dr. Hugh IT. Young, Baltimore, gnio the details In this 
ea«c and showed the kidneys, ureters and bladder. He said tlint 
the point lie wished to emphnsire was tlmt there are ceitain 
eases that should not he operated on at once, paiticuhuly oa-e- 
that have not been catlicteiired, although the mine may lie of 
sond quality when first examined. In the=o cases there is apt 
to he anuria or matked dislmbnnce in the function of the 
kidneys, because they will not secrete c o fast ns they do when 
wmking against pressure. When the pressure is remoied. a 
kidney which has been working ng.iiu-t pressure for years will 
stop woiking. 

Urethrorectal Fistulas. 

Dr. Samuel Allxander, New Yoik, load a paper on: (n) 
“An Operative Device for Uiothinroetal Fisfulns, (b) The 
Ucstorntion of Voluntary Conhol of the Urogenital Sphimfei 
in Incontinence of Urine Following Opointions on the Fios- 
t.ite.” He operates on incllnoi octal fistulas ns follows: A 
timed incision is made in fiont of (lie anus, extending fiom 
one tuberosity of tbe isthium to tbe oilier; tbe eenii.il poition 
of the perineum is divided and (lie dissection is eaviied upwind 
between the rectum and the pinsfnfo, so as to expose the wall 
of the rectum externally for at lea-t one-half inch nboie the 
upper maigiii of the fistula; the edges of the fistula are sepa- 
lnled from the urethra liy cutting with a sharp knife and scis¬ 
sors; the edges of flic urethia at the seat of the fistula are 
carefully freshened, but tbe inetlna should not lie sutured, 
the tissues about the fistulous opening in the rectal wall aie 
(ben freshened uitli cm red scissois and made smooth; the 
opening in the rectal wall is closed by inteiiupted Lembeit 
Milnres of chiomieised cafgut placed fiom the peiincal side: 
the sutures should not include the mucous niembianc of the 
bowel. To piotcct the line of suture in the i octal wall, the 
following expedient is used: A small li jangle of gau/e con¬ 
sisting of six or eight laycis is made to fit (he wound. The 
apex of this triangle is cailied by foi oops into tlie icsieai 
oiificc. Between tbe lavcis of game a 10 per cent, iodoform 
ointment, made with pctiolatuiu, is then injected fiom a glass 
syiingc between the layeis of the game, and the little pad is 
then plastered down so as to fit the posteiior surface of the 
peiincal wound aecuiately. 

In restoiing xoluntaiy eontiol the piineiplc of treatment is 
to make the individual lenin by piactice to exercise voluntary 
eontiol ovei what remains of the uiogenital sphincter, thus 
presenting the escape of mine. If this can be done, automatic 



VOLUMU 1.1 
NCllMUt 2 


SOCJETY PROCEEDINGS 


161 


control follows ns a physiologic necessity. Any atonic or dam¬ 
aged muscle may lie made to act, and tlic power of its action 
gradually increased by proper exercises. 

Suture of Urethral and Vesical Sphincters for Incontinence 
of Urine. 

Du, Huan H. Young, Baltimore, reported this case. The 
patient had had a perineal urethrotomy performed by another 
surgeon fifteen months previously, and was auffering from pain 
and incontinence of urine. Local treatment by massage of the 
prostate and dilatation of the urethra mado him worse. It was 
evident that in the previous operation both sphincters bad been 
divided. Preliminary suprapubic cystotomy showed the vesical 
sphincter to be gaping, so that the index finger could be easily 
introduced. After excising the mucous membrane in the 
lower half, the ends of the muscle were caught with tenaculum 
forceps and drawn together with catgut sutures. A large mass 
of scar tissue was found in the perineum, and a considerable 
portion of this was excised on each side, along with some 
urethral mucous membrane. The dissection was carried well 
out on each side until healthy looking muscle was reached, and 
the ends of the muscle were approximated with catgut sutures 
and the wound closed. Both suprapubic and perineal drainage 
were provided for, the latter by moans of a small catheter 
which emerged from the anterior angle of the wound in the 
bulbous urethra. The convalescence was satisfactory, and 
although it has been necessary to dilate for stricture at tlm 
site of the operation, yet the patient has regained perfect con¬ 
trol over his sphincters. 

Antigonococcic Serum. 

Bn. Gf.okge K. Swinburne, New York, read this paper. 
Since June, 1006, he has used the scrum almost without inter¬ 
ruption on a large variety of cases. Since September, 1907, he 
has treated GO cases, 41 dispensary and 2S private cases. The 
serum was used in 14 cases of chronic relapsing epididymitis, 
10 of which were dispensary cases, and in almost all there was 
marked improvement. The striking relief noted was in the 
diminution or quick cessation of the pain. In the cases of 
acute epididymitis, 27 in all, the majority were relieved of 
pain within forty-eight hours, and almost all went on to un¬ 
interrupted recovery. There were 4 cases of muscular rheu¬ 
matism in connection with chronic gonorrheal disease treate l 
with the serum. Two were relieved and 2 received no 
apparent benefit. There were 10 cases in which there was 
muscular rheumatism with apparent involvement of one or 
more joints. The majority of these yielded promptly, 1 was 
not relieved, and 2 were but slightly improved. Five cases 
of pure joint lesions were treated, and responded promptly 
to the serum. They all followed a primary attack of gonorrhea. 
In 2 cases of gonorrheal kidney in which the serum was used 
there was no improvement. Though the serum is supposed to 
nave no power over the gonococcus, yet in 2 cases of per¬ 
sistent presence of gonococci in the urethral discharge the 
organisms disappeared after the use of the serum. In 1 case 
of acute prostatitis in which the serum was used once a day 
for three days, there was relief of tne pain and throbbing. It 
was used in 1 case of acute vesiculitis with immediate benefit. 
DISCUSSION. 

Dr. Louis E. Sctmidt, Chicago, has used the serum treat¬ 
ment in a number of cases of prostatitis and epididymitis, and 
lias noted all kinds of complications during the course of flic 
serum treatment with no benefit whatever. 

Operative Treatment of Acute Gonorrheal Epididymitis. 

Dr. Francis It, Hagnei:, Washington, gave a further report. 
He published his original paper in the Medical Record,' Oct. 
13, 1000. The operative treatment of gonorrheal arthritis was 
the procedure that suggested operative intervention in these 
cases. In every case operated on fluid had been present in tlic 
tunica vaginalis, varying in amount from two drams to two 
ounces. This fluid resembled that seen in gonorrheal joints, 
in that it was usually slightly blood-stained and contained a 
varying amount of fibrinous material in which are entangled 
a few leucocytes. The parietal layer of the tunica vaginalis 
was congested. That portion over the epididymis was intensely 
so. and seemed to be the seat of small punctate hemorrhage-. 


In a number of eases the entire epididymis was coveted with 
a false membrane. It is the exception if this condition does 
not exist to some degree. The relief from pain and the rapid 
absorption of the inflammatory exudate seem to he just as 
great whether or not pus is obtained. Only the severest cases 
have been operated on. Since March, 1905, he had operated 
on but-19 cases, not more than 10 per cent, of the patients of 
this class. There was but one case that was not relieved 
absolutely of all pain on recovery from tbe anesthesia. There 
was a remarkable difference between the condition of the 
patients before and afler_ operation. It is interesting to nolo 
tbe fall in the leucocyte count, which in one case dropped 
from 33,000 to S,400 in forty-eight hours. There was a, parallel 
fall of tbe temperature and pulse rate. There bad been no 
cases of infection following the operation, recurrence, atrophy 
of the testicle, or other distressing sequel se. In every ease 
the temperature had been lower after operation than before. 
Pus was present in 17 of tbe 21 eases, being in the globus 
minor in 12, in the globus major and minor in 3, in tbe 
globus major in 1, and in the tunica vaginalis in I case. Of 
these 21 cases, gonococci were demonstrated five times in the 
pus from the epididymis, and once from the tunica vaginalis 
when none could be found in the epididymis. One of tbe most 
remarkable effects of this operation is tbe very rapid dis¬ 
appearance of the induration in both the cord and the epidid¬ 
ymis. The wound is usually healed in less than a week. None 
of the patients have had the hard, nodular condition of the 
globus minor lasting for a long time, such as persists' so' fre¬ 
quently in those treated without operation. On an average, 
the patients are up and about and free from pain in five days. 
The urethral discharge does not increase afterwards. 

discussion. 

Dit. Samuel Alexander, New York, said be bad employed 
this operation extensively in the service at Bellevue Hospital, 
and bad achieved very nearly, although not quite, as good 
results as Dr. llagner had reported. In five cases of acute 
epididymitis complicated with prostatic abscess’ pure cultures 
of the streptococcus were found. 

Dr. J, H. Cunningham, Jr,, Boston, has done the operation 
in six cases, and lias observed the same quick relief that 
Dr. Hagner reports. Some induration remained, however, and 
in four of tbe eases tbe urethral discharge returned. 

Other Cases Reported. 

Dr. J. Bentley Squieb, New York, reported some unusual 
cases; Dr. van der Poel, a case of teratoma of the testis; and 
Dr. Huoii Caddy, Boston, the case of a man, 50 years old, 
in whom varicose veins of a papilla of the kidney were a 
cause of persistent hematuria. 


NEW HAMPSHIRE MEDICAL SOCIETY. 

One Hundred and Seventeenth Annual Meeting, held at Concord, 
Mag 1.1-10, J00S. 

The President, DR. J. H. Neal, Portsmouth, in the Chair. 

Standard Reorganization Adopted. 

Tbe House of Delegates bad its first meeting the night before 
tbe opening of the sessions of the society, with a very credit¬ 
able attendance. The report of the secretary contained some 
valuable suggestions, which were referred to a special com¬ 
mittee; tbe committee subsequently recommended an approval 
of the election of alternate delegates by the component coiinlc 
societies, tbe publication in one volume of the earlier trans¬ 
actions of tbe society, and advised tbe appointment of a com- 
mil lee on the subject of education and the enlightenment of 
tiie public on sexual matters and venereal diseases. The last 
recommendation was laid on the table by the House, and the 
matter of organization of a branch association, referred by lb" 
Secretary of the American -Medical Association, was deemed 
uuadrisable at present. 

The report of the Committee on Revision of the Conslilu- 
tion. appointed one year ago, read by Dr. Ira .T. Proulv. Keene, 
tbe Chairman, suggested a number of amendments, the lend¬ 
ing one being tlic adoption of tbe component county Sfv-ici\ 
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branous urethra appears to add no danger or symptoms to 
that of the bulbous urethra. A more frequent use of local 
anesthesia will probably disclose the frequency of this con¬ 
dition. 

DISCUSSION. 

Dr. IIuc.ii H. Young, Baltimore, said he thought that back of 
the posterior layer of the triangular ligament it is rare, indeed, 
to find any stricture, but that that portion within the triangular 
ligament is more commonly involved, and he has seen two or 
three eases in which that was the condition. 

Dr. Bransford Lewis, St. Louis, said he had met with stric¬ 
ture not only of the membranous urethra, but also distributed 
along the prostatie urethra, or both. 

Dr. Samuel Alexander, New York, said he thought that we 
need not alter the generally accepted opinion that strictures 
of the urethra are in nearly all cases primarily limited to the 
anterior portion of the urethra; but the fact that strictures, 
not traumatic, of the membranous urethra do occur secondarily 
to stiicture of the anterior portion of the urethra, has been 
well recognized for some time. Primarily there is a stricture 
of the anterior uiotlira, above that a dilatation of the mem¬ 
branous urethra, followed by infection of the glands of Little, 
and then a secondary contraction of the membranous urethra. 
These strictures are always secondary to strictures of the ante¬ 
rior urethra, and due to a pcriuietliral inflammation about the 
membranous urethra. 

Dr. James Pedersen, New York, said his teaching had been 
that strictures of the membranous urethra do occur, and he 
asked if Dr. Keyes did not mean to present these cases mciely 
ns exaggerations of cases of stricture of the membranous 
urethra. 

Dr. Keyes said his teaching had been that strictures of the 
membranous urethra weic solely traumatic and not gonorrheal. 
Until he heard Dr. Young’s remaiks, the only case reported 
that had been submitted to proof was the one reported by 
Bazv. Mild stricture of the membranous urethra probably 
occurs very frequently. 

Common Errors in the Treatment of the Urethra and 
Bladder. 

Dr. James Pedersen, New York, said that, excluding errors 
of judgment, errors in diagnosis and the accidents of normal 
instrumentation, there remains a high percentage of urethral 
and bladder eases which have been over-treated or erroneously 
treated by a conscientious physician who, all unwittingly, has 
thus fallen short of the attainable. The common errors in the 
treatment of the urethra and bladder may be classed under 
two heads—errors of omission and errors of commission. Un¬ 
der errors of omission may be grouped: Neglect of a prostatitis 
or seminal vesiculitis or both; neglect of the patients’ general 
condition; failure to insist on sexual hygiene; failure to 
regulate his habits as to alcoholics, tobacco and coffee; inat¬ 
tention to the dietary and the quantity of water drunk. Under 
errors of commission may be placed: The use of the sound in 
the face of contraindications; over-frequent dilatation and over¬ 
dilatation; the unscientific use of irrigations in general; in 
particular, the use of intravesical irrigations before the chronic 
stage of a uietlnitis; the use of strong—that is, caustic, in¬ 
jections and instillations; the sudden emptying of a chronically 
overdistended bladder; the administration of methylene blue 
except as a placebo; and, finally, the use of undistilled water 
in making up solutions of silver nitrate. Numerous illustra¬ 
tive cases were cited. 

Congenital Abnormalities of the Penis and Their Influence on 
the Acquisition and Course of Gonorrhea, 

Dn. E. Wood Burgles, Rochester, N. Y., considered the vari¬ 
ous congenital abnormalities of the penis in detail, and men¬ 
tioned illustrative cases. This, more than any other organ of 
the human body, is subject to the most varied changes in de¬ 
velopment and ill appearance. 

Disturbances Due to Disease of the Verumontanum and Its 
Treatment with the Posterior Urethroscope. 

Dr. George K. Swinburne, New York, described the symp¬ 
toms due to disease of the verumontanum, presented his pos¬ 
terior urethroscope for treating such conditions, and went into 


detail regarding the treatment. ■ lie uses silver nitrate, 10 per 
cent., or argentnrnin, full strength. Applications are made 
not oftener than once a week. Work on the posterior urethra 
through the urethroscope during the past eight or nine years 
has convinced him that it is a valuable aid and a distinct ad¬ 
vance in the treatment of trouble in that portion of the genito¬ 
urinary tract, and that many obscure symptoms may he found 
to he due to disease or to some pathologic condition of the 
verumontanum, or of the urethral floor in ils immediate vicin¬ 
ity. He prefers the instrument with fhe Koch auxiliary cham¬ 
ber because it keeps the lamp out of the way while swabbing 
the mucous membrane. 

Operative Treatment of Tumors of the Bladder. 

Dr. Louts E. Soiimiiit, Chicago, said that, since lie presented 
liis paper last year he had had eleven ia=es of tumor of the 
bladder, four of which had come to operation. In those four he 
had carried out the precepts laid down in the former paper, 
and he sees no reason to change the conclusions set forth in 
that paper. These arc: (1) All benign tumors of the bladder 
should he approached from the inside of the bladder, and all 
malignant tumors from the outside. (2) In nil malignant eases 
in which the loss of substance is not too great, the bladder 
should bo closed completely by sutures after the removal of the 
tumor. (3) In cases of malignant tumor the incision into the 
bladder should he made in accordance with the location of the 
growth as defined by the cvsloscopc. (-11 The permanent cath¬ 
eter should he abolished. (SI (Ins anesthesia should he em¬ 
ployed exclusively. (G) A subsequent ey-toseopic surveillance 
should he maintained over any bladder that has been operated 
on for tumor. 

Fatal Case after 128 Successful Perineal Prostatectomies. 

Dr. IIuoii H. Yount., Baltimore, gave the details in this 
ease and showed the kidneys, ureters and bladder. He said that 
the point he wished to emphasize was that there me certain 
eases that should not. he operated on at once, particularly ease-, 
that have not been cntliotorized, although the urine may he of 
good quality when first examined. I 11 the=o eases there is apt 
to he anuria or marked disturbance in tbc function of the 
kidneys, because tliey will not secrete so fast as they do when 
working against pressure. When the pressure is removed, a 
kidney which lias been working again-t pressure for years will 
slop working. 

Urethrorectal Fistulas. 

Dr. Samuel Alexander, New York, read a paper 011 : (nl 
“An Operative Device for Urethrorectal Fistulas, (b) The 
Restoration of Voluntary Control of the Urogenital Sphinelei 
in Incontinence of Urine Following Operations 011 the Pros¬ 
tate.” lie operates 011 urethrorectal fistulas as follows: A 
curved incision is mndc in front of the aims, extending from 
one tuberosity of the ischium lo the other; the central portion 
of the perineum is divided and the dissection is carried upward 
between the rectum and the prostate, so as to expose the wall 
of the rectum externally for at lea-t one-half inch above the 
upper margin of the fistula; the edges of the fistula are sepa¬ 
rated from the urethra hv cutting with a sharp knife and scis¬ 
sors; the edges of the urethra at the seat of the fistula are 
carefully freshened, hut the urethra should not lie sutured; 
the tissues about the fistulous opening in the rectal wall are 
then freshened with curved scissors and made smooth; the 
opening in the rectal wall is closed by interrupted Lembert 
sutures of cliroiniciscd catgut placed from the perineal side; 
Uie sutures should not include the mucous membrane of the 
bowel. To protect the line of suture in the rectal wall, the 
following expedient is used: A small triangle of gauze con¬ 
sisting of six or eight laveis is made t'o fit the wound. The 
apex of tliis triangle is carried by forceps into the vesical 
orifice. Between the layers of gnuz.c a 10 per cent, iodoform 
ointment, made with petrolatum, is then injected from a glass 
syringe between the layers of the gauze, and the little pad is 
then plastered down so as to fit the posterior surface of the 
perineal wound accurately, 

I 11 restoring voluntary control the principle of treatment is 
to make the individual learn by practice to exercise voluntary 
control over wlint remains of the urogenital sphincter, thus 
preventing the escape of urine. If this can be done, automatic 
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eontTol follows as a physiologic necessity. Any atonic; or dam¬ 
aged muscle may lie made to act, and the rower of its action 
gradually increased by proper exercises. 

Suture of Urethral and Vesical Sphincters for Incontinence 
of Urine. 

1)1!, noon II. Young, Baltimore, reported this ease. The 
patient had lmd a perineal urethrotomy per conned hy another 
surgeon fifteen months previously, and was nufl'cring from pain 
and incontinence of urine. Local treatment by massage of the 
prostate and dilatation of the urethra made him worse. It was 
evident that in the previous operation both sphincters had been 
divided. Preliminary suprapubic cystotomy showed the vesical 
sphincter to bo gaping, so that the index finger could bo easily 
introduced. After excising the mucous membrane in the 
lower half, the ends of the muscle were caught with tenaculum 
forceps and drawn together with catgut sutur-s. A large mass 
of scar tissue was found in the perineum, and a considerable 
portion of this was excised on each side, along with some 
urethral mucous membrane. The dissection was carried well 
out on each side until healthy looking nuiselc was reached, and 
the' ends of the muscle were approximated with catgut sutures 
and the wound closed. Both suprapubic and perineal drainage 
were provided for, the latter by means of a small catheter 
which emerged from the anterior angle of the wound in the 
bulbous urethra. The convalescence was satisfactory, and 
although it lias been necessary to dilate for stricture at th<- 
site of the operation, yet the patient has regained perfect con¬ 
trol over his sphincters. 

Antigonococcic Serum. 

Dn. George K. Swinburne, Hew York, read this paper. 
Since June, 1000, he has used the serum almost without inter¬ 
ruption on a large variety of cases. Since September, 1907, he 
has treated 09 eases, 41 dispensary and 2S private cases. The 
-crum was used in 14 cases of chronic relapsing epididymitis, 
10 of which were dispensary cases, and in almost all there was 
marked improvement. The striking relief noted was in the 
diminution or quick cessation of the pain. In the cases of 
acute epididymitis, 27 in all, the majority were relieved of 
pain within forty-eight hours, and almost all wont on to un¬ 
interrupted recovery. There were 4 eases of muscular rheu¬ 
matism in connection with chronic gonorrheal disease treate i 
with the serum. Two were relieved and 2 received no 
apparent benefit. There were 10 cases in which there was 
muscular rheumatism with apparent involvement of one or 
more joints. The majority of these yielded promptly, 1 was 
not relieved, and 2 were but slightly improved. Five cases 
of pure joint lesions were treated, and responded promptly 
to the serum. They all followed a primary attack of gonorrhea. 
In 2 cases of gonorrheal kidney in which the serum was used 
there was no improvement. Though the serum is supposed to 
nave no power over the gonococcus, yet in 2 cases of per¬ 
sistent presence of gonococci in the urethral discharge the 
organisms disappeared after the use of the serum. In 1 case 
of acute prostatitis in which the serum was used once a day 
for three days, there was relief of tne pain and throbbing. It 
was used in 1 case of acute vesiculitis with immediate benefit. 
DISCUSSION. 

Dr. Louis E. Schmidt, Chicago, has used the serum treat¬ 
ment in a number of eases of prostatitis and epididymitis, and 
lias noted all kinds of complications during tlie course of the 
serum treatment with no benefit whatever. 

Operative Treatment of Acute Gonorrheal Epididymitis. 

Dr.. Francis R, Hagxer, Washington, gave a further report. 
He published his original paper in the Medical Record. Oct. 
13, 190G. The operative treatment of gonorrheal arthritis was 
the procedure that suggested operative intervention in these 
eases. In every case operated on fluid bad been present in the 
tunica vaginalis, varying in amount from two drams to two 
ounces. This fluid ve-embled that seen in gonorrhea! joints, 
*n that it was usually slightly blood-stained and contained a 
varying amount of fibiinous material in which are entangled 
a few leucocytes. The parietal layer of the tunica vaginalis 
was congested. That portion over the epididymis was intcnsely 
-o. and seemed to he the seat of small punctate hemorrhage-. 


In a number of cases the entire epididymis was coveted with 
a false membrane. It is the exception if this condition docs 
not exist to some degree. The relief from pain and tlio rapid 
absorption of the inflammatory exudate seem to be just as 
great whether or not pus is obtained. Only the severest cases 
bate been operated on. Since Jlarch, 1905, he had operated 
mi but 19 cases, not more than 10 per cent, of the patients of 
this class. There was but one case that was not relieved 
absolutely of all pain on recovery from the anesthesia. There 
was a remarkable difference between the condition of the 
patients before and aftcr_ operation. It is interesting to note 
the fall in the leucocyte count, which in one case dropped 
from 33,000 to S,400 in forty-eight hours. There was a parallel 
fall of the temperature and pulse rate. There had been no 
eases of infection following the operation, recurrence, atrophy 
of the testicle, or other distressing sequela:. In every- ease 
the temperature had been lower after operation than before. 
Bus was present in 17 of the 21 eases, being in tlie globus 
minor in 12, in the globus major and minor in 3, in the 
globus major in 1, and in tlie tunica vaginalis in 1 case. Of 
these 21 cases, gonococci were demonstrated five times in the 
pus from tlie epididymis, and once from tlie tunica vaginalis 
when none could be found in the epididymis. One of the most 
remarkable effects of this operation is tire very rapid dis¬ 
appearance of the induration in both the cord and the epidid¬ 
ymis. The wound is usually healed in less than a week. None 
of the patients have had the hard, nodular condition of the 
globus minor lasting for a long time, such as persists' so ‘ fre¬ 
quently in those treated without operation. On an average, 
the patients are up and about and free from pain in five days. 
The urethral discharge does not increase afterwards. 

discussion. 

Dr. Samuel Alexander, New York, said be had employed 
this operation extensively in the sendee at Bellevue Hospital, 
and bad achieved very nearly, although not quite, as good 
results as Dr. Hngner bad reported. In five cases of acute 
epididymitis complicated with prostatic abscess' pure culture- 
of the streptococcus were found. 

Dn. J. H. Cunningham, Jr., Boston, has done the operation 
in six cases, and has observed the same quick relief that 
Dr. Hngner reports. Some induration remained, however, and 
in four of the cases tlie urethral discharge returned. 

Other Cases Reported. 

Dn. J. Bentley Squier, New York, reported some unusual 
cases; Dr. van der Poel, a case of teratoma of the testis; and 
Dn. Hugh Cabot, Boston, the case of a man, 50 years old. 
in whom varicose veins of a papilla of the kidney were a 
cause of persistent hematuria. 


NEW HAMPSHIRE MEDICAL SOCIETY. 

One Hundred and Scucntcenth Annual Meeting, held at Concord, 
May V,-1S, 190S. 

The President, DR. J. H. Neal, Portsmouth, in the Chair. 

Standard Reorganization Adopted. 

The House of Delegates had its first meeting the night before 
(be opening of the sessions of the society, with a very credit¬ 
able attendance. The report of the secretary contained some 
valuable suggestions, which were referred to a special com¬ 
mittee; the committee subsequently recommended an approval 
of tlie election of alternate delegates by the component county 
-oeictics, the publication in one volume of the earlier trans¬ 
actions of the society, and advised the appointment of a com¬ 
mittee on the subject of education and the enlightenment of 
the public on sexual matters and venereal diseases. The hist 
recommendation was laid on the table by the House, and the 
matter of organization of a branch association, referred by l]„. 
Secretary of the American Medical Association, was deemed 
unadvisablc at pre-cut. 

The report of the Committee on Revision of the Conslitu- 
tion. appointed one year ago, read by Dr. Ira J. Prouty Keene 
the Chairman, suggested n number of amendments the lend’ 
ing one being the adoption of (be component county srvjch 
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idea. After a free interchange of opinions, the amendments 
as a whole were adopted, to go into effect Stay 1, 1000, the 
beginning of the next fiscal year; so that on that date, the 
New Hampshire Medical Society, after five years' considera¬ 
tion of this very important question, will place itself in com¬ 
plete harmony’with practically all other state societies. 

It was unanimously voted to send the secretary, at the 
expense of the society, to the meeting of the state secretaries, 
at Chicago, June 1, and a liberal appropriation was made for 
clerk hire for bis office, in view of the increased work neces¬ 
sitated by the new order. 

State Tuberculosis Sanatorium. 

In 1902. the society, through a representative committee, 
heartily advocated legislation by the state, establishing a state 
sanatorium for consumptives: hut, notwithstanding early and 
favorable action by the legislature, not cron a site for its 
location lias yet been accepted by the governor and council. 
A strong resolution, introduced by Dr. John W. Parsons, of 
Portsmouth, anil unanimously adopted by the House of Dele¬ 
gates and the society in general session, called on the execu¬ 
tive officers for immediate relief for these unfortunates. Drs. 
Smith of Hanover, Parsons of Portsmouth, Crossman of Lisbon, 
Morse of Newmarket, and Flanders of Dover, were appointed 
a committee to carry into effect the purposes of the resolution. 

The reports of the treasurer anil trustees showed the finan¬ 
cial condition to be sound and substantial, there being to the 
credit of the society more than .$4,500. 

Twenty-nine new members have been elected: six* have died 
during the year, and three have been dropped for non-payment 
of dues—a net gain of twenty. 

The Committee on Medical Defense was continued for an¬ 
other year, and specific instructions were given to the Com¬ 
mittee on Legislation, to secure a law providing for the 
appointment of expert medical witnesses by the court. 

The next meeting will he held at Concord, May 13-14, 1909. 

Officers for 1908-09. 

The following officers were elected: 

President—Dr. John M. Cite, Hanover. 

Vice President—Dr. Frank Blaisdell. GofTstown. 

Secretary—Dr. D. E. Sullivan, Concord. 

Treasurer—Dr. D. lit. Currier. Newport. 

Delegate to A. M. A.—Dr. William T. Smith, Hanover. 

Alternate—Dr. F. A. Stillings. Concord. 

Councilors—Dr. A. II. Harriman, Belknap county; Dr. M. 
S. Woodman, Grafton county. 

Relations of the Medical Profession to the Public. 

The general meeting was called to order by the president 
at 11 o’clock. May 14. 

After the appointment of committees and the introduction 
of visiting delegates, the president delivered the annual 
address. While giving due credit to the long strides taken 
in the treatment of disease—such diseases, for instance, 
as pneumonia, tuberculosis, diphtheria, etc.—he stated: “Pre¬ 
ventive medicine is the branch of medicine which has 
led the profession into a field in which it has beocme a 
great factor in the industrial world. Through this the profes 
sion has performed a service which could not have been accom¬ 
plished by any other agency. In this field we have produced 
results, the attainments of which have made the world pause 
with astonishment and awe. I heard Secretary Taft say before 
the Washington State Medical Association in Seattle last 
September,” continued tlie speaker, “that tlie medical profes¬ 
sion hAd made it possible for the United States to 'construct 
the Panama Canal, and that is the most gigantic proposition 
which’ has been contemplated in this, ‘The Age of Progress.’ i* 

The orator called attention to the great progress which has 
been made in tlie treatment, or, rather, the prevention of 
yellow fever, stating that thoroughly practical methods will 
now prevent the disease in any locality. Speaking of small¬ 
pox, he said that the death rate from this disease is about 
one-seventictli part of the death rate of pre-vaccination times, 
the severity of the disease also being lessened, as a conse¬ 
quence of the partial immunity inherited as a result of vac¬ 
cination in previous generations, “’^liere is every reason to 
believe,” said the speaker, “that general and repeated vacci¬ 


nations would stamp this disease from tlie face of the earth. 
But there will always he a few demagogues, a few disbelievers, 
and a few fools, and for Ibis reason the profession will he 
obliged perpetually to wage war against this scourge.” 

Typhoid fever, tuberculosis and diphtheria were also dis¬ 
cussed and the author urged on the profession tlie duty of 
educating the public in modern hygienic principles, at the same 
time, commending the faithfulness and unselfishness with which 
physicians ever seek to prevent disease putting their most 
strenuous efforts into work for tlie good of humanity, which 
often reduces their own finances. 

Hospital abuse, so-called, was next eonsiilered, the re¬ 
sponsibility for which was placed squarely on the physician 
himself. “Does he -tolerate the abuse,” askcil the speaker, “a« 
a result of his philanthropic instinct, over which lie lias no 
control? Such an assumption is ridiculous. lie renders hi- 
services to the rich and the poor alike for the prestige which 
lie hopes to obtain ns a result. He robs his brother of his- 
legitimate means of livelihood anil at the same time croaks 
nt his own contemptible conduct. Ho not only tolerates the 
abuse, hut he aids, abets, and assists to the fullest extent of 
his ability in continuing it. When the medical profession, 
individually, shall snv to all people and to all corporations, 
‘We will render to nil alike the best service tlmt lies within 
us, whether rich or poor, demanding from all who are able a 
fair recompense, and from those who arc not able, no recom¬ 
pense,’ then, and not earlier, will the requiem of the hospital 
abuse be sung.” 

He further said that while Hie fact is well recognized that 
the results from medical export testimony nro far from satis¬ 
factory, anil the knowledge of Ibis condition of affairs is a 
source of regret and shame fo even - honest physician, for 
which lie bad no disposition to offer an npologv, yet the re¬ 
sponsibility vests only in part with the physician. Tlie speaker 
denounced emphatically tlie evil which tends to exaggerate to 
the public eye that for which tlie profession is responsible— 
Hint is tlie method pursued by the lawyers before the courts 
in distorting the physician's testimony to suit the ends of their 
ease, with the result that medical expert testimony is ridi¬ 
culed hv the press and the public in general. 

Present Understanding of Non-tuberculous Joint Disease. 

Dr. .Toel E. Gouvrnw ait, Boston, said that it must be recog¬ 
nized that the body is n machine, and that the adjustment 
of tlint machine depends on just ns perfect balance ns the 
adjustment and successful oneration of an automobile, and no 
one with wisdom would think of operating an automobile if 
its axle or some other part were twisted or out. of order; for, 
though a man might make Hie thing go, it would mean too 
great a. strain on the tire in places, and one would know that 
sooner or later lie would overturn the machine. In like manner, 
if tlie human machine is used in such a way that the balance of 
the body is disturbed, undesirable consequences result. 

Rcnffimbcv that this subject is not worked through. Tie- 
member that rheumatism is not an entity, that many of tlie 
conditions are purely joint conditions, many arc muscular 
conditions, but there is some way of finding out what those 
conditions.mean, and it is up to you and me as phvsioiaus to 
bring intelligence and common sense and skill to bear in 
the treatment. A great many conditions wc can relieve right 
off; a great many of the others we can control. Some of them 
we fail to control, hut that is true of all classes of medicine 
at the present time I believe, anil I believe that this class will 
get smaller anil smaller the more wc study such eases. It is 
for you. in general practice, who see these eases in the begin- 
ning. not to wait till the patients are in great danger and 
then bring them to the specialist to make them well, but got- 
at them in the beginning before that disease has gotten bold of 
them to anv extent, and then you can restore your patients to 
normal health with much satisfaction. 

DISCUSSION. 

Du. S. S. Dearborn, Nashua, said that if we are not to 
mistake aitliritis, wc must be on tlie alert to rccogniz.e it. If 
we assume that rheumatism is due to infection, the connection 
between it and the condition of the fossa: becomes obvious. 

(To he continued.) 
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AMERICAN NEUROLOGICAL ASSOCIATION. 

Thirty-fourth Annual Meeting. held at Philadelphia, May 
20-22, !!)0S. 

The President, Dr. Charles \Y. Burr, Philadelphia, in the 
Chair. , 

(Continued from page 00.) 

Localized Epileptic Convulsions without Gross Lesions of the 
Cortex of the Brain. 

Dn. Herman II. Hoppe, Cincinnati, confined his remarks to 
cases showing genuine epileptic convulsions and not those of 
the Jacksonian or reflex type. Only cases in which the physi¬ 
cal examination was negative were selected. In one class of 
cases there develops, without previous epilepsy, a status 
hemiepilepticus which results fatally in a short time. In these 
cases operation is futile. It is often difficult, even after pro¬ 
longed observation, to decide whether a given case of local¬ 
ized epileptic seizure is duo to an organic lesion or not. as 
there are so many forms of trauma and disease which may 
cause an organic lesion. IVc must conclude, however, that 
these are cases which are not produced by organic lesion. 
When the loss of consciousness occurs first and the convul¬ 
sions follow and are limited to a small group of muscles they 
are undoubtedly epileptic and not Jacksonian. There is a 
second class of cases in which attacks recur for years and 
in which there is no progression. The attacks always occur 
in the same way. In Jacksonian epilepsy there is steady 
progression. Differentiation must also be made from h/stci - 
ical epilepsy. 

, DISCUSSION. 

Da. L. Pierce Clark, New York, stated that in a series of 
11 cases of status hemiepilepticus at the Craig Colony there 
was only one death. Tt is not uncommon for patients of this 
type to go through attacks 15 times or more. He thinks that 
tile cases mentioned by Dr. Iloppe arc not without suspicion 
of organic lesion. He believes that the underlying lesion in 
focal epilepsy is a chronic meningoencephalitis. 

Dr. E. E. Southard, Boston, thinks that the possibility 
of bacterial etiology should be looked into in those cases. 

Dr. W. G. Spieler, Philadelphia, thinks that in cases of 
doubt as to the presence of an organic lesion, operation should 
be done early, even if it turns out to be only exploiatory, for 
in case of tumor, success can be assured only by early opera¬ 
tion. 

Dr. B. Sachs, New York, stated that many cases of epilepsy 
are due to lesions sustained early in life. That there is some 
change either microscopic or macroscopic we must maintain 
until there is strong evidence to the contrary. In a case m 
which focal epilepsy comes on suddenly in an individual who 
has never had epilepsy before, the idea of operation might 
well be entertained. 

Dr. J. J. Putnam, Boston, said that in these cases, while 
there is no local lesion, there is an area of maximum iriita- 
bility. 

Dr. F. X. Dercum, Philadelphia, stated that in a disease so 
hopeless as epilepsy, operation should be done if there is onh 
a shadow of a chance of its doing good. 

Dr. G. K. Mills, Philadelphia, said that the more the ques¬ 
tion of operation is studied, the greater the success. A specicp 
of Jacksonian epilepsy sometimes occurs inside the general 
epileptic attack, and when this is the case, operation is 
indicated. 

Dr. IIoite agreed that microscopic changes could pel haps 
be found in all cases of so-called idiopathic epilepsy. He be¬ 
lieves in operation in the cases Dr. Spiller spoke ot. u ns 
cases were not of that kind. \ 

Sane Prototypes of Insane Mental Processes. 

Dr. Theodore IT. Kellogg, New York, said that insanity is 
never a spontaneous mental variation, but is a "a\x tin 
on persistent lines of mental action. All insane mental proc¬ 
esses have their correlative sane prototypes which hare n 
been adequately studied. He compared the insane mental 


processes with their sane prototypes in the following order: 
Delusions of the sane as the casual prototypes of the false be¬ 
liefs of the insane: extremes of conduct of the insane as uni- 
founly modeled after sane exemplars; insane emotions, pro¬ 
pensities. and impulses as directly derived from their sane 
prototypes; the hallucinations and illusions of the insane as 
meie piojeetions of the prototypie sensorial disorders of 
sanity. 

DISCUSSION. 

Dr. II. R. Stedman, Boston, said that the only mental con¬ 
ditions it seems hard to trace are the perversions of instinct, 
such as sexual perversions, and the eating and drinking of 
loathsome things. 

The Course of Sensory Impulses in the Spinal Cord. 

Dr. Carl D. Came, Ann Arbor, Mich., said that other sen¬ 
sations than pain and temperature, as first taught by van 
Gehuehten, are conveyed in the spinal cord by fibers which 
take their course in different parts of the cord. Pain sensa¬ 
tion enters the posterior horn by the posterior roots and 
ascends in the gray matter for variable distances varying from 
2 to S segments, crosses in the posterior commissure, and as¬ 
cends in Gowers’ tract to the cerebrum either directly or in¬ 
directly. Heat and cold enter by the posterior roots and 
follow the same course as pain, lmt by distinct and separate 
fibers. Tactile sensation enters by the posterior roots and 
passes up in the posterior columns on the same side without de¬ 
cussation. The sense of position comes from the joints; of 
motion from the muscles. These enter by the posterior horn, 
run to the cells in Clark’s column, possibly ascend in the gray 
matter of the same side for n number of segments, and then 
pass up in the direct cerebellar tract of the same side. 

Diagnosis of Epilepsy and Dementia Prmcbx. 

Dr. L. Pierce Clark, New York, presented the results of 
a joint study with Dr. E. IV. Scripture on the epileptic voice 
in which they had found a characteristic and constant loss 
of melody. The epileptic speech is “plateau” in form. No 
other nervous or mental disorder shows the epileptic voice 
type. The voice sign is dependent on the chronic exhaustion 
or degeneration of those cortical elements which constitute the 
brain pathology of epilepsy proper. In three-fourths of all 
cases of epilepsy one may detect the voice sign without any 
other knowledge of the disorder being present. Dr. Clark also 
showed four colored drawings of the fundus changes found by 
Dr. Tyson and himself in all cases of dementia prrecox. lie laid 
stress on the point that one must not consider all the signs 
and symptoms of the eye syndrome to depend on the syndrome 
in prognosis and diagnosis of this psychosis. 

The Symptom-Complex of Occlusion of the Posterior-Inferior 
Cerebellar Artery. 

Dr. W illiam G. Spiller, Philadelphia, enumerated in detail 
the symptoms of this lesion. 

Thrombosis of the Posterior Inferior Cerebellar Artery with 

Autopsy Revealing the Lesion in the Medulla. 

Dr. Henry M. Thomas, Baltimore, referred to several cases 
reported in 1 Still. The second patient died two and a half 
years after onset of symptoms; autopsy was refused. In a 
third case, a man of 50, who, a week before entering the 
hospital had intense giddiness, pain in left side of fnee, diffi¬ 
culty in talking and swallowing, drooping of left eye, and 
weakness of left face, the examination allowed nn extremely 
ill man, with marked vascular, cardiac and renal involvement. 
Scnsoriuni dull. Constant hiccough. Left pupil smaller than 
right. Slight left ptosis. Slight divergent squint of left eye. 
Dissociated sensory disturbance on left face, right arm, and 
leg. No sweating of left side of face. Death in four days. 
Autopsy, among much else, revealed thrombosis of left pos¬ 
terior inferior ccicbcllar artery. 

Discussion on Papers of Spiller and Thomas. 

Dr. B. Sachs, New York, said that he had a case of un¬ 
questionable thrombosis of the inferior cerebellar artery a 
short time ago; the patient has practically recovered. 



164 


SOCIETY PROCEEDINGS 


•Tom:. A. SI. A. 
July 11, inns 


Dr. T. Duller. Pittsburg, said that lie had spun throe or four 
such eases. 

Du. Charles E. Beevor, London. Eng., said that, he had 
not come across any ease similar to those described. 

Dit. D. ,J. McCarthy' said that it should be borne in-mind 
that there is a wide variation in the posterior branches given 
off by the circle of Willis, lienee tbe symptoms may differ 
greatly depending on which vessels are involved. 

Dr. Spiller said that the symptom group he described is 
so striking that if it is kept in mind a diagnosis could he 
made without difficulty. 

Dr. Thomas agreed with Dr. Ppiller and said that about JO 
eases could be collected, both with and without autopsy, 
showing this sharp cut symptomatology. 

A Case of Myasthenia Gravis with Negative Pathologic 
Findings. 

Dr. .1. Arthur Booth, New York, reported the ease of a 
lad of eleven years who presented the familiar symptom-com¬ 
plex of the disease with a rather acute invasion, following an 
operation for adenoids. Death occurred from failure of r es- 
piratory musculature. Examination of the central nervous 
system was negative and specimens taken from muscles and 
nerves did not show anything abnormal. Thyroid, pan - thy¬ 
roids, and pituitary glands were normal; there was slight 
simple hypertrophy of thymus gland 

DISCUSSION. 

Dr. N. E. Built., New York, regards the enlargement of the 
thymus in this case as distinctly pathologic. Abnormalities 
of the thymus occur in 20 per cent, of the cases of myasthenia 
gravis. 

Dr. W. G. Spiller, Philadelphia, recently had a patient 
found to he eliminating an excess of calcium eldorid in the 
urine. He was put on calcium eldorid, with distinct improve¬ 
ment. 

Dr.. Booth does not agree with Dr. Brill that the thymus 
in his case was pathologic. 

Rest Treatment in Relation to Psychotherapy. 

Dr. S. Weir Mitchell, Philadelphia, read this paper which 
appeared in full in The Journal, June 20, page 2033. 

discussion. 

Dr. F. X D Encmt, Philadelphia, said that the rest treat¬ 
ment was certainly original with Dr. Mitchell and that the 
only remarkable fact about the method is that makes use 
of simple physiologic means. The danger in the newer methods 
of so-called psychotherapy is that they will be used U> the 
neglect of physiologic means. 

Dr. J. J. Putnam, Boston, said that no small factor in Dr. 
Mitchell’s success is his glorious courage and inspiring per¬ 
sonality. He agreed with Dr. Mitchell that neurasthenia is 
often purely physical in nature. 

Dr. Charles L. Dana, New York, said that Dr. Mitchell’s 
colleagues have never questioned the value of this original 
contribution to therapeutics. In reference to psychotherapy 
it is true that many people are going to the wrong place for 
treatment and that physicians should acquire a knowledge of 
all that is good in the way of treatment by whatever name 
it is called and be prepared to use it. 

Dr. B. Sachs, New York, thinks that the association should 
stand in opposition to the psychotherapy idea as recently 
developed, because it has been horribly overdone, but that 
physicians should go along as they have always done exerting 
their influence often perhaps unconsciously, but nevertheless 
with good effect. He does not think it necessary to coin any 
new terms. 

Dr. Charles E. Beevor, London, stated that in England 
the Weir Mitchell treatment is used with the greatest suc¬ 
cess; also that psychotherapy has not, up to the present time, 
invaded England. « 

Dr. Philip Coomrs Knapp, Boston, endorsed absolutely 
everything that Dr. Mitchell said. The physical condition 
of tbe patient is'too often overlooked. The most important 
thing is to put the patient on the best possible physical basis. 


Data Regarding Paresis and Brain Disease in Railway 
Employes. 

Du. Philip Coomrs Knait. Boston, as chairman of a com¬ 
mittee appointed to collect data as to the existence of general 
paresis and general brain diseases in railway employes, re¬ 
ported that the committee had gone far enough to learn that 
those diseases are sufficiently prevalent to constitute a grave 
danger to the traveling public and that it would lie desirable 
to have locomotive engineers and train dispatchers examined 
regularly by competent neurologists. 

The Types of Encephalitis. 

Dr. E. E. Southard. Boston, considered only the exudative 
forms of encephalitis which fall into three groups: (1) Acute, 
including coccnl and typhoid forms; (2) subacute, including 
tuberculous and luetic forms; (3) the progressive form, or 
dementia paralytica. 

Occupation Neuritis of the Deep Palmar Branch of the 
Ulnar Nerve. 

Dit. J. Ramsey Hunt. New York, described Ibis woIl-dcfin*d 
clinical type of occupation atrophy of (he hand with the fol¬ 
lowing clinical characteristic': (a) Atrophic paralysis of 
the intrinsic muscles of the hand, supplied by the deep palmar 
branch of the ulnar nerve; (1>) reactions of degeneration it: 
the intrinsic muscles of the hand, supplied by the deep palmar 
branch of the ulnar nerve: (c) no objective sensory disturb¬ 
ances of the hand or lingers. They are to be regarded as due 
to compression neuritis of the deep palmar branch of the 
ulnar nerve as it passes between the muscles of the liypnth- 
ennr region on its way to the deeper structures in the palm. 
discussion. 

Dr. F. W. Lanrdon, Cincinnati, thinks that there is n tend¬ 
ency erroneously to ascribe this condition to progressive mus¬ 
cular atrophy. 

Dr. Philip Coomrs Knapp. Boston, said that Dr. Hunt's 
rareful work and his explanation are very convincing, and Hint 
these eases have been described as beginning spina! myelopathy. 

Confusionnl Insanity and Dementia Pnccox. 

Dr. Philip Coomrs Knapp’, Boston, stated that too sharp a 
distinction has been drawn between eonfusional insanity and 
dementia pncco.v, so-eallcd. in the endeavor to establish two 
distinct diseases. The confusion of the former and the stupor 
of the latter arc only two stages of what is really the same 
disease. One is a disturbance of projection, and the other 
of perception. Tim pathogenesis of those conditions has not 
yet received sufficient study. Intoxication and exhaustion 
play an important role. The so-called dementia pnecox is 
not alwey<- precocious, as it may begin after fifty, neither 
does dementia always occur. Dementia pnecox, ns a term 
characterizes the disease too strongly as hopeless, for it is 
not ordinarily progressive, and is sometimes curable. 

Facial Paralysis. 

Dr. G. A. Wateumann, Boston based his paper on a number 
of eases of peripheral facial palsy. There was very slight dif¬ 
ference in the side or sex affected or in the season of the 
year. However, exposure to cold and drafts played an un¬ 
doubted causative role; as did also the toxins of syphilis, 
nephritis and the like. Ear disease also played a part. The 
character of pain at the beginning was of no prognostic import. 

Prognosis of Spinal-Cord Tumors with Operation. 

Dr. William C. Kraitss, Buffalo, N. Y., said that the first 
operative'case of spinal-cord tumor was that of Gowers and 
Horsley in 1SSS. There was one series of 50 cases in the 
first 10 years; a second series of 50 in the next 5 years, and 
a third series of 50 eases in the next 5 years. The prognosis 
has gradually grown hotter and hotter, and is especially*good 
in cysts and sarcoma. 

Delayed Apoplexy (Spatapoplexie) with Report of a Case. 

Dr, A. II. Allen, Philadelphia, concluded that traumatic 
delayed apoplexy is an entity; that it may be due to an 
occlusion of the arteries; that when hemorrhage occurs it 
is not due to necrosis outside of the artery, and that tin 
arterial changes are the result of the trauma. 
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Check Interposed to Use of Property for Tuberculosis San¬ 
itarium. 

The Supreme Court of North Carolina had, in the case of 
Cherry vs. Williams, an action to enjoin die erection and 
use of buildings on a cerailt lot. in the city of Greensboro, 
for a sanitarium for the treatment of tuberculosis, etc. The 
defendant, admitting his purpose io construct and use build¬ 
ings for the treatment of consumptives, and at the place 
indicated, offered a large amount of evidence, including affi¬ 
davits of specialists, eminent in their profession, and in the 
treatment of tuberculosis in hospitals and otherwise, to the 
effect that “a sanitarium for the treatment of consumptive 
patients, located in the city of Greensboro, properly main¬ 
tained and conducted, would not be a menace to the health 
of the community in which it is situated, nor to the public 
health; that such sanitariums are conducted in large and 
populous cities all over the country where the climate i- 
suitable for the patients, and that experience has shown that 
such sanitariums arc not a menace to the public, health, but 
rather a benefit;” that the proposed locality was not thickly 
populated, and consumption is not contagious, nor an infec¬ 
tious disease; and that the defendant was qualified to con¬ 
duct the proposed sanitarium properly and intelligently. But 
the court thinks that the conditions suggested, if established, 
would come well within the definition of an actionable nui¬ 
sance, and, if there was a well-grounded apprehension that 
neighbors would be unreasonably exposed to serious danger 
from a disease of the nature of consumption, the temporary 
injunction should be continued to the final hearing. The 
injury threatened in such ease would be irreparable. It says 
that the authorities in that state will uphold the position that, 
when there arc facts in evidence which give good reason to 
believe that the owner of property in the residential portion 
of a thickly settled vicinity is about to devote it permanently 
to a use which imports serious menace to the health of the 
owners and occupants of adjacent property, such use should 
he restrained until the facts on which the rights of the parties 
depend can be properly determined at the final hearing of the 
case. 

In this case there was evidence on the part of the plaintiff, 
direct and specific, that the erection and use of a hospital 
in that particular locality, in the manner and for the purpose 
proposed, would be a source of real danger to the lives and 
health of numbers of people living in that vicinity, and while 
• he affidavit of the defendant himself made specific response, 
a large portion of the supporting evidence offered by the de¬ 
fendant was very general in its terms, and made without 
reference either to the special locality or to the special manner 
in which the particular hospital was to bo constructed and 
carried on. 

If the defendant desired to proceed with the con¬ 
struction of his buildings and risk the results of the trial, the 
restraining order might be modified to that extent, but any 
and all use of the buildings for the purposes indicated should 
be restrained to the hearing. 

A Physician Suing for Services is Subject to Cross- 
Examination. 

The Supremo Court of Colorado says, on the appeal of Purse 
vs. Purcell, that the latter-named party, a licensed physician, 
brought this action to recover the reasonable value of pro¬ 
fessional services, which, at the defendant’s request, he ren¬ 
dered to the defendant's children who were sick of scarlet 
fever. 

The answer denied that the services were of any value 
whatever, and alleged that the plaintiff prescribed for and 
attended five of the defendant'.- children, two of whom the 
defendant admitted, had scarlet fever and diphtheria, and said 
the others had diphtheria, but not scarlet fever—though the 
plaintiff treated ail of them only for the latter—and that, 
by reason of the defendant's negligence, or want of skill, in 
making the proper diagnosis and prescribing the appropriate 
treatment, three of the children died. Substantially the same 


matters, alleged as a defense, were set up in two separate 
ero-s-complaints or counterclaims, in each of which the de¬ 
fendant asked judgment against the plaintiff hi the sum of 
$•”>.000 for malpractice. 

The court is clearly of opinion that a case of malpractice 
was not made out by the evidence. Indeed, the defendant 
did not in his brief press his claim in that behalf, apparently 
because his own expert evidence precluded a judgment in his 
favor. It also says that, in the absence of auv evidence of 
value to the contrary, or of evidence inconsistent with the 
plaintiff's testimony as to the extent or character of the 
-crvices. it might, la- tiiat the jury ought to find in the plain¬ 
tiff’s favor for the amount claimed. But it thinks that preju- 
dieal error was committed in limiting the scope of the cross- 
examination of the plaintiff by the defendant’s counsel, for 
had the questions on cross-examination been allowed, and the 
plaintiff required to answer, the jury might have found, on 
substantial evidence, that the services were of less value, or 
not so extensive as the plaintiff said they were. 

Tim plaintiff, the court says, testified in his own behalf 
merely to the effect that he was a licensed physician and had. 
at tlm defendant’s request, attended the latter’s children, and 
that the hill for which lie sued was the customary and rea¬ 
sonable fee. no part of which had been paid. In his com¬ 
plaint lie alleged that the children were sick with scarlet 
fever, and that the services rendered were on that account. On 
cross-examination he was asked, among other tilings, by the 
defendant’s eounsesl. what was the matter with the children, 
what medicine lie gave them, and was asked to describe to 
the jury their symptoms, and all the indications of disease 
which they exhibited. As throwing 'light on the extent and 
value of tlie servieps. as well ns hearing on the diagnosis 
and method of treatment, it was competent under the issues 
to ask such questions. 

The questions propounded were germane to the first defense 
of the answer, which denied that the sendees which the plain¬ 
tiff rendered were of any value to the defendant. It was nec¬ 
essary for the plaintiff to prove that his services were of 
value, and when he himself testified ns to that issue, the 
defendant might properly, by cross-examination, ask what 
the services were, and wbat the plaintiff did, and as to the 
symptoms and nature of the malady from which the children 
were suffering. 

But if the questions propounded by the defendant had been 
answered by the plaintiff, it might be that there would have 
been evidence before the jury from which they might have 
concluded that the plaintiff’s services were not so valuable 
as he claimed them to be. 
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Boston Medical and Surgical Journal. 

June 2J. 

1 * Surgical Shock. G. Crile. Cleveland, Ohio. 

"2 Achondroplasia. W. N. Bullard and A. W. George, Boston 
o Alpha-monobrom-Isolvnlerylurea. A New Nerve Sedative and 
Somnifacient. W. II. Porter. New York. 

4 *Local Treatment of Acute Inflammations of the Throat from 
the Standpoint of Pathology. .T. L. Goodale, Boston. 

1. Surgical Shock.—Crile omits theoretic discussion and 
deals with certain phases of shock in their relation to surgical 
practice. Repeated and accurate observations on the blood 
picture may differentiate between hemorrhage and shock. H- 
discusses certain preventable factors, dwelling particularly on 
the psychical element which does not receive adequate atten¬ 
tion. and warns against overauestliesia. 

•i. Inflammations of the Throat.—Goodale thinks that in a 
beginning tonsillitis antiseptic applications may perhaps be 
used with benefit and their effect, if any. will be to abort the 
local infection. If tiie disease is not, checked at the outset 
by the sterilization of tlie parts, but proceeds lo the forma¬ 
tion of white spots in the crypts with systemic involvcmenf 
further application of antiseptics may be not only useless bti'- 
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harmful. It "would appear possible that antiseptics mav re¬ 
tard convalescence in two ways: First, by diminishing the 
number of bacteria in the crypts, which are generating toxin, 
and consequently prolonging the period required for the forma¬ 
tion of the requisite amount of antibodies; second, by their 
destructive action on the tissue cells and phagocytic leuco¬ 
cytes of the host. Forcible application of antiseptics may be 
followed by increased fever and cervical adenitis, indicating 
heightened absorption of toxin into the system. This phe¬ 
nomenon may be compared to the depression which follows 
the infection of too large a dose of vaccine in patients under¬ 
going opsonic treatment. In certain cases in which acute ton¬ 
sillitis appears to be aborted by local antiseptics, inflamma¬ 
tory manifestations may follow after a day or two in the 
neighboring Regions and last for a number of days or sev¬ 
eral weeks. Here, the possibility is suggested that the cheek¬ 
ing of the tonsillitis checked also the establishment of im¬ 
munity, and that for its iinal accomplishment a longer period 
of growth of the organism on the membranes of the nose, 
larynx, tracliea or bronelii was necessary. In this connection 
may be recalled the protracted duration of nasal diphtheria, 
as compared with the relatively brief time occupied by the 
pharyngeal disease. 

Medical Record, New York. 

June 27. 

5 ’Method ot the Spread of Yellow Fever. W. C. Gorgas, Ancon, 
Canal Zone. 

G ’Influenza: Its Diagnosis from a Morphologic Standpoint In 
Stained Specimens of Sputum. G. IV. Stiles, Washington, 
D. C. 

7 Diver Symptoms In Cardiac Disease. L. F. Bishop, New York. 

8 Adverse Suggestion. A. F. Riggs, New York. 

0 Relation of Pleurisy to Pulmonary Tuberculosis. II. S. 
Goodali, Lake Kushaqua. N. Y. 

5. Yellow Fever.—Gorgas describes the methods used in sup¬ 
pressing yellow fever in Havana and in the Cana! Zone. He 
shows how the reduction in numbers of the stegomvia. even 
though short of extinction, can eliminate the disease. With 
a hundred stegomyim to the square yard the introduction of 
a yellow-fever patient means the probable infection of many 
mosquitoes which will convey the disease to non-irmmuies pres¬ 
ent in the community, and each fresh ease is likely to infect 
more mosquitoes and through them more non-immunos. As 
the number of mosquitoes is gradually reduced to 50, 25 and 
15 to the square yard, the chances of an epidemic become 
smaller and the epidemic itself milder. I5v the time the 
mosquitoes are reduced to 10 per cent, of the original num¬ 
ber, even if a yellow-fever patient is introduced, the chances 
of his being bitten, and thus infecting a mosquito, arc min¬ 
imized; and while it is possible with ten mosquitoes to tile 
square yard for one mosquito to become infected and give 
yellow fever to some other non-immune in the same house, 
it is not probable that this second vellow-fcver ease will 
infect a second stegomvia. A certain number of mosquitoes 
are necessary for tlie propagation of yellow fever, but this 
number is ordinarily largely exceeded in yellow-fever coun¬ 
tries. While it is probably impossible under any sanitary 
organization to exterminate tlie stegomvia: altogether, it is 
possible to reduce them below tlie yellow-fever point, lmt 
so long as the number remains above tin's point we shall 
continue to have yellow fever when non-immunos are present., 
no matter how much we fumigate or how carefully %ve isolate 
the sick. Gorgas regards tills as a reasonable explanation of 
the disappearance of yellow fever, before we know of its 
propagation by mosquitoes, from Philadelphia. New York, 
Boston and Quebec, cities in which the stegomyia is not 
normally found, but used to be carried there on tlie sailing 
vessels. 

G. Influenza.—Stiles reports a hundred tabulated cases, of 
suspected influenza, in which examination of tlie sputum was 
undertaken with a view to determining the trustworthiness 
of a method of diagnosis based on tlie morphologic characters 
alone of tlie organism found in the sputum. Several slides 
were made from each specimen, and. after drying in air and 
gently fixing by beat, were stained with alkaline methviene 
blue and dilute solution of carbolfuclisin (about one part to 


eight or ten of water). He describes tlie characters of the 
Jiudcrinm influenza, and concludes as follows: 1. Id view of 
tlie results obtained from tlii- series of cases, I can not too 
strongly emphasize tlie necessity of milking a routine micro¬ 
scopic examination of sputum from eases manifesting general 
respiratory symptoms of disease. No matter what the previous 
diagnosis may have boon from tlie symptomatology alone, fur¬ 
ther light on the condition of tlie patient may bo obtained 
from a microscopic study of tlie sputum. 2. Valuable informa¬ 
tion may be. obtained from a brief study of well-stained speci¬ 
mens of sputum from suspected or complicated eases of in¬ 
fluenza. 3. A few cases resembling tuberculosis may be due 
to infection of influenza bacilli alone or to a mixed infection 
of the two organisms. 

New York Medical Journal. 

June 27. 

10 ’’Theoretical Considerations and Experimental Work Relative 

to Opsonins, with Observations at the Saranac laboratory. 

E. It. Baldwin. Saranac Like, N. Y. 

11 ’Opsonic Treatment of Disease. G, M. lllman, Philadelphia, 

anil II. A. Dnncnn. I’lillmlelplila. 

10 ’Tuberculin Inunction. E. Morn. Munich. Germany. 

11* Ociilnn Tuberculin Test. A. L. Benedict, Buffalo. N, Y. 

14 Ocn’nr Tuberculin Henclion In Diagnosis at Tuberculous Con¬ 

ditions. II. If. I’eilon. New York. 

15 ’Mcmirv and Tuberculosis. IV. F. Bernnrt, Chicago. 

1G Porto Itlco ns a Field for Resenrch in Tropical Medicine. B. 

K. Asliford. Washington, D. C. 

17 Acute Synliilltle Nephritis. .7. Bnllnel, Tlomestenfl. Pa. 

IS Results Obtained from Fse of Dlnblherln Antitoxin Refined 

anil Concent rated by Gibson's Method. R. E. Wodchoiisc. 

New York. 


10. Abstracted in Tiif. Journal, May 30. 100S, p. 1818. 

11. Opsonic Therapy.—1 liman and Duncan summarize their 
results with opsonic treatment in 30 cases, of which 13 were 
tuberculous. 5 gonorrheal. 0 staphylococcic. 3 streptococcic. I 
mixed. 1 colon, ami 1 typhoid. Their conclusions are prac¬ 
tically as follows: Vaccine therapy oilers a chance of cure 
in many cases of disease heretofore regarded as incurable. 
In tlie large majority of cases stock vaccines are just as effi¬ 
cient as autogenous vaccines. Patients ran be treated with 
fewer actual index observations than was at first supposed. 
Patients treated with clinical phenomena alone ns a guide 
should only lie so treated by some one well versed in vaccine 
therapy, and then onlv after having been under previous ob¬ 
servation for n period long enough to have determined '‘the 
phase" tlie patient is in. Very small initial doses should be 
employed when the opsonic index lins not been- previously 
determined. Tlie best results at the present time are obtained 
in tuberculous conditions and staphylococcic or streptococcic 
infectious, as in none. To get the best results vaccine treat¬ 
ment must lie instituted ns «oon as the diagnosis is 'made. 
They report the thirty eases in detail. 


12. Tuberculin Inunction.—Moro recommends ns a substi¬ 
tute in many oases for the ocular and submit ancons tuberculin 
reactions tlie following method: Koch's old tuberculin. 5 e.o,; 
anhydrous wool fat. •» gins. A piece tlie size of a pea is rubbed 
into the skin of the chest or abdomen for about, half a min¬ 
ute over an area of four square inches. On the following day. 
or later, the appearance of small papules which Inst, for about, 
a week indicates a positive reaction. Moro asserts that a 
positive result by this method is as conclusive ns those of 
CAlmctt’s or v. Pivquct’s methods. Tlie method is said to be 
entirely harmless.' 


15. Mercury in Tuberculosis.-pBernavt. as the result of ob¬ 
servation in the treatment of 422 syphilitics, of whom many 
were., tuberculous, by intravenous injections of mercury, ar¬ 
rives at the following conclusions: 


}■ The control of the active syphilis in mnnv of the tuberculous 
patients seemed for the time to benefit the tuberculosis also 

2. Ill patients with pulmonary tuberculosis, after the first control 
of the syphilis and if the treatment was continuously pushed.a 
few mouths would show a gradual aggravation of tlie tuberculosis. 

3. The genitourinary tuberculous patients, outside of the benefit 
to their syphilis, showed no improvement in their tuberculosis. 

*1- Two patients with tuberculous eve trouble were benefited, one 
markedly so and the other hut moderately so. This is not surprls- 
ina as the Intravenous injections of mercuric eWorld exert a do- 
elded and beneficial influence over infections and ulcerations of the 
eye. 
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nt' goim Infection, weie decldedlv licnoftted up to n cettiln point, 
aftei which. It the mciuiilnl ticntmcnt was continued, tiieli ictio 
giisslon wag tapltl 

Medical Fortnightly, St. Louis. 

June 10 

10 *A Tien tor I'tompt Use ot ItetioginOo Cntlieteii/atlon in Sin 
deal Tieatment ot linpnsslblo btilctmc ot the Uuthui U 
Jonas, St. Louis 

JO \ [siting I'm Cathay. It G Ucclcs, BiooMvn, A \ 

June 27 

21 Uctopic Gestation. U WalKcu, BwinsvlMc, Tml 

22 M in Do Young Men Ciowd into the Piofcsslons? A L Bine 

diet. Buffalo, N. Y. 

23 Glimpses ot Cain St. Louis Medical llistoiy. TV. B Outlen 

St. Louis 

19. Retrograde Catheterization in, Stricture—Jonas consul 
eis that theie 1ms lieen an unjustifiable lack o{ ptoguss m 
treating henign uiethinl stiietuies, which ho attnbutes m pait 
to the want of surgical homing in the oldei genitouiinaiy 
physicians and to the public tlioatl of opoiations on the 
penis. Treatment of stiietuies with sounds should be levened 
foi strictuies of modeiato size, fiequontly called of laige call 
bei. For stiictures of small calibei, and those admitting 
only a filiform bougie, uretlnotomy is bettei, piefeiablv e\ 
teinal urethrotomy (except in stiietuies of the pendulous 
uietliia. 1111011 internal uietlnotomy may' be chosen) Jonas 
favois uiethrotomy in all eases in which the uietliia can not 
easily be kept open by bougies, oi in patients with pain oi 
annoying symptoms, even when it is possible to pass a sound 
of noi mal size. All sear tissue should bo completely excised 
When in external uiethrotomy it is impossible to pass a fili- 
foim bougie, an attempt may fust be made to find the pioxi 
mal opening of the uretln a from the penneal incision but 
failing speedy success, the bladder should he opened aboie the 
pubis and a sound snould he passed through the bladdei to 
the perineum (retrogiade cathcteiuation). The sound point 
acts as a guide to slit open the urethra The wound of the 
bladder and the abdominal incision are closed at once, the 
pievesical tissue being safeguaided hr a small cigaiette oi 
tubular drain. 

Surgery, Gynecology and Obstetrics, Chicago. 

Man 

24 Hemorrhage fioro the Stomach and Duodenum W .T Mayo, 

Rochestei, Minn . „ _ 

27 raise Diveitlcula of the Appendix II Upcott Hull. Bng 
20 Case of Pilmaij Ovauan Biegnancy C C Noms and C B 
Mitchell, Philadelphia 

27 ’Surgical Tieatment ot Cancer ot Sigmoid and Rectum B G 

A Moynlhan, Leeds Bng 

28 Intelmittent Iljdiops of Joints 71 Ilealj, Chicago 

20 ’Svncytioma oi Chonoeplthelloma of the Placenta B P 
Bavis Philadelphia 

00 Dawn of Modem Milltaiv Smgeiv N Senn, Chicago 
01 ’Uieteral Calculi J II Gibhon. Philadelphia 
12 ’Cesaiean Section B Reynolds, Boston 

33 Piolapse of the Female Urethra G I’ B Simpson, Bdln 

burgh, Scotland . 

34 ’Conditions That Requue Removal of the Child fiom the 

Breast C B Reed, Chicago 

3o Successful Tieatment of Chionic Gonoulieal Endometutis G 
Kolischer Chicago 

3G Simplified Technic for Supnvagmal Hvsteiectomv M Bait 
lett, St Louis „ , „ _ 

77 ’Impioved Hodgen Splint foi riactuies of the Thigh G S 
Blown, Bnmmgham Ala 

35 Simple Hysteiectomj in Simple Cases A II reigtison, Clu 

cago 

27. Cancer of Sigmoid —Mov nihan eiuleav oi s to show that 
the descending colon and the upper pait of the sigmoid Hex 
lire retain tlieir vitality aftei the sacnfice of the mfeiioi 
mesenteric arteiy' and that the mobilization of the colon and 
the splenic flexure peimits considerable displacement of these 
portions of the bowel, and aigues that in all cases of cai 
emoma of tlic sigmoid oi of the lreturn, whether high or low 
(tlie proctodeum excepted), an abdominal opeintion seems ad 
usable, for by this loute only can the whole lymphatic ter 
litorv be cxtnpatcd He descnbcs the pioceduie neccssuy in 
a case of giowtli about the middle of the sigmoid 

2!) Chonoeplthelloma of Placenta. — Davis lepoits a case and 
discusses the liteiature of the subject lie urges the mi 
portance of examining the placenta in all cases m which preg 
nancy' is interrupted aftei the fouitli month Ballantvne's 
statement that the placenta is the key to fetal pvthology 
should he kept in mind in all cases m which the fetus is still¬ 
born or the pregnancy is lntcirupled after the placenta is 


foimecl If clioiioppithelioma is found, attention must be <li- 
lected to the motliei. All cases of piegnancy' complicated by r 
anomalous liemori huge should ai ouse the suspicion of chono- 
epitlielioma malignum lie asks- “Shall the operator who de 
tcets clioiiocjntliclioina of the placenta pioceed immediately' 
to liystei ectoniy' as soon as the patient’s condition justifies it, 
oi shall lie content himself with a thorough examination of 
tlie patient undei cthci, including curetting, and the mi- 
cioscopic examination of tlie sciapings’ If these procecluios 
give no evidence of chonoeplthelloma, is lie justified in allow 
mg the patient to pass from his observation without liy s 
teiectomy 5” 

.51 Ureteral Calculi.—Gibbon repoits six cases, and dis¬ 
cusses the pathology, symptoms, diagnosis and tieatment, 
consulting the optative treatment as it is applicable to 
stones situated in the uppei thud, the lower two tliiids, and 
the vesical poition of the uretei lespectively'. He discusses 
vaiious mutes ancl opeiations, and luges the advantage m 
doubtful and difficult eases of the combined intrapentoneal 
and extiapeiitoneal opeiation 

32. Absti acted in Tim Jolbaal, Mai eh 1-1, 1908, p 911. 

,34. Removal of Child from Breast.—Reed leviews obseiva 
tions of the effect on the child of drugs administered to tlie 
motliei It seems piobable that alcohol, opium, chloiofoim, 
ether, tliyroul evtiact and lead should he used with extiemo 
eaie m a musing woman until theii status is determined; 
that zinc nppaiently has no effect, while all the’ otiiei clings 
investigated, atiopin. aiscnic, antipynn, acetic acid, bismuth, 
potassium biomid, balsam of copaiba, castoi oil, coppei, 
ehloial, lodm and its compounds mercuiy', pbenacetin, quinm, 
salicylic acid and senna—pass ovei in small quantities in the 
nnlk, but laiely to a degiee injurious to a sensitive babe 
The child, therefoie need piactically never be removed fiom 
the breast on account of their administiation Neplmtn, 
serious and obstinate eiosion and fissme of the nipple, Paget’s 
disease, sen i bus, s.ucoma or abscess of tlie breast, together 
with local oi systemic tuberculosis svphilis, erysipelas, acute 
aitieular rheumatism, acute pulnionaiy oi pleuntie affections, 
and all infections and contagious diseases, osteomalacia, and 
all pnerpeial infections that aic not mild and transitoiv in 
chaiaclei demand the absolute sepaiation of mother and child, 
37. Abstracted m Till. Journal, Jan. 25, 1908, p 310. 

American Journal of Medical Sciences, Philadelphia. 
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30 ’Analvsis ot One Bundled and Toity Opeiations on the Kid 
news and LTeteis G r Hiewei. Npw loil 

40 ’Epidemiology of Acute Pohonij elitis L E Holt and r II 

Baitlett, New Y'oik 

41 ’Suppuiative Phlegmonous Gastiltls T 1Y Bovec. IVashinc- 

ton. DC , „ 

42 ’Gallop Rhvthm of the Ileait G C Robinson, Philadelphia 
4! Toxemia from Standpoint of Peiveited Metabolism 1 ! IV. 

Webstei, Chicago 

4 J 'Relaxed Knee Joint A II ITeibeig Cincinnati 
45 Pnmaiy Colloid Caicinomn of the Appendix II II 11 hltc, 
Montreal 

4G ’Management of Labor in Ifinoi Degioes of Pelvic Contiacllon 
with Refeience to the Relative Indications foi Abdominal 
Uesaican Section II D Tn, Washington, D C 

47 ’Clinical and Pathologic Aspect of Rodent Ulcei G McCon¬ 

nell Rf T olds 

48 Brvsipelold of Rosenbach J II Topson. Philadelphia 

49 Svmptom Complex of Tiansveisp Lesion of the Spinal Cord 

and Its Relation to Stiuctmal Changes Therein A 1! 
Allen, Philadelphia 

59 Absti acted in Tiil Jomxu. Teh 29. 1908, p 710. 

40 Acute Poliomyelitis—Holt and Bartlett present ns com¬ 
plete a collection as possible of the epidemics of this disease 
so far reported, 3.7 m all, excludin'' the Xew York (1907) epi¬ 
demic, which is to he made the subject of n special report bv 
the medical societies They dismiss the data on commimieabib 
lty, and conclude that this is unquestionably an infectious dis¬ 
ease, but, wlietlier it is eommimieable is open to question. They 
believe that it is communicable but only to a slight de-'roe 
They give a tabulation of the printipil facts regardin'" the 
thirty five epidemics, together with references to the lit 
ernture. 

41. Abstracted in Tim Journal, Jan. 27, 1908, p. 311. 
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42 Gallop Rhythm.—Robinson nmiuiaii/O' In-- p.cpei as 
follows; Gallop rhythm of tlic heart is a fanly frequent 
clinical phenomenon, which consists m the preseuee of n 
gionp of three cardiac tones, none of wlihli me mm mm a It 
occurs under variable clinical conditions That fmm of gallop 
sliythm which is best heard at the apex, or ovei the centinl 
pait of the precordium. may be divided into the pi esc stolic 
protodiastolic and mcsodiastolic types, depending on whether 
the extra tone falls at the end at the beginning or m the 
middle of each diastole Each foim is associated with a 
c luu acteristic caTclioginm Tlieie a\e a numbei ot frielois 
which piobablj combine in vauous ways to produce the 
various forms of gallop rhythm Ihesystolie gallop i hi thin 
is hcaid in two classes of cases It is heard in stiongly acting 
hearts in which a muscle sound pi oeluc eel by a stiongly acting, 
livpertropbied auricle is piohahli the cause of the extia tone; 
and in weak, rapidly acting lieaits at the height of acute 
febrile diseases, at which time there is possible a delni in the 
conduction of the lieait heat from the auricles to the \en 
tncles Under these encumstanees the sound pioduced dining 
the contraction of the auricles becomes distinguishable from 
that pioduced during the contiaction of the lentmlcs In 
both classes of cases the extra tone seems to he pioduced in 
<Ice auricle ratliei than in the untucle Piotodiastoiu and 
lucsodiastolic gallop ihythm aie caused by tlie pioduction of 
an extia tone in the ventnclcs The factors that piohahli 
combine to produce this extia tone aie an mcieasi in flic 
amount and velocity of the flow ot blood from the auricles 
into the empty ventnclcs and a loss of tone ot the hcait 
muscles of the vcntucies The lougei silent pc nod in cases 
of gallop rhythm does not usually oeem dming diastole, hut 
is generally a systolic silence 

44 Abstracted in The Jouixvi,, Jan IS, 1008, p 233 

40 Pelvic Contraction.—Fi\ emphasizes the impmtnnee of 
emly surgical inteivcntion befoie the woman has gone througli 
the exhaustion of piolonged labni pains, and particular!v 
befoie employing foiceps and manipulations that may pro 
(luce infection It is incumbent on the general praeiitionet 
to Icmn to recognize early the rases of dmpropoition between 
the infant’s head and the mate]mil pels is Pelvic clefoinuty 
is much more frequent than is geneially supposed He de 
smbes the varieties of clef enmity and s n y s that pelvimetiy 
should be perfoimcd at the eighth month of pieguanov in 
nil primipara', and in those muUipaire who base passed 
tluough diflieult lahois lie di'eusses m detail the tluee lines 
of treatment open in minoi deglees of pelvic contiaction dis 
colored in the tlnrtv second week- (11 The induction of 
picmaturc laboi; (2i e’eetive Cesarean section; (3) delay 
until labor lias demonstrated the lesomces of "Mature; then 
(a) spontaneous deliseiy . (h) veision; (c) axis traction 

foiceps; (d) Cesarean section, (e) sympiiyseotomy or puhiot 
oiny; (f) craniotomy. 

47. Rodent Tllcer.—McConnell discusses the liteiatuic of 
ioilent ulcer and analyzes 10 case, from the St Louis Skin 
and Cancer Hospital. Both gioss and mieioseopie appeal anees 
were practically alike in all cases Contiaiy to Bland-Sutton’s 
statement that rodent ubei nc\et cicatrizes, in one of these 
cases it had done so to a temnikable extent McConnell 
descuhes' the histologic findings minutely and emphasizes the 
dial acteristic formation of the cell nests, the maihecl frag 
mentation of elastic tissue, and the fact that in one case 
which came to autopsy, no infiltiated nodes wctc found noi 
weic there any metastases to distant stiuotuies; flora which lie 
argues the piobahility of primanont cine by eaily excision. 
A number of patients weie Heated by oc lays foi sailing 
peiiods without peununenl lienefit Tiie lesion and symptoms 
would seem to impiove tlie patient would stop coming, and 
would letum latei when the lesion had biohen down Ex¬ 
cision followed by a-ray tieatnu-nt gave the best results 

Bulletin of the Johns Hopkins Hospital. 

May 

50 John Syng Dorsey The Secret of His Success A Robin, 
Washington, Del 


H Jiitestin il Anaslmmisls Without Open Incisions by Means of 
Basting Stitches, T. M. Tinker and II II Kerr, Washing¬ 
ton, D C 

52 A f'litile.il Studi of tlie AlknMnlty of the Blood S Strouse, 
Baltimoie 

33 ‘C.uiliohcpatle Anglo. W. .T. i alvrrl. Ccdumlda. Mo 

53. The Caidiohepatic Angle.—CaUeil say, that clinically 
the mine of the cauliohepatit angle in pericarditis is not de- 
eieased in the early stages of tlie development of dilatation 
of the left auricle, because the signs of the mitral lesion would 
lie picsent. In enlarged in arts tin- lesion must be determined 
befoie an ini teased ini diohcp.it ic angle is differential for an 
associated pciicnrdml eflusion In extieme dilatation of the 
hcait, when ilifleieiitiatiou tiom pelie.udilis is the most dilh- 
eult. the catclioiiep.itie angle is of little value, unless the 
history of the case is known: even then it is. at host, uncer¬ 
tain. When pci inn dial effusion inn in- positively excluded, an 
ineieiw in the laidiohepatii angle becomes a sign of mitral 
stenosis, because this lesion most frequently causes extensive 
dilatation of the left uiuicle and displ.ucim-nt of the root of 
the lung. When the history of tlie case is known, allowing 
lii-utt lesions to he excluded, an increase m the eareliohepatie 
•angle retains the value iw peril.vrcYttis with effusion given to 
it by Ebstein and others. 


California State Journal of Medicine, San Francisco. 

Man 

51 The Weber Murder; Was Adolph Wchei Insane? ft. T. Roeraev, 
Viibnrn 

55 * J'alpicbnisiicss of So called V ithngnntnniitc Signs In Diagnostic 
Well, C M Cooper. Sim I'r.iru Isi-o 
5<> Relation of AtmplicInicls 1. S Mme. San Trnnclsco 
57 Development ot the Counts Medical Society VV T Barry, 
Santa Bnilmn. 

OS A Nerve Sedative. C. Itinr, San 1'innclsccc. 


55 Fallaciousness of Diagnostic Signs.—Cooper considers 
Unit tiie Mcllurney point has been given n pathognomonic sig¬ 
nificance which it does not merit, and 1ms caused many inno¬ 
cent appendices to he operated on The continuous presence of 
occult blood in the sto«N can not In- lelied on to indicate 
.ilimentaiy caiemoma Clitome apical c.il.mh may indicate 
influenza and not tuberculosis. Acul-fast bacilli may he found 
in non tnheunlons ailments Lung 1 i-sim in the sputum does 
not ncecssniily indicate an inlrnputmonie purulent collection. 
.V diastolic puff over the aortic ami pulmonary valves is some¬ 
times due to mechanical diastolic movement of air in the 
neighboring lung ti-siic. Botli leucoev tosis nnd fever may he 
absent in malignant endocaiditis. Cooper doubts the diag¬ 
nostic value of pulsus nltcrnaus as to loss of coirtrnctiliility 
of cnidmc muscle, etc. He suggests that; 1. The time hits 
come to state and to teach that there are no pathognomonic- 
signs of tiie indii id mil diseases, that the presence of such 
signs foims only one link in the diagnostic- chain, anil in no 
way excuses neglect of thorough and. if necessary, repented 
investigations of our patients. 2. The use of pathognomonic 
teims sin It ns gallstones eiepitus lllu l ureteral clots would 
bettor lie discaidcd. 

Northwestern Lancet, Minneapolis. 

Man i. 

59 ‘Diagnosis anil Ticntment of EvUanleiine Treenancv. G C 
Jim ton, Minneapolis. 

OO Tall 111 tlie Pumice ot Mciltelnc A D ITanl Marshall. 
Minn. 

01 Cnidlospasm; runclional Stenosis of tbe Esophagus nt the 
Caidia. O ft Biyant Minneapolis 
If up J7 


04 

05 


VlcthoOs of Diagnosis m Some ot the Clinics of Germ am 1. 
A Nippon. Minneapolis 

Diagnosis and Tieatnu-nt of Bncumcmlns in Childhood . 1 . T. 
Chilstison, St 1’mil 

Sonlhein Tun els C .T ftingneil. Vtlnneapolis 
1 v.iLuT'um Hue to Clnonli Bmpvenm of the I’rontnl and 
Anteifoi Ltlimoidnl Sinuses M. g Murray, Minneapolis 


59 Estrauterine Pregnancy.—-Batton describes a peculiar 
case in which, besides the left ruptured tubal pregnancy for 
which opeiation was clone, theio was a distention of the tight 
tube with scums fluid and blood, which did not have the 
oiiAi Act rustics of a bvclrosalpinx. lie suggests the possibility 
of then- having been a pregnancy in both tubes. He dis¬ 
cusses the diagnosis of extianteiine pregnancy nnd regards 
ineguiarity in the monsfrun! (low as Hie most constant symp¬ 
tom. Ue agrees with Urns,. v\i u , Heat, with proper yutig- 
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incut more lives would tic six veil if we weie to unit n few liouis 
\lntil shock is ovci licfoic o]icia ting. lie helieies tli.it the 
shock is not entirely due to the hemorrhage, hut tlut the 
sudden pain nnd the feat of dissolution arc factors m it also. 


Journal of the Missouri State Medical Association, St. Louis. 

Mail. 

(ill Slnttis of the Medical Piofcsshm II H. Goodlei. II.innih.il 

07 ‘The Roentgen Itav In the Diagnosis of llennl and Ureteral 
Calculi. It II Util limn. St. lands 

OS Rc'ntion of Salts to the III nil I3en( IV W. Duke Ivans is 
City. 

00 ‘Effect of Sui ideal Opeinluins on Diabetic Patients I. '1 
Uicsmcier, St lauds 

70 Peritoneal Tulieieidosis .1 D Seba. Bland 

07. Tliis article was published m the Interstate Mutual 
Journal, May, 1008. 

00. Surgical Operations on Diabetics.—Riesmeycr points out 
that even in cases in which the geneial constitution of the 
patient seems to guarantee a good lcsult coma and death have 
followed operation, while in rel.itiv ely fai advanced eases good 
lesults of operative inteiiention and impiovement in diabetic 
symptoms have followed. It is wise to prcfci palliative 
measures in small ailments, such as ingiown toenail, and even 
corns. That a good result will ensue can not he foietold 
with exactness, so that piognosis must he cautious General 
anesthesia, especially chloroform, increases the dangei of 
coma. On the whole, the piognostic significance of operation 
on diabetic patients may be somewhat modified by sustaining 
the nutrition, the strength and the resisting powei of the 
body by preventing oi countci acting acidemia, and by l educing 
infection and the duration of operative piocedures to a 
minimum. 

Journal of the South Carolina Medical Association, Greenville. 

Man 

71 The Gieat Black riague L Gucny. Columbia 

72 ‘Treatment of Fractured Fatelln T Maddox. Umou 


72. Fractured Patella.—Maddox had to operate in a case in 
which only catgut was available for sutiuc of the patella 
The patient did well and is now. years afterwards, in excel 
lent condition. Maddox consideis that there is no need, if 
bony union is effected in from 10 to 20 days, foi leaving 
sutures longer, and he believes stiong catgut the best material 


Illinois Medical Journal, Springfield. 

Man. 

71 What the Illinois State Board of Chanties Is Accomplishing 
W. G. Giaves. Springfield 

74 Medical Administration of State Cliailtable Institutions. F 

P Ncfrburv, Jacksonville 

7." What the Civil Service Commission Is Accomplishing W. B 
Moulton, Chicago. 

70 Earlv Diagnosis of Pulmonary Tubeiculosls E H. Buttei- 
field, Chicago. _ 

77 ‘Arteriosclerosis of the Xeivous System H. T. 1 attack, Chi- 
ca?o 

75 ‘Vaccine Treatment of Gonotrhea in remale Children W. J 

Butler and J P Long. Chicago 

70 Inflammatoiv Conditions Within the Abdomen and Tlioiax Dif 
feientiated from Appendicitis C J Whalen, Chicago 


77. Abstracted in Tiie Journal. March 2S. 190S, p 1069 

78. This article was published m Tiie Jo l'Iinai.. March 7, 
190S, p. 744 


Military Surgeon, Carlisle. 

May 

50 ‘An Operation for Varicocele G r Freeman. U S Nnv \ 

51 Simple and Double Continued Feveis of the Philippines U. 

J Nichols, U S Navi _ „ 

82 Epidemic of Typhoid Fever at Iloilo. E II Bruns, r. S 

S'! Epidemic Typhoid with Special Reference to Contact Infec¬ 
tion L A LaGarde U S Arm\. 

S4 A Small Typhoid Epidemic. 1/ C Duncan. U. S Arm 
sr, A ITonolnlu School of Tropical Medicine; Tafe Illstorv of an 
Idea. E. S. Goodhue ICealnpekna. Hawaii 
SO Piactical Foitable X Itav Equipment toi Ainu I icld Service 
J. A Mctrgei, V S Volunteeis 


SO. Operation for Varicocele.—Freeman dcscnbcs an opera¬ 
tion for which he claims the advantage-, that no material is 
left for absorption; shortening of the scrotum by transverse 
suturing of tbe external wound at tiie time of the shortenin': 
of the structures wit Inn: sinvplu.it v: vemovablc sutures for 


tying the vaiieose mass that would at the same time safe¬ 
guard against hemorrhage The article is illustrated. 


Pennsylvania Medical Journal, Athens. 

Man 

87 Ornlion in Deimatologv H W. Stelwagon, Philadelphia. 

SS ‘Treatment of Acute Infections of the Female Pelvic Oigans 
r. II. Maiei. Philadelphia. 

SO ‘Tieatment of Pelvic Abscess r C. Ilammond, Philadelphia 

•ill ‘Owninn Tumois Complicating Piegnancy and the Pueiperinm 
W. Ivrusen. Philadelphia. 

01 ‘Tieaiment of Eclampsia J. C. Applegate, Philadelphia 

02 ‘Tieatment of Terminated Ectopic Pregnancy. C A Still- 
wagon. Pittsbmg, 

03 ‘Treatment of Dysmenorrhea by Forcible Dilatation of the 
Cervical Canal and Application of the Wylie Drain II D 
Reyen. Philadelnhm 

04 ‘Sliding Hernia .T. D Single}, Pittsburg 

07 Old I’l lends in New Clothes S .T MeGhee Mill nail 

Of. Will Pennsylvania Should Build, Equip and Maintain a IIos 
Intel foi the Restraint. Care and Treatment of Inebilates 
and What the Ilospltal Should Be J. B Carroll, Ilatboro 


SS to 91. Abstracted m The Journal, Kov. 10, 1907, p. 1700 

92. Abstiaeted in Tiie Journal, Nov. 9, 1907, p. 1024. 

93. Abstracted in The Journal. Nov. 1G. 1907, p. 170G 

94. Sliding Herma.—Smgley directs attention to this in¬ 
adequately eonsideietl condition and describes the method of 
dealing with it. He emphasizes the importance of seeing 
clcaily all sides of the external suiface of the neck of the 
sac in inguinal hernia, and of ligating it in full view, low 
down, if necessary. If ligated low down it may be dislocated, 
if desired accoiding to one of the seveial methods in vogue 
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OS 
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101 
102 
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West Virginia Medical Journal, Wheeling. 


May 

resident's Address Befoie West Virginia State Medical Asso¬ 
ciation (concluded), r Howell, Claxksburg. 

Clinical Aspects of Appendicitis. W. W. Golden, Elkins 
West Vnglnia Institutions L V. Guthrie. Huntington 
The Social Evil: What Shall We Do with It? J. C. lions, 
Elkins 


Case of Fracture of Larynx. C. M ’Hawes, Huntington 
The Fiaternal Splut R J Reed, Wheeling. 


Journal of the Medical Society of New Jersey, Orange. 

May 

104 ‘Value of Some Modern Lnhorntoiv Methods for the Practi 
tionei. F C Wood. New Yolk, 
tor. Tiiehinsis T R Paganelli. noboken 

10(. Relation of Physician nnd Pharmacist to the United States 
Pharmacopeia and National Foimuimy. W. C. Andeison, 
Brooklyn. X Y 

107 Doctm and Druggist C. J. McCloskey, Jersey City. 

104. Laboratory Methods.—Wood deals with blood examina¬ 
tions in theii l elation to the malaria] parasite, leucocy'tosis, 
Eilat ta nod ui na, tbe Spirocliata pallida, agglutination tests, 
the opsonic index, etc., and also the examination of the 
stools in eases of severe anemia, foi the eggs of botlnio- 
eephalus. The iriigation method, washing out the lower in¬ 
testine once or twice daily with high irrigation of physiologic 
salt solution in pernicious anemia is recommended. He 
cautions against paying too great attention to the leucoeytc 
count to the exclusion of physical examination, and dis¬ 
cusses the differentiation of pneumonia and typhoid by blood 
examination. Leucoeytosis is also an aid in prognosis, c. g„ 
in appendicitis. Tbe Widal test has proved one of the most 
useful of laboratory diagnostic methods. Wright’s vaccine 
treatment, owing to the complexity of its methods, will prob¬ 
ably be left to special laboratories. The topical'tiibciuilin 
test foi tuberculosis—by the skin and the eye—is discussed, 
and the author considers that the latter would prove valuable 
if a purified and stand.udi/ed tuberculin could be obtained. 
The article, being didactic, hardly lends itself to abstraction. 


I on 

110 

111 

112 


Therapeutic Gazette, Detroit. 

May. 

*Anahste of r^jehothorapeutk Methods r. X Dot mm. 
1’hl’ndelphln 

Treatment of nnlnrsetm nt of the prostate W. Knro Ikrlln 
Medicinal Treatment of Pnltnonnr.v Tuberculoma ' <; I. 
Ilacfcle, C l e\eland 

» \ T# ‘, tb , orl ,n Treatment of Some Neuron a, Gordon 

I'JlIlq/iolnnln * 


199 Psychotherapy.—Dercum M,v ^ tl, a t wo should always 
bear in mind that symptoms have a physical ln«K and this L 
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especially true of functional nervous disease. Exhaustion 
plays a fundamental rfile in all eases, and when the general 
level of the mental tone is raised obsessions disappear (Janet). 
so that the bringing up of the general health to the highest 
possible level is the first thing. To this end simple physiolog¬ 
ical procedures, rest, full feeding, gentle exercise, massage, 
bathing, etc., should he instituted in every case. In obsessional 
states there is essentially a neurasthenia or "psychasthcnia.” 
Tn addition to rest and physiologic measures, mental rest by 
isolation, retraining of the patient, and later special mental 
exercises or gymnastics are advised. Judicious normal sug¬ 
gestion should be used, including such explanation of the 
patient’s condition as may he adequate and tactful, pointing 
out that the symptoms are functional and will disappear. 
Suggestion under hypnotism he regards as rarely, if ever, 
justified. Psychoanalysis will probably not find a permanent 
place in therapeutics. 


Ohio State Medical Journal, Columbus. 

Acute Yellow Atrophy of the Liver. 1). B. Conklin. Dayton. 
Diagnosis of Surgical Diseases of tlie Kidneys. G. M. Todd. 
Toledo. 

Spinal Curvature Arising from the Imm-oper Seating of 
School Children, and Its Prevention. IV. <i. Stern. Clove- 

Mechanical Treatment of Habitual Constipation. XV. Tcnclmoy, 
Columbus. 

Statistical Consideration of Six Hundred General Anesthesias. 
It. Carothers, Cincinnati. 

11S *X\’l'i\t the Profession May Do In Matters of State. .T. M. 
Dowell. Dayton. 


113 

114 


113 


110 

117 


1 IS. Abstracted in Tun .Topic,-, u„ Sept. 28, IfiOT, p. 1140. 


Washington Medical Annals. 

Mai/. 

110 ‘Acid Intoxication. .T. B Nichols. Washington. 

120 Differential Diagnosis of the Chronn Non-tuborcnlons .Toint 

Affections .7. Dunlop. XVasldngton. 

121 Clinical Studies in Organotherapy. I. IT. Lamp. Washington, 

122 Perkins’ Metallic Tractors. D. S Lamb. Washington. 

123 Easy Xtethods of Carrying Opt the Principles of Aseptic Sur¬ 

gery. R, Beyhiirn. Washington. 


N 110. Acid Intoxication.—Nichols discusses the physiologic 
chemistry of this condition and summarizes the four principal 
hypotheses as to the agents actually producing the toxic 
phenomena: (1) That the acetone bodies are themselves the 
toxic agents—which view lie considers entirely inadequate; 
(2) that bcta-oxylmtyric and diabetic acids exert their delete¬ 
rious action by virtue of their acidity; (3) that the harmful 
effects are due to th, withdrawal of diminution of the liases 
of the body; (4) tliat the real toxic agents are some unknown 
precursors or associates of the acetone bodies. The condition, 
even in marked and serious form, occurs much more frequently 
than is generally realized, and lie suspects that many obscure 
features that puzzle the clinician as in peculiar forms of in¬ 
digestion, shock, uremia, etc., are dependent partly on an 
element of acidosis. The free administration of alkalies, while 
it produces no results in some cases, should nevertheless lie 
tried in all severe eases. Tie recommends sodium bicarbonate 
15 or more grams (225) grains daily. Tn addition, calcium 
carbonate, 3 grams (45 grains) daily, and sodium citrate. 5 
grants (75 grains). When alkalies can not lie given by the 
mouth they may be administered by rectum, subcutaneously 
or even intravenously. 

Southern California Practitioner, Los Angeles. 

Map. 

124 ‘Cases of Benign and Malignant Diseases of the Pancreas, c. 

0. Zerflng. Los Angeles. 

123 * Surgery of. the Pancreas. It. P. M(‘Reynolds, Los Angeles, 
120 Phases of the Physiology of the Pancreas. L. B. Stookey. Los 
Angeles. 

127 * Relation of Gastrointestinal Diseases to the Pancreas. L. G. 
Vlsscher, Los Angeles. 

125 Mechanism of Shock in Acute Disease of the Pancreas. ,T. T. 

Fisher. Los Angeles. i 

129 Early Surgical Intervention in Pancreatic Diseases. A. S. 

Lobinger. Los Angeles. 

130 Relation Between Cholelithiasis and Surgery of the Pancreas. 

W. A. Edwards, Los Angeles. 

131 Public Health Work and the Medical Profession. G. II. Kress, 

Los Angeles. 

124. Diseases of the Pancreas.—Zerfing discusses the anat¬ 
omy, histology and physiology pf the pancreas, and summa¬ 


rizes recent work in pathology. Tie considers in detail acute 
hemorrhagic pancreatitis and chronic interstitial pancreatitis. 

125. Surgery of Pancreas.—McHcynolds refers to the most 
important and special indications for operative interference; 
1. Injuries to the pancreas from stab or bullet wounds, or 
severe contusions in the epigastric region. 2. Inflammations 
-—(a) acute hemorrhagic pancreatitis; (b) subacute pan¬ 
creatitis; (e) chronic pancreatitis. 3. Pancreatic cysts. 

127. Gastrointestinal Diseases and the Pancreas.—Vissclter 
discusses the diagnosis of pancreatic insuflieioncy, and describes 
the laboratory methods of determining the missing functions 
of lipolvsis, proteolysis, and umyloh'sis. As to treatment, 
hero, as elsewhere, "pipes and tubes get dirty, stopped up. 
kinked, or compressed.” and ‘'nothing but a plumber will do” 
—to-wit. surgical help. Hut when the duets nre open and 
the gland is not degenerated, but only inactive, potentially 
active, then we can stimulate pancreatic functions indirectly, 
by hygienic, mechanical, hydrialic and electric measures. Wo 
have in the carbohydrate* n physiologic stimulus to pan¬ 
creatic secretion; hut this must not he overdone by trying to 
make the gland secrete more than it can. 


Atlanta Journal-Record of Medicine. 

May. 

132 Weaning. IT. Mellatton. Macon, Ga. 

133 Early Operation foe Adenoids. A. XV, Stirling, Atlanta. 

134 Cases of Hydrocele and Spermatocele. XV. I,. Champion, 

Atlanta. 

KM ‘Treatment of Sprains. T. Tnrpol. Atlanta. 

1311 Crushing Injuries of the Extremities. T. II. Hancock, Atlanta. 

135. Sprains.—After definitely excluding fracture in a recent 
sprain Toepel recommends: (1) Exposure for one hour to 
heat to relax tension. 12) Massage by gentle friction, grad¬ 
ually increasing in force, tlion gentle kneading, long-continued, 
beginning at, a distance from Die injury anil gradually ap¬ 
proaching it. End with palmar percussion. (3) Bandaging 
tightly with a xvet bandage and applying ice bags to keep 
down inflammation, insisting on perfect rest with the joini 
elevated for from twelve to twenty-four hours. On the 
second day the treatment should lie repeated, omitting the ice 
and adding passive circumduction and passive flexion and ex¬ 
tension. On tiu- third day resistive movements should lu 
added. Activity should lie encouraged between treatments 
after the second day and the bandage removed permanently 
on the third or fourth day, A light sprain takes from 7 to 
10 days for cure, a hip or shoulder sprain longer, and it is 
safer not to use the latter for another week. 


Journal of Nervous and Mental Diseases, New York. 

.1/a,- 1 . 

137 Case of Meningeal Tumor Compressing the Cerebellum. II. 
Baldwin. New York. 

T3S Three Cases of Melancholia with Delusions of Negation n. 
XY. Xlitohel! nml E. E. Southard, Danvers, Mass 

139 Two Cases of Spinal Cord Tumor and Trauma : Report of Two 

Cases. I’. Bailey, New York. 

Archives of Ophthalmology, Nexv York. 

Man. 

140 One Hundred Consecutive Cases of Cataract Extraction .T. 
_ L. Duncan. Pittsburg, l’a. 

1 jj, * the Eve, r. Fridenlierg, New York. 

H- Ret Light on the Lens. C. Hess, XVtlez- 

Cherry-Laurel XX’ater in Collrrln. .T. A. 
Xfe. 


T4I. Transillumination of the Eye.—Friilenberg discusses 
transilluniination of tile eye by the Sachs trnnsilluminator 
ami the Wiirdoinann transillnminator; lie prefers the latter 
instrument. Tor sonic time he has been making transilluniinii- 
tion a routine measure in ophthalmoscopic examination. A 
bettor i cliex is obtained by applying the illuminating pencil 
far back near the equator of the globe, pointing it forward 
toward the anterior segment, than under opposite conditions. 
The observer should look into the pupil in a line with the 
patient’s gaze and not directly from in front as is usually 
done, unless the patient is looking straight ahead. He 
describes transillumination of the iris, the influence of the 
epithelial pigment layer of the iris on transillumination, as 
also the effect of opacities of the media, and suggests that the 
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ophthalmoscopic examination of the anterior segment of the 
fundus gives a much clearer ami more brilliant picture if the 
retina anterior to the ora sorratn is made self-luminous by 
applying the Sachs instrument to the sclera directly over the 
point to be examined. 


Virginia Medical Semi-Monthly, Richmond. 

May 22. 

144 Hailstones. S. Idle. Lynchburg. 

145 Diagnosis nnd Treatment of Coxnlgln. K. Osterliaus. Norfolk. 
140 Treatment of Kpllepsy. .T. A. Hodges, Richmond. 

147 Epidemic Influenza Otitis Media; Scquclre and Treatment. C, 
It. Du Korn*, Washington. D. C. 

14S Com pi i eat ions and Scquche of Influenza. T. A. Parker. Rich¬ 
mond. 

140 Conservative Treatment of Toothache. J. O. Hart, Ashland. 
Journal of Ophthalmology and Oto-Laryngology, Chicago. 
May. 

150 Relation of Eyestrain to Epilepsy. M. D. Ho'dsklns and G. A. 

Moolc, Palmer, Mass. 

151 Chronic Purulent Otitis Media. E. It. Ogden. Chlcaco. 

152 Headache of Non-suppuratlve Frontal Sinuitls. F. BrawJey, 

Chicago. 

153 Unusual Constltutlounl Effects of Atropin Solution in the 

Eye. G. T. von Colditz, Chicago. 

154 A New Style Tonsil Forceps. D. S. Hager, Chicago. 

Montreal Medical Journal. 

May. 

155 Mayors Surgical Clinic. A. L. Smith, Montreal. 

150 Primary Carcinoma of the Appendix. A. E. Garrow and C. B. 
Keenan, Montreal. 

157 Gunshot Wound Causing Rupture of Bowel. Without Damage 
to Peritoneum. J. C. Fyshe Bangkok, Siam. 

15S Spirocliceta Pallida; Its Relation to Syphilis. R. P. Campbell, 
Montreal. 

159 Opsonlns nnd Opsonic Index; a Bibliography. A. R. Charlton, 
Montreal. 

Long Island Medical Journal, Brooklyn. 

May. 

1G0 Benign Diseases of the Stomach and'Duodenum. A. T. Bris¬ 
tow, Brooklyn. 

101 Carcinoma of the Stomach, n. B. Delatour. Brooklyn. 

102 Results of the Surgical Treatment of the Bile Passages. R. 

W. Westbrook. Brooklyn. _ „ , 

103 Results of Operations in Pancreatic Disease. W. G. Hood, 

Brooklyn. _ . . _ . . 

104 Early Exploratory Laparotomy in the Diagnosis of Certain 

Diseases of the Upper Abdominal Digestive Tract. L. S. 
Pilcber, Brooklyn. 

Journal of the Michigan State Medical Society, Detroit. 
May. 

105 Obstetric Service for the Laboring Classes and the Relation of 

the Midwife to It In Michigan. C. M. Davis, Lansing. 

1GG What the Public Should Know Concerning Venereal Disease. 

L. J. Illrschman, Detroit. . , . 

1G7 A Complete, Practical and Brief Examination of the Alimen¬ 
tary Tract. W. H. Enders, Jackson. 

1GS Abdominal Tain; Its Diagnostic Significance. II. W. Yates, 
Detroit. . , .. , „ 

169 Chronic Interstitial Nephritis and Its Relation to Recurring 

Paralysis. B. A. Shepard, Flainwell. 

170 Rheumatism in Children. W. G. Hutchinson, Detroit. 


171 

172 

173 


174 

175 
17G 


177 

178 

179 
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151 

152 


Detroit Medical Journal. 

May. 

Chronic Ulcer of the Stomach and Duodenum. W. J. Mayo, 
Rochester, Minn. , M ... ,, 

Diagnosis nnd Treatment of General Peritonitis. M. Damn, 

Inoperable Gastric Ulcer; Syphilitic Jaundice; Syphilitic 
Dyspnea. W. M. Donald, Detroit. 

American Practitioner and News, Louisville. 

June. 

Neurasthenia and Its Relation to the Drug and Liquor Addle- 
tions. F. F. Young. Abbeville, La. r ,‘ 

Mental and Nervous Diseases in General Practice. J. A. aiex- 
ner, Louisville. „ „ . 

Effect of Alcohol on Protoplasm. E. S. Allen, Louis* wle. 

, Ophthalmic Record. 

May. 

Method of Illuminating Test-Type Charts with Artificial-Light. 

N. M. Black, Milwaukee, IVis. . . 

Case of Bight Homonymous Hemianopsia in the Macular Le¬ 
gions. W. C. l’oscy. Philadelphia. 

Probable Tumor of the Pituitary l!ody w;th OptIe Alroph\ 
Following Premature Menopause. 10. It. B.vilc, Lo-'tou. 

A Wire Lid-Elevator for Prevention of Loss of \ in emis 
Humor in Extraction of Cataract. E. Moraneck. Louis, ille. 
Ky. 

Texas State Journal of Medicine, Fort Worth. 

May. 

Relation of the Tonsil to Systemic Infection. -T. M. W ood-on. 

Temple. . _ _ 

Toxemia of Pregnancy. R. J. Alexander. Hnco. 


1S3 Case of Severe Vertigo and Ataxia Complicating Chronic 
Suppurative Otitis Media; Operation; Recovery. J. II. 
Foster, Houston. 

5 84 Can We Always Know When to Operate fo’r Mastoiditis? E. 
, II. Cnrv. Dallas. 

1S5 Retrodisplncement of the Uterus. A. Ilerff, San Antonio. Id., 
U. K. \\ kite. Temple. 

1SG Acute Mastoiditis, Nou-operativc. Operative nnd Postopera¬ 
tive Treatment. W. D. Jones, Dallas. 

187 Opsonins nnd Vaccine Therapy. K. II. Beall, Fort Worth. 

18S Cesarean Section. W. Cantrell, Greenville. 

St. Louis Medical Review. 

May. 

1S9 Medical Ethics—Duties of Physicians. II. C. Fairlirothcr, St. 
Louis. 

]9o Some Devices for Increasing the Usefulness of Blood Counting 
Apparatus. W. P. Elmer, St. Louis. 

191 Ulerythema Syeoslforme. C. II. Ball, St. Louis. 

192 Surgery of the Ureter. B. M. Ricketts. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clintf'al 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London. 

June 13. 

1 Melitensis Septicemia. J. W. II. Eyre. 

2 Dangers and Treatment of Myoma of the Uterus. C. Martin. 

3 * Bacteriology of Cerebrospinal Meningitis. W. J. Wilson. 

4 *Intractnble Ilay Fever and Paroxysmal Coryza "hy Resection 

of Nasal Nerve. E. S. Yonge. . 

5 The Gastroscope. A. E. Morison. 

G Case In Which Occlusion of Abdominal Aorta Took Place. C. 
H. Cattle. 

7 "Treatment of Gangrene in Strangulated Hernia. E. M. Corner. 

8 Case of Dissecting Aneurism of Pulmonary Artery; Pateut 

Ductus Arteriosus; Rupture into Pericardium. L. Durno 
and W. L. Brown. 


J. bacteriology or Cerebrospinal Meningitis.—Wilson de¬ 
scribes a Gram negative (liplococcus found in the feces of 
cerebrospinal fever patients. Tt superficially resembles the 
meningococcus, though quite distinct from it, and is shown by 
the following facts to have nothing to do with meningitis: 1. 
Typical meningococci were cultivated from the cerebrospinal 
fluid; and 2, the blood serum of these patients had a high 
opsonic index as regards the true meningococcus, but a nor¬ 
mal index as regards this organism. Wilson describes the 
morphology, the cultural characteristics and the pathogenicity. 
He also describes a case of cerebrospinal meningitis due to 
infection with an organism of the Micrococcus catarrhalis class, 
which he describes in like manner, concluding with a rflsumO 
of the history of the M. catarrhalis. 

4. Resection of Nasal Nerve for Hay Fever.—In a prelim¬ 
inary communication Yonge described a method of dealiii" 
with desperate eases of hay fever, based on the theory that 
the stimulant which induces the reflex manifestations observed 
m hay fever and in paroxysmal coryza is conveyed to the cen¬ 
ters of the nasal nerve, which is thus the afferent path of the 
reflex. He discusses the distribution and functions of this 
nerve and describes the effect of. cauterizing the nasal mucous 
membrane, and the effect of bilateral resection of the nasal 
nerve. Division of that nerve on one side abolished the inter¬ 
mittent nasal obstruction, with profuse hyperseetion on the 
Side on which the nerve had been divided, whereas the disturb¬ 
ances continue to recur periodically in the opposite nasal ea\- 
ltv, as before operation. This led him in an intractable case 
•to perform the following operation: Resection of the nasa 1 
nerve on the right side was first performed, chloroform ones' 
f hcsin being employed. The nerve was reached by an incision at 
the inner edge of the orbit, commencing just above the inner 
onnthus and extending upward and slightly outward for about 
two-thirds of an inch. The cellular tissue having been cleared 
from the inner upper wall of the orbit bv means of a blunt 
dissector and the nerve located at the anterior ethmoidal 
foramen, the latter was separated from the artery and divided 
close to the foramen, about a quarter of an inch of the nerve 
being removed. Horsehair sutures were inserted and the 
wound was dressed with gauze and collodion. The sfifel.e 
were removed on the fourth day. Resection of the nerve o, 
ihe left side was carried out four weeks later Two „ 
after operation the paroxysmal eorvza. sneezing and J, 
had entirely disappeared, there was increased freedom ofrm'H 
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respiration, and consequently the patient slept better. He bad 
gained seven pounds in weight and the general health was 
manifestly improved. 

7. Gangrenous Strangulated Hernia.—Corner reports the re¬ 
sults of the treatment of necrosis of the bowel in strangulated 
hernia at St. Thomas's Hospital, between 1001 and 1905, num¬ 
bering 30 cases. The methods used have been resection and 
immediate anastomosis, leseetion and enterostomy, and in¬ 
vagination. Comparing the nrst two methods, he considers 
that the line of treatment tends toward resection and anasto¬ 
mosis, notwithstanding the unanimity of abdominal surgeons 
as to the general danger of anastomosis in a bowel distended 
with septic fluid; but lie points out that there is a great dif¬ 
ference between cases in which the septic distention has taken 
place rapidly on an acute condition, as in strangulated hernia, 
and those in which it follows slowly in a chronic condition, 
such as carcinoma of the sigmoid. With regard to invagina¬ 
tion, the two cases in which it was used pioved very success¬ 
ful. It is applicable to small areas of necrotic bowel, and 
will he mainly useful for secluding “doubtful” bowel, at places 
where the bowel has been nipped, and for tbc patchy gangrene 
sometimes found at the apex of the strangulated loop. 

British Medical Journal, London. 

June 13. 

0 Thoracic Aneurism. D. Drummond. 

10 Myalgia. J. R. Keith. 

11 ‘Dangers and Evil Effects of Intant Binders. A. Waring 

12 The Inliy Polygraph. J. Mackenzie. 

13 Plea for Habitual Performance of Autopsies in General prac¬ 

tice. J. T. Vox. 

14 Traumatic Rupture of the Large Intestine ; Operation ; Recov¬ 

ery. W. II. Battle 

15 Treatment of Fractures II. T. Grnj. 

11. Infant Binders.—Waring calls attention to the dangers 
of enveloping the infant’s body "in countless hands, swathes 
and swaddling clothes” The dangers of constriction and in¬ 
creased intra-abdoniinat and intrathorneic pressure depend on: 
1. The degree of constricting or binding force; 2, the extent 
of surface covered; 3, the time worn; 4. tiie health and power 
of resistance of the infant. Tie enumerates the following 
ctrects and conditions that may result from binder compari¬ 
son-. 1, Discomfort; 2, vomiting; 3, inguinal and umbilienl 
hernia; 4, prolapsus ani; 5, thoracic deformities; C, thoracic 
constriction in pulmonary diseases; 7, interference with 
cerebral circulation; 8, a contributory factor to the danger 
of death by overlying. 

Medical Press and Circular, London. 

June 10. 

IC ‘Landmarks in the Study of Tuberculosis. W. St. C. Symincrs. 
17 ‘New Generalization in Serum Therapy. D. M. Patou 
IS The Milk Problem, or the Production and Distribution of 
Pure, Clean Milk. J. C. Thresh, 
in ‘Empyema in Children. S. .T. Boss. 

30 Surgical Treatment of Chronic Dysentery, n. Steiner. 

1G. Tuberculosis.—Symmers gives a historical account of 
the progress of oui knowledge of tuberculosis. Incidentally, 
he says that in conjunction with Sil William Whitla he has 
corioborated the findings of Yanstceubei glic aud Grysez, that 
ingested matter can pass from the intestines to the lungs. 
On introducing ground-up India ink through an esophageal 
tube, the carbon particles have been found in the lungs of an 
adult guinea-pig within foul boms, tlie intestines and mesen¬ 
teric glands offering little oi no hindiance. In the case of 
baby guinea-pigs, however, the mesenteric glands act as a 
sieve and retain the offending particles. 

17. Published in the Intercolonial Ifcdical Journal of 
Australasia, February, 1908, and abstracted in Tiie JocuXal, 
May 2, 190S. 

19. Empyema in Children.—lloss sums up his remarks as 
follow-s: 1. If a child is brought on account of wasting, never 
omit to examine the chest. 2. If the child is too feeble to stand 
the operation of resection of ribs, remember tliat aspiration 
sometimes results in cure. 3. If we have a child under our 
eaie suffering from pneumonia whose convalescence is pro¬ 
tracted, we must never forget to keep a watchful eye for the 
development of fluid. 4. If after drainage the patient’s prog¬ 


rams is unsatisfnctoiy. we must remember that loculntcd col 
lections of pus are not infrequent, 5. It is always necessary 
to examine the pus for the causal organism. If the pneu¬ 
mococcus is found the outlook is favorable. If the strepto¬ 
coccus, the injection of antistreptococcic serum will hasten 
convalescence. If the tubercle bacillus is discovered tiie out¬ 
look is very unfavorable indeed. 

Clinical Journal, London. 

June 10. 

21 Tatholosy and Treatment ot Headache. A. D. Russell. 

Glasgow Medical Journal. 

June. 

22 ‘Means of Observing and Recording tiie Efficiency of Urinary 

Discharge by the Urethra. A. N. McGregor. 

23 KsophayoscOpv. R. Fullerton. 

22. The Urinary Flow.—McGregor details a method invented 
by- one of his patients of gauging the. rale of progress and 
the patency of his uiethra during bougie treatment. The first 
micturition ot the morning is most suitable as giving more 
constant results. The urine is passed into a four-ounce meas¬ 
ure graduated in drams, a second being ready for instant sub¬ 
stitution if necessary. The urine is allowed to flow into the 
glass, or glnssc.s, for five seconds from the commencement 
of the net and then immediately slopped. The amount in 
drams is read oil and noted on cross-section paper, having 
the numbers 0 to 32 from below upwnrd on the left margin, 
and the dates nlong the base line. The dates of dilatation 
arc walked, and the chert on the amount or urine passed 
in five seconds is thus charted. Experiments with normal 
patients showed n fairly constant figure, the average quantity 
passed being taken at 8 ounces. From 32 to 42 drams was 
found to be the normal amount passed in five seconds. In 
the case of slriclurcd patients tho charts appended to the 
article show that after dilatation there is a rapid rise in the 
amount passed in five seconds at the. morning micturition; 
hut they show also that overdilatation gives less satisfactory 
insults tlinn more moderate distention, for the gain more 
quickly subsides than in the latter case. 

Dublin Journal of Medical Science. 

June. 

24 Unusual Pulmonary Cnses. T. G. Moorhead. 

25 Alcohol anil Mental Diseases. IV. B. Daivson. 

20 ‘Duodenal Ulcer ; Diagnosis and Treatment. A. B. Mitchell. 

2G. Duodenal Ulcer.—Mitchell answers in the affirmative the 
questions: 1, whether it is necessary and important to be 
able to diagnosticate duodenal ulcer with accuracy, and, 2, 
whether such diagnosis can lip made with reasonable cer¬ 
tainty. The reasons for the tiist question arc the greater 
seriousness of duodenal than gastric ulcer, the greater liabil¬ 
ity to profuse and dangerous hemorrhage, the lesser likelihood 
of permanent cure bv medical means in duodcnnl tlinn in 
gastric ulcer, and the greater importance of surgical inter¬ 
vention. Duodenal ulcer can be recognized clinically, lie says, 
with as great a degree of accuracy as gastric ulcer, gall¬ 
stones or even appendicitis. The characteristic symptoms are: 
1. Pain of a special type. 2. A feeling of fulness and discom¬ 
fort after food, with eructations of gas, and generally some 
hi pel acuht). 3. Local tendencies over an area just nbove 
nud to tbc light of the umbilicus, 4. lleniatemesis and melons. 
•>. Some dcgioe of diiatntion of tiie stomacli exists in most 
(uses flom an curly stage ot the affection. lie discusses 
these signs in detail. As to operation, his own practice is 
to do a jejunostomv (posterior operation when possible), nnd 
then close ov paitiaily close tiie pylorus by a few Lembert 
sutures. He reports seventeen eases of gastrojejunostomy for 
duodenal ulcer and nine eases of perforating duodenal ulcer, 
all terminating in recovery. 

Annales de Dermatologie et de Syphiligrapliie, Paris. 

May, IX. Yo. 5, pp. 237 . 34 s. 

27 Congenital Ciicumsciibed Alopecia. W. Dubrcuilh ami G. 
Petsc<*. 

2S ‘Treatment o£ SypUUUk with Local Injections ot Mercury. H. 
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28. Treatment o£ Syphilids by Local Injections of Mercury. 
—Hamel advises local medication in nlcemthe and deslmetive 
syphilids and also when the lesions are localized at an incon¬ 
venient point, lie advises it also when general treatment is 
impossible or lias proved inell'eettial or if theie are kidnej, in¬ 
testinal or gum affections. Sixteen eases ate described with 
the technic followed. The best results were obtained with an 
isotonic solution of mercury eynnid. 1 to 2.000, with a little 
anesthetic. A very line' needle is inserted, slanting, at one oi 
more points, and enough fluid is injected to cause considei.ible 
infiltration. He made from live to ten injections, as a lute, 
with or without general treatment. 

Annales de Medecine et Chirurgie Infantiles, Pans. 

Hay IS. XU, Xn. 10, pp. 31S-.1G0 
20 Study of Respiration In Children. (Pncsimograpliie 1 II 
Ganjoux, 

00 Case of Gangrenous Purpura in Eight Months’ Infant f. 
Hnhonnclx and I.. Tlxier. 

June 1, Xo. 11, pp. 3G1-39G. 

Ill Two Cases of Suppurative Cerebrospinal Meningitis in Infants 
Simulating Tetany. L. Babonnetx and I.■ Tlxier. 

32 Tinctcrlologic Sttidv of Contagious Affection of the T.lps 

(I’crlffche.) M. 15. Auclie. 

Archives Generates de Chirurgie, Paris. 

Jfoi; 21, II, Xo. S, pp. f.t~ S3 3. 

33 ‘Traumatic Diffusion of Urine in ICidnev Region, t Pseudo 

hvdronCphrose traumatlque.) Xove-.Tosscraud and Dallivet 

34 ‘Postoperative Parotitis. (Considerations cliniqucs ct patho* 

gSniques.) P. Souheyran and A. Rives. 

35 Non-existence of “Adenoma of Testicle ’’ (R’adonomc lesticu- 

lairc existc-t-Il et peut-il cxister?) A. Branca and A. 
Basset ta. 

33. Traumatic Diffusion of Urine in Kidney Region.—Two 
eases are described of traumatic pseudo hydronephrosis, both 
in children. In 18 cases on record treated by puncture there 
were 4 deaths in the pre-aseptic era; in 4 cases further 
operation was required, and the other patients were all cured; 
the puncture had to be repeated from 2 to 8 times in all but 
one ease. If the perirenal effusion is not very large and the 
functional disturbances not alarming, expectant treatment is 
advisable or puncture is repeated as indicated. If the effusion 
constantly recurs it is better to open the pocket and niarsu- 
oialize. If the pocket is infected, a plastic operation should 
not he attempted and nephrectomy must be done. In one of 
the eases described a large incision witli a counteropening 
in the lumbar region proved insufficient, and the child suc¬ 
cumbed to sepsis. 

34. Postoperative Parotitis.—Souheyran and Rives relate a 
case personally observed and 4 others from Mauclaire’s ex¬ 
perience and summarize 83 from the literature. They ascribe 
the parotitis to diminished secretion of saliva and enhanced 
virulence of the germs in the mouth. In some of the cases 
the parotitis had been preceded by stomatitis. 

Bulletin de l’Academie de Medecine, Paris. 

June 2, LXXir, Xo. 22, pp. SSI-613. 

3G ‘Preventive Iniections of Antitoxic Serum in Prophylaxis of 
Tetanus T-. VaiMard. 

37 ‘Arteriosclerosis. Its ratliogenesis and Treatment. Dancercaux. 

38 Jean-Jacques Rousseau et Desessartz. A. d’Esplne. 

36. Preventive Injections of Serum for Tetanus.—A ailiard 
discusses 31 cases or. record in which tetanus developed after 
the prophylactic injection. In 10 cases the tetanus developed 
between the seventeenth and eighteenth and in 8 between the 
tenth and sixteenth days after the injection. lie thinks that 
tlie serum ceases to be effectual after a week or at most two 
weeks, and consequently the above eases are outside the range 
of the immunity conferred by the serum. A second injection 
might have prevented the tetanus. In the 13 eases in which 
the tetanus developed between vie second and tenth days, in 
6 there had been inadequate dosage; in others the wound was 
merely dusted with dry serum. There thus remain only 3 
eases in which the prophylactic injection proved actually in¬ 
effectual—an insignificant proportion in view of the thousands 
of preventive injections made since 1S60 in all countries. The 
statistics in veterinary practice show’ good results, lie says. 
In a leeent series of 13,124 injections of horse' none con¬ 


tracted tetanus. He suggests that possibly one reason for 
the better results in veterinary practice is that the veteri¬ 
narian makes the injection himself. Another reason is that 
in ease of disabling accident the horse is killed and the out¬ 
come of the scrum is known only in the mild cases. The con¬ 
ditions consequently are not the same as in case of serious 
injury to man. Antitetanus serum is not bactericidal. Spores 
pioteeted against the phagocytes can proliferate even when 
the blood is strongly antitoxic. This proves the importance 
of destroying the spores in the wound and suppressing all 
conditions favorable to their growth. The serum protects 
against the action of the toxin, but only for about a week. 
The first dose should be effectual; the ordinary dose slionld 
lie doubled or tripled in case of severe traumatism. Phagocy¬ 
tosis is less active in muscle tissue, and the abundance of 
nerve elements favors tlie absorption and the passage of the 
toxin by routes where the antitoxin docs not seem to be 
able to penetrate. When tetanus developed notwithstanding 
tlie preventive injection, its course was undoubtedly milder, 
lie advises repeating the injection as needed, his practice being 
a primary injection of from 20 to .10 e.c.; with 10 or 15 c.c. 
every week afterward; in one ease the tetanus developed 
nearly thirteen weeks after a single injection. Local applica¬ 
tion to the wound is effectual only when the serum is not 
drained away by the dressings. 

37. Arteriosclerosis.—Lancercaux protests against the 
assumption that arteriosclerosis is an affection of old age. 
He has observed it frequently between 30 and 40, and has 
noticed that its course is more rapid in the comparatively 
young. The two main factors are gout and lead poisoning. 
Tobacco, liquor and alimentary toxemia have long been over¬ 
estimated, be thinks, as factors in arteriosclerosis. They net 
only in ease of a tendency to gout or lead poisoning. Tlie 
practical result of his views is that members of families which 
display a tendency to gout should he treated early, seeking to 
modify that condition of the nervous system which predis¬ 
poses to arteriosclerosis. He thinks that he lias done good 
work in this line, although its very nature prevents con¬ 
clusive testimony. He prescribes potassium iodid, from 1 to 
3 gm. (15 to 45 grains) in twenty-four hours, continuing 
this for months and years with intervals of a week each 
month. He orders at the same time a drastic purgative to 
promote the elimination of the iodid. Hypertrophy of the 
heart with high arterial tension and nocturnal polyuria with 
lesser density of the urine are signs of diffuse arteriosclerosis. 
Brine baths, alcohol rubs and tepid douches, by soothing the 
nervous system, favor tlie elimination of waste. The practi¬ 
tioner should seek to ward oil' the impending uremia, asystole 
or cerebral insufficiency, and treat them with the greatest 
energy if already developed. 

Presse Medicate, Paris. 

June 3, XYI, Xo. [5, pp. 3S3-SC0. 

30 Uistologv of tlie Diver Cells. (Cellules hf-natlquos clnires, 
trnvdes hCnatinues normnles.) A. Gilbert nml ,T. Jomler. 

40 ‘Svmotom of Perforation of Annendix. P. DeUiet 

41 Improved Instrument for Tonsillectomy. (Nouveau Morceieiir 

ff Srigne.) 11. Reroux. 

June 6, Xo. 1G. pp. 3G1-3GS. 

42 Internretation of Urine Findings. (Analyses urlnalrcs.) ID 

Rabbff. 

43 ‘Etbvl Chloric! for General Anesthesia. (ClPorure dVdlivIe 

coniine anestliffsique general dans la pratique clilrurglcale 
joiirnaliffro.) F. Demaitre. 

June 10. Xo. J7, pp. 3G9-37G. 

44 ‘Multiple and necurring Patches of Gangrene on Arms anil 

Fool. Dleulafoy. 

•10. Symptom of Perforation of Appendix.—Delbet bases the 
diagnosis of perforation on a single symptom, which he has 
found constantly in all his eases. Afler tile first onset of 
symptoms the pain subsides under repo=e and ice, but sud¬ 
denly a paroxysm of pain returns. Although it soon subsides 
again, this abrupt return of the pain, notwithstanding that 
no imprudence has been lominilted. is a sign of perioral ion. 
and he operates at once. 

43. Ethyl Chlorid for General Anesthesia.—Lcmaitre has 
hem Using for two years ethyl chlorid in all operations ,,o I 
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requiring more than tuo minutes, and as the fust stage of 
chloioform anesthesia. He gi\es an illustiated descnption 
of the simple appaiatus, mask and collapsible bag which is 
used fop the pm pose. He is coin meed that this technic is 
the most rapid and, with the chloioform, is perhaps less dan¬ 
gerous than any otliei method foi piolongcd anesthesia. 

44. Recurring Patches of Gangrene.—Diculafoy reports a 
case in which a man of 30 consulted more than fifteen phy¬ 
sicians and surgeons foi lecuning eselmis on the left aim. 
The affection was diagnosed as neuritis, mj elitis. etc, and all 
kinds of treatment weie tiled, including stietching the ncr\e 
Finally, he consented to hare the aim amputated, hut after 
a few months the patches appealed on the otliei aim and on 
the foot. After two and half yeais of this affection Dicula¬ 
foy decided that the man w as malingeiing, and obtained a 
confession that lie had made the sores lmnself with caustic 
potash. With the confession the obsession vanished He had 
no pecuniary motives for this conduct, and the ease raises 
interesting questions in regaul to legal icsponsibihty. 

Revue de Medecine, Pans. 

May. A AT 'III, No 5, jip 1,0150', 

45 Experimental Cholecystitis ,T Thitoloiv and E DeinO 
40 *rcmlclous Anemia. M LnbbG and M Salomon Commenced 
in No 4 

47 Initial Lesions in Cluonle Hepatitis E GGrnmlcl 
44 ‘Two Cases of Scveie .Taundtce Stoicescu and Bacnlogln 
40 Determination in Bienst Milk of Substances Indicating Intes¬ 
tinal Pntiefnctlon (Reclieiclies dans le lnlt des noun ices > 
II LabbG and it Pepin 

00 Familial Gallstone Affections (Lithlase bllinitc famillnle ) 
P Londe 

4G Pernicious Anemia.—Labbf and Salomon declare that 
pernicious anemia is not a moibid entity but a clinical syii- 
diome resulting from extensive destruction of blood with 111 
sufficient repair It is merely, they assoit, the last stage 
of a symptomatic anemia These conclusions aie based on 
the international litcinturc, and on clinical and expci iiucntnl 
leseaich Six pages of bibhogiaphy are appended 
48 Severe Jaundice from Meat Poisoning.—-In the tuo cases 
1 spoiled the iaundice came on in the midst of health In young 
men, except that one in the past had been treated for djs. 
pepsia and miid nephiitis and his fathei foi detiiium xi omens. 
Aftei eating the spoiled moat, a few dais of dispeptic dis- 
tmbances and pains weie followed hv severe illness with do- 
lnimn, intense iaundice, fihfoim pulse and toimmal coma in 
the first case. Dining the coma in the second case tlieie was 
incontinence of urine and feces, hut the kidneys worked so 
effectually, passing nearly 4 000 grams of urine a day, that 
(he patient gradually icciipciated aftei foui days of coma and 
subcutaneous hemorrhages The soundness of the hulnevs, 
le enforced by saline infusion, was eudcntly bis saliation 

Semaine Medicale, Paris. 

June 5 , XXVIII, Xo 21 pp 2B7 2“ff 

51 ‘Climacteiisties of Venous Pulse in Dipeitiopliv of Left Dealt 

Associated with “Klilnev Dealt and Aoitic Insuflieiencv. 
(CaiactSios da pouis vcineax dans les inpeitiopliles da 
canii ganclie liCes an conn iCnnl et a i’lnsutlisnncc aoitinue 1 
L Bai d 

June 10 Vo 2j, pp 277 2SS 

52 Intrapelvic Saccular Dilatation of Uteius at Trim B do 

Bovis 

31. Characteristics of Venous Pulse with Hypertrophy of 
the Left Heart.—Baid gives a number of tiaeings in eases of 
hypeitrophy of the left heait with kidney disease and aoitic 
insufficiency. He shows that the special phases of the venous 
pulse reveal seveial impoitnnt fentities of this condition. 
Accentuation of the piesvstolic wave, aftei acute nepliiith 
not leaving any tiaces of alhuniimuin. is one of the eailiesl 
signs of later chionic nephiitis As the charaeteiistics of the 
venous pulse become modified in the various phases of the 
kidney affection, they thiow light not onlv on the diagnosis, 
but also on the piognosis of the eaidiac lesions The length 
cning and the—at least apparent—anticipation of the svs 
tole of the aiuieles in nephiitis and in aoitic insufiiciencv. 
leveal the existence of changes in the habitual svnehronous 
action of the amides and ventiicles fiom the disturbance 111 
the usual couise of the blood tlnough the heait. 


Berliner klinische Wochenschrift. 


Jum S, A IjV, Xo 21, PP. 1081-1120 
5t! Intiamuscnhu Mveioma and Hematoma ns Complication of 
Mvelofil Leukemia C Fmgoni 

54 Lanngeni Dlstmlmmes in Beilliml. (Kcblltopfstdrungcn bcl 

B01 lliei 1 > D E Kunnxmri. 

55 Mieiffspoi la Epidemic. I' Glaser 

50 Clinical Impoitance of Tiugnsplivgmograplilc Pulse Tracings 
II Stnuiss and V rielseliei. 

57 Intoslliinl D.ispepsia. (Dniind.vspepstc) M. Dtnhorn (New 
Yolk) 

5S Dxpeiienoes at Stettin with Diphtheria Gabriel. 

5!) Chionic Dlpbtbeiold Tin oat Atfeetlon (Cbronlsclier Baclien 
dlpbtlieioid ) G.ilirlel 

CO Finctiuc of Distal Phalanx ftom Tearing Oil of Extension 
Tendon F. Dnidsolin 

G1 *Tubciciilln Salve in Dliferentlatlon and Tiealmcnt of Lupus 
D Sengc'i 

02 IEeiiogiesslnn to Embnc/nnl Gondltlons In Blood (Uiickscblag 
in die ombijonnlc Iiliitblldiing ) C. S. Engel. 


01. Tuberculin Salve in Lupus.—Senger applies a 3 per cent, 
tuberculin-lanolin salve in local treatment of lupus. There 
is no general leaction, but tbe local reaction is like an ex¬ 
plosion, be savs The inflammation and suppurntion that 
follow the application of the salve have a curative action, or 
nt least prepare the soil effectually for phototherapy. He lias 
been studying this technic for two years, and extols the man 
ncr in which it cure, the Jupns or influence* toward a cure, 
especially when the inunction of tuberculin salve is supple 
meuted by Roentgen exposures. ITc regards the reaction ns 
specific, compel ing it to the sudden chemical reaction be¬ 
tween gunpowder and fire, or that between nitric and carbolic 
acids. The icnclion stops abruptly nt the edge of the lupous 
patch. The leaction also serves to differentiate a tuberculous 
01 lupous lesion from ulceration of other origin. 


Deutsches Archiv fur klinische Mcdizin. 

Mai eh (, XOII, Xas. 1-ff, fig S85-C1S. 

Off. ‘Influence of Occupation on Size of Heart. (Einfiass tier 
Bciafsaiiioit nuf die Ilorzgu.xxe ) RcliletTer. 

0,4 I’eilstaitlc Movements of the Stomach and Capacity of Extcn 
slon of the Fundus (Studlen fiber Mngonbewegung ) K 
Klik ami r Tedesko 

05 ‘Dispepsla final Intestinal Fermentation (Intestlnale Garungs. 
dvspepsle) II, Mover Id and Test Diet for Ftlulv of 
Functioning of Intestines (I’rohedlutcn zur Untorsuduing 
der Darmfunktlonen ) A. Relimldt. 

00. Exneiimental Fioduellon of A tropin of Bone Marrou with 
Tvpliold Toxin (ICnoeliennmiksntropIiie I II. Ilirschfeld 
07 ‘Intiiivenous Stionliantlitn Tientment. C. UoepfTncr. 

OS *Moi pliologlc Rtudv of tlie Blocfd nt tlio Bedside (Illutunter- 
sueluuiK am Kinnkenhottc ) O. .T. \V,vnlmusen. 

00 ‘I’lessme in Fiemitic Effusions. (DrucI; bet X’Icurnergiissen ) 
TV. Well? 

70 ‘Tempoiaiv Improvement In Leukemia Dnder Tuberculin Id 

71 riivslologic Impoitance of Leucoevlic Clinnces in tbe Illoo 1 In 

Infections Disease (Leukorv tlsilien Bluiver.tndermigen be! 
InfektlonskinnUielten ) K Zieg'er and II. Rchlecht 

72 Ring Bodies in tbe Blood In Anemia. (Ulngkbrpee im Blute 

Amlmlschct ) Gabriel 

03. Influence of Occupation on Size of Heart.—Sehieffer com¬ 
puted a noimal standard for the propmlions of the body and 
benit fiom an nvciage of 50 bealtby young recruits. Compar 
ing this standnid with 33 moil accustomed to lmrd manual 
lnboi, 23 with light uoik, and 32 others who use tiie bicvcle 
constantly, he finds that the heait onlniges in si/o as de¬ 
mands aie made on it—a physiologic reaction to the stress 
Bicycling has the same effoet as haul manual labor in this 
respect. .The same conclusions apply also to the militaiy sorv ice. 

05. Dyspepsia from Abnormal Fermentation in the Intes¬ 
tines.—Alevci dcsciibes his experiences with 10 patients. 
The tiouhle is defective secielion in the glands of the smalt 
intestines, piesnmably of functional natme It may ocem 
independently, especially in neuv asthenic and anemic individ 
uals, 01 it may he the result of a ptimnry stomach aflcction. 
Ahstentibn fiom caihohvdiates 1 for a time is generally suffi¬ 
cient tioatment, with all vegetables passed through a sieve. 
Possibly lavage of the stomach, hydiochloric acid and mas¬ 
sage may he lequhed. (See abstract 74.) 

07. Intravenous Injection of Strophanthin.—Hoepffner lias 
made 7S inliavenous injections in 34 patients, including 3 
with pneumonia and 4 with tubeicnlosis. In these latter 
eases the results weie only tmnsient. The ding displayed the 
‘neatest efficacy in S cases of chionic nephiitis with cm din" 
insufficiency In one of these cases n injections of 1 mg. 
weie given in 41 dnvs with complete subsidence of tbe ex¬ 
tensive diopsj which had pieviouslv 1 existed all tieatment. 
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The drug also proved binefiuul in 2 case-! of hc.iit failme in 
meningitis and t\ plioid also m 12 cases of eliionic hem t 
disc isp Ho lmd 2 futilities and the injection Mas e\ ldentli 
lcsponsible foi one of tin m he sa}s The pitient had a sevcic 
chill an houi aftu the injection, it had lx on gnen foi a se 
icie uncompensated vnlvul.u defect The elull Mas pioliablv 
the lesult of hncteiinl cont innnation of the diug The patient 
sueeunihed dining the elull 

OS Blood Findings at the Bedside—IVi nhausen descnhes 
the findings in half a dozen cases of atypical leukemia and 
leukanemia in cluldien 

00 Pressure in Pleural Effusions—U eitz regauls dctemima 
tion of the pressure as ver} impoitant It sIioms ulien to 
aiiest the puncture, and is also useful for difleientiution 
70 Tuberculin in Leukemia—Weitz has found that tuher 
culm gi\es a transient impiovement mI nch mar he found use 
fill as a prelinunarj to otliei measuies in ti eating leukemia 

Deutsche medizimsche Wochenschnft, Berlin. 

June 1 TUJf, Ao 23, pp OUIOIO 

73 ‘Painless Dellven Under Scopolamm Vloiphln (Sehmeizlose 

Entbindungen im D inuneistlilnf ) B Ivrollla 

74 ‘Tests of Intestine Functioning and Then Results (Die neue 

ren kltnlsctien Fntevsucluingsmetliodeu del DaimtimUttonen 
und ihie Eigelinisse ) A Schmidt 
7a Stenosis and Insufhcicncv of the Pv loins (Tall ion Veimge 
rilng und Sclilnssunfiililgkeit des Piloius) XI Elnliotn 
70 'Ueninstococcus Seium Kiumbein and P Schatiloft 
77 ‘Examination Mith the Splivgmobolometei (Sphjgmobolome 
tnsclie Unteisucliiingen an Gesunden und Ivinnken ) II 
SclmHliess Commenced m No 22 

75 Unilateral Ilvpeildiosis T Pnedlandei 

70 Opeiation foi Deep Abscess on the Tongue (Opeiation von 
tlefliegenden Zungenabszessen ) A Blank 
SO Treatment of Fractures of Tiugets (Tingeifiaktuien ) r 
Ewald 

73 Delivery Under Scopolamin-Morpliin—Kionig belieies 
that the modem noman has nenous exhaustion and loss of 
Mill pouer in the course of childbutli to an extent lntheito 
unrecognized, and that this tendenev is eonstantlv increasing 
especially among the so called better classes Obstetricians 
nlio practice in the ‘West End” of Berlin state that they 
hate to use forceps in neailv 40 pel cent of the clnldbirths 
Eierjone there agrees that the increase in the number of 
cases of puerp»ral fe\er is due to the mci easing piopoition of 
foiceps debt eries More and more is it demanded of obstetn 
enns that they rebel e or put an end to the pains of child 
birth He thinks that the nenous sc stem of the modem 
ccoman is scarcelt able to stand the stiess of labor clinch is 
leallc not physiologic ccith liei, as the nercous sc stem is 
heloci par That neurasthenia does not follocc childbirth 
more frequent!} than it does is a nnttei foi surprise He is 
conduced that Ins technic of scopolanun moiplun “twilight 
sleep” ansevers its purpose of ltndeung childbirth entirelc 
or nearl} painless He has applied it m 1 500 cases In lus 
List TOO one patient succumbed to liemoriliage from rupture 
of the uterus, the famil} refusing to allocc an operation one 
child died during deliceic and 3 otlieis m the first tluee does 
He ascribes this locc mortnhtc to tile benumbing of the iespna 
tion center b} the trace of scopolamm ccliicb passes to the 
child and precents aspiration of amniotic fluid, etc This 
theoretic explanation is assailable but the fact remains that 
ccith an experience of 1 500 cases the moitahtc of the children 
during and mimediatelc after dehrerc is much less than it 
ccas before the scopolamm technic ccas introduced Latei 
lepoits from nearlc 300 of the children show that the del el 
opment ill all respect^ lias been noimal Ever} thing depends 
on correct dosage and management and v ears of expei ien"e 
lime been requued to attain the results reported The su 
peinsion of the patient requnes the most careful intensive 
attention The Moman must be protected against noises, 
bright light,, etc Great practice and skill are required for 
this technic He lias not found tint it prolongs the birth 
process hevond its phvsiologic limits, even if it should lengthen 
it liv half an houi he thinks that tin's might well be disre 
raided The details of the technic used at the clinic were 
summarized m these columns March 7 and IG, 1907 pages 
912 and 9S3, as published b} Gauss 


74 Tests of Intestinal Functioning.—Schmidt uses a test 
diet foi two or three days consisting of from one to tlnee 
p.nts of milk, iwM or cooked m the dishes, porndge, strained 
one soft boiled egg, from 100 to 250 gm soft mashed po 
tato and 100 gm white biead or its equivalent, with tea or 
cocoa in the morning and, at midda}, a quartei of a pound 
of finely chopped law beef browned a little on the outside 
but raw inside The third da} the stool is examined, scraps 
of connectne tissue reieal disturbance in the gastric diges 
tion Of all the digestive fluids, only the gastric juice is able 
to digest raw connective tissue The discover} of undigested 
connective tissue thus reveals some derangement in the func 
tionmg of the stomach, which mav be lesponsible for a sup 
posed intestinal tiouble He gives an illustrated description 
of his test of pancreas functioning b} means of small cubes 
of fiesli beef tied in a bag made of a circle of gauze It is 
swallowed with the food H hen the little bag is found in the 
stool the nuclei in the meat aie digested out m normal eon 
ditions and nothing is left in the gauze but the tissue fibers 
\\ hen the nuclei are retained unimpaired this is a sign of se 
cretorv insufficiencv m the panel eas on a functional basis The 
Camnndge test is rather a sign of destruction of pancreas 
tissue, especial]} fat tissue neciosis Discover} of sago like 
giains, representing the lelics of potatoes, indicates distuib 
ance m the digestion in the small intestine This ma} occur 
alone, and suggest insufficiencv of the intestinal secretion 
which bleaks up starch, for neither the lack of saliva nor of 
paneleatic seeietion leads to such losses of staich One of 
the common consequences is abnormal fermentation in the m 
testines, revealed bv foi illation of gas acid leaction lighter 
color and odor of butviic acid when the stool is kept in the 
incubator for 24 hours Prolonged fermentation dvsp-psia 
entails nutation of the intestinal mucosa, with secondarv 
eatauh Tieatmenf consists in abstention fiom caibohv 
dintes and treatment of am accompanving stomach derange 
ment His experience hns been that the majoritv of the so 
called nenous dianheas aie latent catauhs The nutrient 
medium determines the floia not the reverse In regard to 
constipation Ins research has shown that not only the water 
but also the dn substance of the total stools are much below 
the normal amounts The constipation is due to the fact 
that the digestion is too perfect The food is digested and 
assimilated too comjiletelv , theie is not enough waste left to 
form a pioper cultuie medium foi the normal bacteria and 
eonscquentlv theie is no stimulus for natuial peristalsis 
Treatment should aim to supph substances to make the 
feces moie bulky anil moist and this be accomplishes bv hav 
mg the patients take agai agar regularlv The intestinal 
motoi functions aie stimulated by it without the least irritat 
mg action The effect has been excellent, and confirms Ins 
theoiv m legaril to the true cause of constipation Incre.as 
mg knowledge of the functional distmbances of the stomach 
Ins shown he deelaies that motor disturbances, aside from 
stenosis are as a rule secondaiv and it is more than likelv 
tint the same is true also of the intestines The aim should 
be to sepal ate the complicated chemistrv of digestion In the 
small intestine and its distmbances into its single compa 
nents Functional tests with his “test diet” show that this 
is possible 

77 Clinical Importance of the Sphygmobolometer._Schull 

liess relates lus expei leneps and the results of examination of 
moie than 100 reermts IS healthv nurses and 10 patients 
with heart affections He thinks that this method of 
spingmobolometrv fills a long felt want ns it allows the 
woik of the left ventucle to be recorded in figures It 
shows the relations and the differences between the pathologic 
and the normal svstole and the varving behavior of the same 
heart under different conditions The reaction of the heart 
thus measured in figures allows the effect of heart tomes 
to be judged with certain and objective findings, apart from 
the patients statements or the pulse findings anil without 
waiting for the dis ippear.nnce of signs of pronounced iiisiifTi 
cioncy 
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Medizimsche Klinik, Berlin. 

■June 7, IT, A’o !S, VV 857-80}. 

81 Participation ot Ophthalmologists, in Operative Tieatment of 

Oibitnl AcccSsoiv Cavities (Opointivc Bch.inillun^ tier 
oibitaicn Nciienliohlen t T Axenfeld 

82 »Xoa melanotic Saiconu of Rectum A Exner. 

53 Couise of Influenzal Encephalitis Simulating Tetanus U 

Beigcr 

54 ‘Piepavation ot Patients for Lnpaiotomics M Schwab 

S"> Balneotherapy of Heait ami Vasculai Arrections Result of 
Mctaho'ic Disturbances (Balneotlipiapip bei iliucli Stnff- 
ivecliselstoiungen bedmgten lleiz- uml Gef.isseihi.ini,ungui ) 
M. Fiscii 

SO Injections of Air (Luftinjektionen 1 IT. Alcxnmlci 
S7 Conjunctival Reaction ami AUciprv Test. (Ophthalmoleaktioii 
und Allergieprobe ) nammeisclimidt 

55 Arteriosclerosis and Sea Climate Ide 

SO Deteimination of Piesence of Carbon Monoxid in Iliood 
(Xacliweis von Kohlenoxjd im Illute ) O Scliuinin 
00 ‘Failme of Calomel Salve to Piotcct Against Sipliilis G 
Vorneig 

82 Sarcoma of Rectum.—Exnei leviews what has been wiit 
ten on the subject of non-melanotic sarcoma of the rectum 
and reports two cases This material shows that appaienth 
harmless hemorrhoidal nodules may he the starting point foi 
a sarcoma. Overlooking the malignant nature of the hem 
orrhoidal growth may hate the most serious consequences, ns 
in one of the cases reported In the other case the unusual 
toughness of one of the nodules led to its licing examined undei 
the micioscope, with discotery of a small-celled, round-celled 
sarcoma. The patient is in app.uently perfect health to date, 
more than a year since its lemoval. She had applied for re¬ 
lief from recurring hcmoirhages from inflamed external hem- 
onhoids. The lcctum was amputated;' no mctaslases were 
found m it. 

84. Preparation for Laparotomy.—Schwab regards geneial 
anesthesia as defectively conducted when the patient makes 
any letching movements Even if it docs not come to vom¬ 
iting, the retching not only brings dangoi of aspiration pneu¬ 
monia, hut has a very weakening effect besides. Consequent!;, 
he believes in using plenty of the anesthetic to prevent nnj 
tendency to vomit Another prophylactic measuie which does 
not icteive the attention it desenes, lie sajs, is thorough 
disinfection of the mouth Disinfection of the field of opera¬ 
tion with benzin and lodin is the simplest, quickest and least 
depressing of all technics to date, he thinks lie gives a 
sedative foi the last few days before the operation, and in¬ 
sists on all present lefrainmg from speaking during the oper¬ 
ation or else wealing veils, even when they have nothing to 
do with the operation. 

90. Failure of Calomel Salve to Protect Against Syphilis.— 
Voiberg has collected from vanons society 'pioccedmgs a 
number of cases of the prophylactic use of Metclmikofl’s 
calomel salve with disastrous icsults, although applied stiietlv 
according to directions. 

Miinckener medizimsche 'Wochenschrift. 

June 2, LV, Xo 22, pp 1161-1216 

91 ‘Experimental Stndv ot Extrauterinc Blood Production (E\ 

tra”teiine Btutbitdune ) E Mevei 

92 Histologic Changes in B'ood Fiodueing Organs in Pernicious 

Anton a. P. Bchatllolt 

n; Spirochetes in Mouse Cancels (Spirocbatcn bci den Ktebs- 
gescluvulsten der Meuse ) II Dcetjen 
94 ‘Congenital Syphilis and Tubeiculosis of Supiarcnals Essci 
and Schultve. 

9." Deteimination ot “Bacillus Consuls” in Eeces and Its Signifi¬ 
cance (Xachveis dei Iangen Ba/iilen in dcu Fazes uml 
dessen klinisclie Bedenluug ) O Smdbeigei 
90 ‘Diagnosis of Tuberculosis of Lungs K B ltaoke 
97 Modeiate or Kadica T Consen.itism m Tieatmcnt of Contncted 
Pelvis? (Behandinng des engen Beckons^) o v Ileiif 
OS ‘Cesaiean Section and Spinal Anesthesia (Kaiseisclinitt and 
Lumbaian isthesie ) O Poiano 

99 Systematic Inhalation of Ilvdiogen Dioxid in Prophylaxis of 
Measles (Vorschl.ige zu einer nicdikamentosen Piophvlaxe 
der Vlasern ) I Larr-ei 

100 Bolns m Treatment of Diphthelia Stumpf 

91. Experimental Research on Formation of Blood.—Meyer's 
experiments demonstiate that dcgeneiation of the spleen fol¬ 
licles can not he the cause of leukemia Consequently splenec 
tomy is irrational They further show that the prohfeiation 
of mairow tissue in pernicious anemia is a reparatory pioc 
ess and not the cause of the anemia. Roentgen treatment of 
this proliferation of mairow tissue is theiefoie useless 

94 Congenital Syphilis of the Suprarenals.—Essci lepoits 


thicc eases of inlieuted sjphilis in infants in which the sole 
or pt('dominant localization of the xvphilis was in the supra¬ 
renals. Vomiting, tolit and di.iuhe.i, independent of the food, 
w ere the main sj mptomx. In Elasser's (ompilation of 349 
cases of tuberculosis of the siipmiemiK, in 17 per cent, theie 
was no tuheiculous ailcrlinn of any other organ, but in 4.1 
per cent, there was chrome pulmomuy tuberculosis. In 
both s\plnlis and tubeii ulosis the supiarcnals tan thus be 
I lie piimaiv seat of the disease, possibly fiom intrauterine 
transmission of the lnfeition. The siipraremils of syphilitic 
fetuses should he examined foi spit oi hides. 

9G. Diagnosis of Incipient Tuberculosis of the Lungs.— 
Ranke has been aide to make a physical examination of the 
lungs of a mimhei of pci sons suu limbing to various non- 
(libelculous diseases, the findings being < ontrollcd liy autopsy 
not long after. He found ton eases in which the lungs showed 
1 laces of a small apical lesion Those about the size of a bean 
gave no clinical signs of their ixistcnee, lmt one lesion, about 
Hie size of a hazelnut, was ucognized during life. The breath¬ 
ing sound was liaishly vesicular, cxpii.itinii prolonged, and 
the mill mill changed nimc to the lnomhial type. The infil- 
tiation in this ease was manifested both by percussion and 
auscultation. His experience further confirms the diagnostic 
importance of the obscuring, the “veiling’' of the innei in.ii- 
gin. It is generally combined with duluess over the apex. 
His eases showed that distinct i citric linn of the field of 
leson.ince over the apex is the ic-mlt of an ellusion or of plein- 
itie thnkening. Remission of the loner margin of the lung 
and its excuixion is an important link in the chain of sj nip- 
toms, especially when positive. The diaphragm may he re¬ 
stricted in its movements, even in incipient tuberculosis, but 
this is not alwajs necessary. Tn twenty persons examined 
llicic was no change in the breathing sound towaid the 
hionchial type. and in none of these (Uses won any infiltration 
in the lungs discovered lain. This eonliims the importance 
of this physical sign for the diagnosis. In case of secretion 
m the bronchi the In entiling sounds me harsh and jerking, 
with piolongod expilatiou This form of oxpiral’on is ex¬ 
clusively a symptom of sec lotion, and must be distinguished 
from the prolonged cxpii.ition with the tendency to bronchial 
hieathing and its transitions into the vesimlai—tins being a 
symptom of infitlialion, although both types may be com¬ 
bined. He found what lie eills “nmleai'' breathing sound' 
tiinrctnes .Itmm) in thlce cases with pleiiritie thickening, but 
no infiltiation oi sec lotion. This anomaly is noted especially 
m eldeily people, but has no dillerentiaUng importance. In- 
eieased intensity in the inspiratoiy sound is ascribed in the 
text-hooks to catnnhol soilotion. His experience lias shown, 
hovvcvei, that it oecuix fiequently wlien there is a tuberculous 
focus, as a sign of mc.vuous emphysema. Tnfiltiatcd parts 
aie suiounded by a zone of mole oi less distended air vesicles, 
and this is the llile with apical eieatricis. He thinks it pioh- 
nblo that this local emphysema is" manifu-sted by increased 
intensity in the hieathing sounds Tie adds that the relative 
pi opoi lions between the signs must he home in mind, citing 
as an example of the necessity fen this ruie a ease of heart 
disease in which llicie was pionoimced dnlncss over one apex, 
imp,iiiment of icsonaneo. incieased vo m! lesonance, anil pro¬ 
longed e-xpiintion but no vesiculni inspiiation. The lack of 
change in the inspnatoiy sound was all that pi even tod the 
enoneous diagnosis of a laige cicatiix in the right apex. 
Autopsy showed extensive pleuritic thickening and induced 
ouculation in the apex, owing to an old tliiombus in the pul- 
monaiy vein, hut no signs of infiltration. This case teaches 
the impoitance of con elation between the symptoms for the 
diagnosis of tubeiculosis. 

98. Cesarean Section and Spinal Anesthesia.—rolano was 
able to lender Cesarean section painless, in the four cases lie 
lepoits, by the use of spinal anesthesia. The patients all 
laid flat, rachitic pelves The foui children were normal and 
lively, differing m no inspect from spontaneously born cliil- 
dicn lie believes that the childien sail or from the general an¬ 
esthesia in ordinary Cesaiean section, and that this is avoided 
with spinal anesthesia The fact that the contracting povvei 
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of the uterus is independent of tlia anesthetized spinal cord 
was confirmed by the experiences in these cases. The uterus 
contracted at once as under normal conditions, and the loss 
of blood was slight, while the anesthesia was complete. 

Virchows Archiv, Berlin. 1 

April, CXOII, Vo. 1, VP. 

101 *Tlie Blood In Meningitis. (Verlmtton des Blutes bel Menin¬ 

gitis.) G. Zand. 

102 ‘Etiology, Course and Cure of Dissecting Aneurism of the 

Aorta. P. Sclicde. 

103 rocket Formation In the Endocardium with Aortic Incompe¬ 

tence. (Endokardtale Taschenhlldung bel Aorteninsuffi- 
zlonz.) A. Schmincke. 

104 Experimental Pathology of the Blood Vessels. L. D’Amato. 

103 Etiology of Congenital Atresia of the Esophagus with Eso- 

pliagotracheal Fistula. II. GKThoin. 

10G Pathogenesis of Traction Diverticulum of the Esophagus. G. 
Riebold. 

101. The Blood in Meningitis.—Zand concludes from inves¬ 
tigations in 10 cases of epidemic meningitis, 2 of suppurative 
and 0 of tuberculous meningitis that high leucocvtosis speaks 
against the tuberculous variety. Wlien the case is progress¬ 
ing- favorably, the number of leucocytes gradually declines 
even to subnormal figures. In the non-tuberculous forms 
the leueoeytosis is predominantly in the multinuelear neutio- 
phile cells. 

102. Dissecting Aneurism of the Aorta.—Scliede reports, 
with autopsy findings, a case of dissecting aortic aneui i,m in 
a woman of 70, and reviews similar cases on record In 
his case the dissecting aneurism had spontaneously healed 
enough to restore eompaiatively normal conditions, and it was 
an autopsy surprise. 

Wiener klinische Wochenschrift. 

May 28, XXI, Vo. 22, PP. 788-822. 

107 ‘Constitutional Predisposition to Disease on Part of Lym¬ 

phatics. (Hypoplastlsche Konstitution und ihre Bedeutung.) 
J. Bartel. 

108 Connection Between Lobule of Ear and Tuberculosis. (\or- 

h.ittnls des Ohrlilppchens zur Tulierkulose ) G. J. Rosso- 
Umo. 

100 ‘Alimentary Levulosuria. A. It. v. Sabatowskl. 

110 ‘Phlorldzln Test of Kidney Functioning. (Phloridzlnprobe.) 

V. Blum and H. Prlgl. 

111 Palpation of Appendix. T. Hausmnun. 

112 Means of Aborting Attack of Angina Pectoris and Paroxysmal 

Tachycardia. (Kunstgriff zur Unterdruekung der Anf.ille 
von Angina pectoris und pardxysmaler Tachykardie.) M. 
Ilerz. 

107. “The Lymphatic Temperament.”—Bartel writes from 
Weichselbaum’s Institute for pathologic anatomy at Vienna 
to annbunce certain conclusions in regard to the influence of 
defective development of the lymphatic system as encountered 
in more than 100 cadavers. Individuals with this hypoplastic 
constitution succumb between the ages of 14 and 25 in 50 
per cent, of the cases, mostly to infectious diseases, espe¬ 
cially tuberculosis, to which they oppose slight resistance 
Suicide, diabetes and nephritis, also abnormal pregnancy or 
eclampsia, are responsible for some of the mortality. Between 
2 G and 45, exophthalmic goiter, placenta prrevia, ectopic preg¬ 
nancy, atheroma and fatalities under anesthesia carry off 40 
per cent. After 40, tumors are exceptionally frequent at 
all ages, especially glioma, teratoid, epithelial and connective 
tissue growths. The female sex predominates. He regards 
the fate of individuals with this hypoplastic constitution as a 
kind of natural filtering process, fully 50 per cent, succumbing 
before they reach the reproductive period. All were tall and 
well developed, even unusually plump in some of his cases, 
except for the narrowness of the arterial system, the 
“lymphatism,” and the hypoplasia of the genitalia. The vul¬ 
nerability may be due to some special weakness of the 
mesodermal layer. The glands in the neck and mesentery 
were always inclined to be large, and they cut like marrow, 
the thymus was always large, except in cases of chronic 
tuberculosis. 

109. Alimentary Levulosuria.—Sabatowski calls attention to 
the alimentary levulosuria test as deserving wider applica¬ 
tion. Positive findings were obtained constantly in cirrhosis 
of the liver, while the findings were negative with nutmeg 
liver unless there were marked anatomic changes in the 
parenchyma. Positive findings are also the rule in infectious 


diseases, and in jaundice of infectious and toxic origin. Jaun¬ 
dice from obstruction does not give the test unless theie are 
anatomic changes in the parenchyma. He has applied the test 
in 7S cases of liver affections, giving 100 gm. levulose in lem¬ 
onade. Vomiting or diarrhea occurred in about G cases each 
in 120 tests. lie believes that the levulosuria is independent 
of stasis of bile, but is a constant accompaniment of every 
severe liver affection, and may serve to differentiate an infec¬ 
tious process in the liver. In one case a tumor under the 
right costal arch suggested a liver affection, but the absence 
of alimentary levulosuria confirmed the assumption of a tu¬ 
berculous process in the great omentum. 

110. The Phloridzin Test of Kidney Functioning.—Blum and 
Prigl regard this test as much inferior to the indigo carmine 
test, as it has given contradictory findings in their hands. 
Delay in appearance of sugar in the urine after administration 
of the phloridizin, beyond the fifteen-minutes interval accepted 
as the normal standard, is not a certain sign of anatomic or 
functional lesion in the kidney. 

Zentralblatt fur Chirurgie, Leipsic. 

June (1, XXXV, No. S3, pp. G07-72S. 

113 ‘Method of Expelling the Blood from the Lower Half of the 

Body. (KUnstliche Blutleere der unteren Kurperh llfte.) 
Monthurg. 

114 Technic of Esophagoscopy. KoIIiker. 

113. Method of Expelling the Blood from the Lower Half of 
the Body.—Momburg has been studying for some time means 
to render operations as bloodless as possible, and has become 
convinced that it is possible and harmless to cut off from the 
circulation the entire lower half of the body. He accomplishes 
this by drawing a belt so tight that the pulsation in the 
femoral artery can no longer be detected. A rubber tube 
nearly an inch in diameter is stretched to its utmost length 
and then wound from two to four times around the waist of 
the reclining patient, midway between the crests of the ileum 
and the costal arch, and fastened. This exclusion of half of 
the body from the ciiculation is very simple; it answers the 
purpose perfectly, and does not injure the intestines or ureter, 
as the thick abdominal walls spread the pressure; the other 
abdominal organs lie outside the zone of compression. Tlioie 
does not seem to be any disturbance in the hcait action when 
the patient is thus belted in. The spinal cord is not affected, 
as the compression is below its lowest poirit. The conditions 
are different in animals, but even with them the use of a 
broad band or interposition of a strip of felt allows the ((im¬ 
pression to be maintained for an hour and a half without 
appaient injury. When the compression is to be relumed he 
applies a constricting band to each thigh and raises "the legs 
so that the restoration of circulation occurs gradually, as 
otherwise there is transient disturbance in the heart action. 
The respiration was never affected. He has applied this tech¬ 
nic in two cases, besides tests on healthy men, who bore the 
compression without an anesthetic for five minutes. In one 
of the clinical cases the elastic tube was in place for 43 
minutes and in the other for IS minutes. In the last ease 
a sarcoma of the hip joint required exarticulation, which 
was done under spinal anesthesia without loss of blood, ns 
the lower part of the body had thus been shut off from the 
circulation. 

Zentralblatt fur Gynakologie, Leipsic. 

May 2.1, XXXII, No. 21, pp. (189-728. 

315 ‘Scopolamln-Morpliln In Obstetrics. K Major. 

11G Obstetric Importance of Blood I'rc'suic and Its Relation to 
the Work of the Heart. (GcburtsMItllchc Bcdcntnng dc- 
Blutdrucks und seln Verh.’illnls zur Arbeit des Her/tns ) 

.1 M. Slemons and F. C. Goldsborougli. 

117 A Cvtotoxin Which Induces Fatty Degeneration of the Ovntv. 

(Eln C.vtotoxin welches die Fcttentartting des Iller-toi ks 
hervorruft ) 8 delle rhlaje. 

113 ‘Case of Amaurosis In Pregnancy. E llolzhach. 

119 Measurement of Gravid Uterus. (Messung des graviden Utmis > 

I’iering. 

120 Combined Instrument Sterilizer and Table f Vereinigno" v* -i 

Instrumentenkoclicr und Instrumententisch.) I'. Staid, r. 
(Siegon). 

115. Scopolatnin Morphin in Obstetrics.—Mayer lias fnl 
lowed Gauss’ technic in 50 obstetric i.ims. His impres-ion- 
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are that the procedure does not quite attain its purpose of 
relieving or banishing the pain of labor, and that the indica¬ 
tions for this technic are comparatively limited, while the 
occasional by-effects and disturbances stand in the way of its 
unconditional recommendation. He reiterates that this 
scopolamin-xnorphin method should never be applied outside 
of an institution where constant supervision of the parturient 
by a physician is possible. The general practitioner can not 
expect to apply this technic in his practice. 

118. Amaurosis in Pregnancy—Holzbacli reports a case of 
amaurosis gradually developing in the course of pregnancy. 
The first signs of optic neuritis were noted about the fourth 
month; both eyes were affected and external causes could he 
excluded. The optic nerve was atrophied when the patient 
was first seen and the indications for interruption of the 
pregnancy were beyond question. Sight began to improve at 
once, and within two weeks vision was restored in the right 
eve. The other eye was first involved and the nerve was 
atrophic beyond relief. The woman was an x-parn of 37, 
with eight children, and he deemed it necessary to insure 
future sterility by an operation on the tubes. The ease con¬ 
firms anew the importance of immediate interruption of the 
pregnancy in case of optic neuritis from this cause. 

Gazzetta degli Ospedali e delle Cliniche, Milan. 

May 10, XXIX, A Jo. 58, PP. 585-689. 

121 Case of Svphllitlc Tumor In Stomach. L. Pagilerl. 

122 Astrology in Medicine. (L’astrologln nella medlclna e II “fns- 

cicuio” di Petrus da Montagnnna.) G. Tanfanl. 

May 17, Xo. 50, pp. 617-C5S. 

123 ‘Pyretic Phase in Action of Quinin. (Fase plrettca noil 

nzlone del chiuino.) S. Mircoll. 

124 Cutaneous Serum Reaction in Syphilis. (Fenomenl d! nllergln 

nei siniltici.) E. Tedesclil. 

/23. Pyretic Phase in Action of Quinin.—Mircoli reports ex¬ 
perimental research which corroborates the views of tlie 
Roman school in regard to the best technic for administration 
of quinin. If given too soon either it lias no action or the 
pyretic phase of the quinin influence will be superposed on 
that of the malaria. Given too close to the paroxysm the 
quinin does not have time to manifest its antipyretic action. 
The sensitized organism is liable to react with the febrile 
phase, and the febrile condition is magnified by the combina¬ 
tion of the malarial and quinin pyresis. In tlie subcontinuous 
form, lacking the control of the thermic cycle, if quinin is 
given by routine it may induce continued high temperature 
from the thermic reaction to tlie quinin by the soil sensi¬ 
tized by the malaria. The “Roman” teclmie is the administra¬ 
tion cjf a single dose of 1 or 2 gm. (15 or 30 grains) of the 
quinin salt a few hours before the paroxysm. 

Policlinico, Rome. 

May, AT, Surgical Section, No. 5, pp. 193-2.(0. 

123 Modifications in Blood in Preventive Hemostasis with Es- 
mnrch-SHvestri Technic. (Modlflcazloni della eras! san- 
guigna neU'emostast pveventiva.) T.‘ Casonl. 

May, Medical Section, No. 5, pp. 19 3-2-50. 

120 Are There Latent or Rudimentary Types of Dystrophy of tlie 
Muscles (Erb) ? Is Recovery Possible? A. Marina. 

127 Tumors in Corpus Callosum. G. I’nnegrossi. 

12S ‘Raynaud's Disease and Exophthalmic Goiter. A. Piazza. 

May SI, Practical Sect'on, No. 22, pp. C77-708. 

129 ‘Perineal Prostatectomy Preceded by Suprapubic Cystostomy in 

Septic Case. U. Cassanello. 

130 ‘Parotitis from Pneumococcus Infection. E. Bargellinl. 

128, Raynaud’s Disease and Exophthalmic Goiter.—Piazza 
lias recently observed a case of this combination in a young 
woman. The first symptom of Raynaud’s disease appeared at 
the age of 6, and progressed to trophic disturbances. The 
symptoms of exophthalmic goiter appeared about puberty. 

129. Prostatectomy in Septic Cases.—Cassanello’s patient 
was a man of 63, with complete septic retention of urine, 
enormous distention of the bladder, and serious general intox¬ 
ication. Suprapubic cystostomy with local treatment of the 
urinary passages improved conditions to such an extent that 
perineal prostatectomy could be successfully performed a 
month later. 


130. Parotitis from Pneumococcus Infection.—Bargellini re¬ 
ports three cases of pneumonia in which bilateral parotitis 
developed toward the crisis. In one case the process pro¬ 
gressed to necrosis of the gland. Streptococci could be culti¬ 
vated from the pus, after the incision, and healing was not 
complete for more than a month. The process healed in the 
second ease immediately after evacuation; in the third case 
the process subsided spontaneously. 

Norsk Magazin for Laegevidenskaben, Christiania. 

June, LXIX, No. C, pp. 509-5(0. 

131 History of Conceptions of Cause and Nature of Disease. 

(Forskjelllgc tillers Idcer om sygddmmencs narsager og 
vresen.) A. Fonabn. 

132 ‘Multiple Cancers. A. Dc Besclic. 

133 Principles of Psychiatry. (Psyklntrlens grundtrnek.) R. 

Vogt. Commenced In No. 4, 

134 ‘Nodular Rheumatism In Children. (Sulikiitnne knuder ved 

rlieamatismii.s aeutus i bnrnealdorcn med seklionsresiillnt.) 
K, J. Tltlcstnd. 

132. Multiple Cancers.—De Resclie reports C cases and reviews 
others in the literature in which malignant neoplasms of dif¬ 
ferent histologic structure occurred in the same individual, 
generally each with its distinct nietnstnses. 

134. Nodular Acute Rheumatism.—Titlestad reports a case 
of acute rheumatism in a girl of 0 with numerous subcutane¬ 
ous nodules. Most of the nodules subsided spontaneously in 
the course of a week or so. The little patient had also a 
valvular defect, and collapse followed a dose of 0.5 gm. (7.5 
grains) of nntipyrin given to arrest the pain of tlie rheuma¬ 
tism. The child succumbed a few days inter. 
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DISEASE OF THE CEBEBBAL VESSELS, WITH 
ITS PROBLEMS IN DIAGNOSIS.* 

WILLIAM ALEXANDER JONES. M.D. 

Clinical Frofess^or of Nervous ‘and Mental Diseases, College of 
Medicine and Surgery, University of Minnesota. 

MINNEAPOLIS. 

Diseases of the arterial system in the brain often give 
rise to a misleading and confusing chain of clinical 
symptoms. 

Not infrequently' these symptoms are almost identical 
with those of well-known diseases, such as tumors, 
abscesses, cysts, and hemorrhages. The diagnosis is, 
therefore, empirical or impossible, particularly if no 
gross evide 'ces of disease are found in accessible or pal¬ 
pable vessels. 

Changes in the vessel wall may be dependent on a 
defective development of the media, which leads to 
aneurismal pouches, minute, model ate, or large. At¬ 
rophy, inflammation, or degeneration follows wasting 
disease. Acute arteritis from infective processes or in¬ 
toxications, extensions of disease, septic or otherwise, 
from adjacent structures, and from external injuries, 
have been clearly demonstrated by bacteriologic and 
histologic investigations. Thromboarteritis, in which 
the brunt of the attack is sustained by the intima and 
media, may result in the organization of a thrombus 
and the partial or complete obliteration of the vessel 
lumen. Arteriosclerosis, a circumscribed or diffuse 
thickening of the arterial walls, especially of the in¬ 
tima, secondary to certain inflammatory or degenerative 
changes in the media, covers such a broad field and is so 
well appreciated that further description is unnecessary. 

The following eases represent a form of vessel dis¬ 
ease in which there are fairly well-defined focal mani¬ 
festations, which might easily fall under the head of 
brain tumor or other gross disease, and yet not repre¬ 
sent the ordinarily recognized forms of cerebral arterio¬ 
sclerosis. These cases also illustrate disease of the 
arteries of the brain without other marked evidences 
of general vessel degeneration. 

Case 1. — L. W. R., male, aged 45, married, telegrapher. 
Family History.- —Father died of bronchitis at 48; mother 
died of old age at 77. One brother and one sister are living 
and well. One sister is dead; cause unknown. Two sons and 
a daughter are living and well, except that all are somewhat 
nervous. 

Pci tonal History .—General health is fair. He can not recall 
any severe illness. He had gonorrhea years ago; syphilis, he 
denied. He had been twice married; neither wife had any mis¬ 
carriages. Twenty years ago, the patient fell, sti iking his 


* Read In the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 1908. 


spine, and sustained some sort of injury, which necessitated his 
being kept in bed in a prone position for ten weeks. There 
was apparently a complete recovery. 

Present Disease .—Ten years ago he began to hare jerking in 
his legs at night with occasional cramps. This condition grew 
worse, and seven years ago his arms also began to jerk, hut 
after a time he improved in this respect, and his tipper 
extremities are no longer affected, though he still has slight 
jerking in his legs, both day and night. About ten years ago 
he also began to lose the power of hearing in the left ear, 
and at the end of two years the loss was complete. A few 
months later, hearing in the right ear became dull, but he 
was still able to continue his work as a telegrapher until one 
morning he woke to find himself absolutely deaf. From that 
time till two years ago, he did clerical work. Ever since 
his deafness appeared, he has had noises in his head. There is 
constantly present a sound as of singing insects, and, in addi¬ 
tion, there is at times a roaring like the fall of water, some¬ 
times near, again far away, and at times there is a noise like 
that of the intermittent tooting of an automobile horn, some¬ 
times high and sometimes low in pitch.' This latter sound 
occurs only when he is nervous or worried. Sexual power has 
been weak for six years, and for the last year wholly gone. Two 
years ago he lost control of his bowels and bladder. After a 
time, this was regained, hut is now again lost. During the 
last five years he has had attacks of dizziness from time to 
time, possibly due to digestive disturbances. When he becomes 
dizzy, he is also nauseated unless he assumes a recumbent 
posture. If he lies down, the nausea goes away, and if he 
closes his eyes, the dizziness also disappears. During the week 
before consulting me he had been dizzy always when rising 
from a recumbent posture. Four years ago he began to shuffle 
his feet when walking, and of late his gait is decidedly stag¬ 
gering. He still writes fairly well, but at times his hand 
jerks and the pen drops. He is confined to the bed and a chair 
practically all the time. 

Physical Examination .—He is a medium-sized man, fairly 
well developed and nourished; skin, healthy in appearance'; 
muscles, small. Temperature, 98.0 F.; pulse, 04, regular and 
normal in volume. Examination of heart and lungs is entirely 
negative. Radial and temporal arteries are soft. Abdominal 
organs are normal except for a considerable amount of gas in 
the stomach and intestines. 

Urine: Clear, dark amber, strongly acid; specific gravity, 
1.028; trace of albumin; no sugar; cylindroids and consider¬ 
able mucus. 

He complains of vertigo when he first rises, and Ears this 
i= not worse when it is dark. He has an occasional" slight 
headache—never any that is severe; no tenderness about the 
head. The eyes are deep set. There is no conjunctivitis. pto=i=, 
lagophthalmos, nystagmus, or strabismus. Vision is fair. 
Examination of the ears is negative, except that he is absolutely 
deaf. Taste and smell are normal. No disturbance of cutane¬ 
ous sensibility for touch, pressure, pain, or temperature ran 
be demonstrated. The patellar reflexes arc both increased; no 
ankle clonus. Marked Romberg sign is present with moderate 
ataxia in the hands; no Babin«ki sign. The muscles nre all 
small. Tho=e of the upper extremities arc soft and finbbv- 
those of the lover limbs are spastic; no atrophies; no fibl if far v 
twitching*. He walks with a distinctly spastic, staggering <r a it. 

Mental Condition. —His expression i= «nd but intelligent, and 
lie has no peculiarities of dress or attitude. ]je i= oiienteil 
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a 1 - to time, place, and smioundings compieliends Mint 1 - said 
to him ind answ ei s relevantly His menioix i- good He 
is evidently much depre-sed and Monies .1 great deal biiau-e 
lit is unable to get about At times he is extremely mitable, 
no hallucinations 01 delusions 

Comse of Disease— Oct 2G, 1907 He has been failing 
since last note He saxs that he is losing flesh and tint the 
pouei iw Ins light hand is failing, though cvinntiUiou does 
not confirm the littei statement SufTeis seieieh fiom ion 
stipation and passes a limited amount of unne His ft 1 1 and 
legs become cxanotic and swollen if held in a dependent po~i 
tion Almost eiei since the last note, he has had a fiOL (tow 
of silixa, which, if swallowed causes xonntnig He has a 
hittei taste in Ins mouth and lias a constant feeling of ills 
tention and slight pain in Ins stomach Taking food rebel es 
this foi a shoit time, but afterwaid seems to make it wotse 
Teeth aie not tendei, and gums aie perfectlx normal Right 
pupil is a little laigei than the left, both react noimalh for 
distance but sluggishh foi light Patellai reflexes ate .in 
cieased, no ankle t'onns He thinks that Ins eiesiglit is 
woise, and he is sme that he does not see so well (lining the 
dizzy spells as at othei times He sa\s that he sufltrs greatly 
f 10111 mental distiess 

Nov 14, 1D07 Much of the time the patient is extrciwlv 
liutable and depressed He walks with lncrcisnig iliflicnltx 
arid thinks that his ejesight is failing He has no heidithe 
The flow of sain a deci eased for a time, but is agun e\et-.nc 

Nov IS, 1907 Dr W ilham R Murmy examined his <\es 
today and repoited “Lids and external ocular muscles nounal 
Cornea nounal Iris normal leacts to light and convilgoncc 
Civstalhnc lens nounal Optic discs normal (lamina cnbiosi 
pioimnent) Retinal aiteries slightly contracted and pale 
otheiwise noimnl Fundi show no pathologic changes A isunl 
fields (roughly) appear normal Vision (R and L ) foi dis 
tinee good Reads fine punt at ten inches Exanuintion of 
exes negitne” 

Dec 13,1907 The man constants complains of being weak, 
can not sit up except foi short peuods, he scaicelx pier siideis 
floin xeitigo now He has no pain except an occasional slight 
lcidaclie Expression is bught Sensibility to pressure and 
s pain are about nounal in upper part of body, but ilistmeth 
impaiied in the legs and lower abdomen Deep leflexcs in the 
1 upper extremities aie about normal, but arc luueli increased 
ir the legs There is more or less spasticity oioryuheie, hut 
c-peci illy in the lower extremities No ankle or patellai 
.loans No fibrillaiy twitching is noted; no coiitincturcs 
Then, is no atrophy of tongue He is still spitting xeiy freely. 

Aliy 27, 1908 The man is m practically the same condition 
except that Ins ataxia is gi eater 

Case 2—Male, aged 48, married, train dispatcher, was seen 
June 14, 1907 

Family Histoiy —Father died at 6G o f kidney t’cubic, he 
had been a lieaxy drmkei Mother is hying at 7G and well 
One brother died of djsenteiy, and one brother dunks to 
excess The maternal grandfather died of paralysis Theic is 
no other neixous or mental tiouble in the family 

Personal Thsionj —General health in early life w as fair He 
had typhoid in childhood and gononliea at 17 Syphilis was 
denied He was xeix ill with mountain fexer txventy four yeais 
ago At diffeient times he had a number of abscesses He 
di.ink some eveiy day, but rarely to tlie extent of being mtoxi 
cated He used tobacco to excess habituallx, lus cigar bill 
amounting to $35 a month He w is married at 22 Ills wife 
lus nexer been piegnant He has neiei been injured 

Present Illness —About twenty foui ycais ago, xxlien excited 
oxei a little family trouble, he had an attack of jerking of all 
the muscles, lasting one half hour A second similar attack, 
only more sex ere, occurred sexeri jeais ago, and again duung 
a family quairel It lasted one hour, and xxas not accom¬ 
panied In unconsciousness He did not fall, hut was lx mg 
down at the time Foi the last sixteen years he has been 
failing m health, and fomteen years ago he noticed son e un 
steadiness m gait This latter has gradually giown woise 
since Sixteeji xears ago he fiist complained of the wind and 
the pillows hinting lus cus, and not long aftei that he began 


to sloulx Iosl his lulling The explosion of a cannon cracker 
is thought bx the fannlx to Iiiul histened the littei The 
tiouble begin in the light cai. and eight xoirs ago the left 
also begin to he afkctcd Eighteen months ago the right eir 
had Income ahsolutclx deaf and eleven months ago lie suddenly 
!o-t he lung completely in the lift rni, the change occurring 
within a fexv liom« Eiom the outset of his eu trouble, he 
was gieatly botheied bx noises m hi- c us n constant roaung 
with intervals of the sound of blowing whi-lhs and the toot 
lug of engines Thc-o have continued evei since Oil one 
ok lsion, since he hoc ime deaf lu» wife diopjicd her sei—or- 
and made coiisulcialdc iioi-c He threw down the paper which 
he was reading, said he must have chopped his knife and hog m 
seuuhmg foi it He also said tIt it at tunes, when holding lus 
wateh m hind, he could heir it ticking His ataxia is now so 
gieat tint he v alks onlv with the as-i-t nice of a cam and. 
even then, with a distinctly staggeimg gait Hi- sexual power 
Ins been failing foi sixteen jeais and for one and one half 
vc ns he has been intnelx impotent Hl is much con-tipitul 
and foi seveial vuis has often gone from seven to ten 
da vs without a bowel movement 1 oi the pist year tli ri 

has been some lo-s of bowel eontiol Tour xinrs ago his 
Hum began to diihhh at the end of iiiinition, and foi three 
xeais he has had no eontiol wlntixu of lus bl iclder Tlieie 
has been a tiemoi of the lnnds foi yens hut not of -tub 
extent ns to intafuc xvllh Iu- wilting until month About 
foui xeais ago he hid -ome nltnihs when fi is land would fill 
to one side oi the other, and lu would lie unable to control it 
These weie of xery sport duration He has had Jiiinlru puri 
at times, hut no heidnche lb nlvvaxs has xertigo if he maxes 
sudduilv, and frequently at otlur times al-o lie sl (( p- furlv 
xx 1 11, hut often talks in lus sleip and sometime- xu.v loudlv 
He is a little moic qucnilous anil iieivons of late, hut there vv i- 
no distinct meiitnl clnnge previously 
Plu/stcal /Immwafian —He l- a rathe! large man, fairlv 
well developed and well nourished Mnsclis are of fair -I/' 1 
hut flahhv Tempeiatuio is I T • tmlse SO and of iionaal 
quilitv Lung examination is cntiulv negative He 1ms no 
cough Apex licit oi lie lit is sbghtlv outside the normil 
luu no lmumm- Tlitu is a modeiatc ilegue of thickening 
of the ladinl and tempoial aitcucs Ahdomiual organs arc 
apparently healthy Pixuil nppuitus l-normil 
Dune: Cleat, amber acid specific gtnv ity 1 024 no allm 
"in; no sugni Microscopic examination i- negative 
lie has an anxious, womed expie-sion, dot- not couiplun 
of pain Eve- me bright, both lids ilioop slightlx and eqinll.v 
there is modeiatc anus senilis Tlieie me no ocvil u pahic's 
no double vision, no liXstigmus Pupils nic iqinl and me* 
sluggishly to light, fnnh well as to distance A l-ion is good 
Ophthalmoscopic examination i- negitne lie is nb-idutclx 
deaf Taste is normal, but smell is vciy much ltnpnued po- 
sibly on account of a piolonged condition of catarrh Tlieie 
is no disturb nice of sensibility to touch, pie—ure, oi pun Tin 
deep reflexes of the aims me iiiercised, and of the lens xerx 
much uicieased, no ankle clonus 15ilunski sign i' unccrtiin 
Abdominal and eicmistcnc icflexe- are nornnl There is a 
fnnly well niaikcd tuinoi of the extended fingei~ ( no paie-is 
oi paralysis of the fice oi extremities 

Com sc of Disease At the time of lus ox iiniiiation he uas 
advised to go to a hospital lint he declined to do so and 10 - 
niamcd foi fom daxs at a hotel On July S, while sitting at 
dmnet, he suddenly beume unusuallx di/yv With n-si-tmicc 
he was able to get to his loom where he hu down on the lied 
Shoitly airci he began to scream loudh and continued tins 
foi some tune, but when seen one horn Intel he w is lying in 
bed in a stunoious condition He was ti insfeiied to the lio-pi 
til where his tempeiatuio was found to he 98 2 and his pul-c 
S4 The next moiinng the following conditions were noted 
He is conscious, hut has a dull, lieixy look and responds 
slowly to xvlmtcxci is saul oi done Is distinctly einotionil 
When questioned as to Ins expeiicticc of the preceding dax he 
saxs that while seated at the table he cxjitiitnccd an umi-ual 
sen-ation in lus he id Tin- heeamc gi ulinllv more pionouiieel 
and he feaied that he would die Sivs lie screamed in oiilei 
to obtain help He can no* di-cube the sen-ation m hi- he i I 
otliei than to sax that it seemed like ail * unusual commotion ’ 
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His temperature lias latigod from 00.0 to 102.2 F.. and liis 
pill-e fioni 100 to 110. There is some paresis of the left face, 
including a distinct drooping of the left lid. He appreciates 
touch in the left face hut not the pricking of a pin. Tongue 
can he protruded straight. There is nystagmus of vestibular 
type with quick component upward and to left. Vision is very 
bad, probably on account of nystagmus. Ho has a constant 
sense of dizziness even in the recumbent posture. There is no 
ocular palsy. He can not swallow, nnd there is no movement 
of the throat on the left side. Deafness is complete. Appar¬ 
ently there is no disturbance of sensation in arms or body. 
There is possibly numbness in the right leg. Both knee jerks 
are exaggerated; double ankle clonus; no Babinski sign. 

July 10. 1907: He has been failing since yesterday. Tem¬ 
perature dropped from 100 to 103.2 F., nnd pulse from 10G 
to 132. Nystagmus continues with some tendency to a rotaiy 
movement. He is very dizzy. Pupils react to accommodation 
and slightly to light. There arc no ocular palsies. Deft face 
is still numb and shows some motor impairment. He can not swal¬ 
low and there is no movement of the left side of the throat. 
Deft hand is very ataxic. No abdominal or cremasteric reflex 
is obtainable. Both knee jerks are exaggerated and right leg 
is rigid. Ankle clonus is present on the left side; no Babinski 
sign. He is unable to retain urine. He complains of no pain 
except slight backache. He died at fifteen minutes past mid¬ 
night. 

Autopsy.—The postmortem was made the next day at noon. 
Macroscopic Appearance: There are some adhesions at the 
apex of the right lung. Both lungs are congested and edema¬ 
tous and the bronchi are full of mueopus. There is a begin¬ 
ning pneumonia in the left lower lobe. Heart is moderately 
enlarged. There is an old endocarditis nnd a moderate degree 
of atheroma of the aorta. Diver is normal. Spleen is soft. 
Deft kidney is normal in appearance. The right kidney shows 
marked atrophy and hydronephrosis. The ureter also is en¬ 
larged, but shows no constriction at any point, and there is no 
indication of distension of the bladder. Prostate is normal. 
The calvarium is very thick, especially anteriorly. Dura is 
not adherent; the pia-nrachnoid is thickened and opaque, espe¬ 
cially along the larger vessels, but is not adherent. There is 
no atrophy of the brain substances. Ependyma is normal. All 
the large vessels at the base of the brain are very much dis¬ 
eased; they are increased in diameter; the walls, except in the 
region of the aneurismal dilatation, are much thickened and 
show many patches of distinct nodular sclerosis. Tire basilar 
artery is almost uniformly distended and measures a little 
over one cm. in diameter. Its walls are thin and almost 
tianslucent, except at a few small points. The left vertebral 
artery is moderately enlarged; the right is greatly enlarged, 
and at the point of junction with the left measures 0.8 cm. 
in diameter. The right inferior cerebellar artery has three 
distinct saccular aneurisms in its course, the largest meas¬ 
uring 0.7 cm. in diameter. The left inferior cerebellar artery 
has one small saccular aneurism and one rather fusiform 
aneurism, the latter measuring 1.5 cm. in its greatest diam¬ 
eter. This entire vessel and its branches for some distance are 
completely obstructed by blood clots. There is a well-marked 
extravasation of blood into the pia-araclmoid in the region of 
distribution of this vessel. The left anterior cerebellar is 
very small and not aneurismal; the right, also small, is not 
dilated. The right and left posterior cerebral arteries are very 
much sclerosed, the left having two small saccular aneurisms, 
and the right one aneurism. All the other vessels, at the best, 
are very much thickened, and at points show irregular dila¬ 
tation, but none have any distinct aneurismal formation. 

Mieioscopie Examination: On section and microscopic ex¬ 
amination of the vessels the intima is found greatly thickened 
in places, with well-marked areas of degeneration. There is 
very little clastic tissue in the intima. Tie media in many 
places is thin, and this is particularly true in the region of 
the aneurisms where it is almost wholly absent. The elastic 
tissue of the media is much hioken up, and there is al c o well- 
marked round-cell infiltration of this coat, as well as of the 
adventitia. The thrombus is infiltrated with lent fn-\ te~. Sec¬ 
tion of small vessels from the coilex shows the oidinaiy 
change-, of aiterio-clero~is rather well marked. 


Case 3.—Male, aged 48, married, farmer, referred to me by 
Dis. Kilbride and Kelly of Canby, Minn.; was'seen Dec. 
1G, 1007. 

Family History .—Father died at 75 of paralysis; he had 
been temperate. Mother is living and well at 78. One brother 
died of nephritis at 40; one sister of tuberculosis and one sister 
of tuberculosis and nephritis. Four brothers and two sisters 
are living and well. The patient is married and has had six 
children, one of whom died in infancy; the others are well. 
There is no nervous or mental trouble in the family. 

Personal History .—He was sickly in infancy, but after that 
period his general health was very good. He can not recall 
any severe illness at any time in his life. He has had occa¬ 
sional light attacks of rheumatism. Venereal diseases he de¬ 
nied. He has been tempeiate in the use of alcohol. Fifteen 
years ago he had a fracture of the right leg, which healed 
readily. 

Present Disease .—Apparently he was perfectly well up to six 
months ago. At that time was working in the field and struck 
his left hand, just above the knuckle of the forefinger, with 
a wrench. The injury was slight, causing a moderate flow of 
blood, but no great pain. He continued at his work for a 
time, but at noon, when washing away the blood from the 
hand, he noticed a twitching of the first two fingers. This 
was slight., but not under his control. For three weeks longer 
he continued at his farm work, and during this period the 
twitching spread slowly to other areas. It was always worse 
when he was excited, and at such times appeared in parts 
which were entirely quiet when he was calm. The mo\ ements 
involved the left arm, shoulder, and neck, in the order named. 
Then the left foot and leg became affected, and when seen, 
Dec. 16, 1907, six weeks after the onset, there was twitching of 
the whole body, but more pronounced on the left side. He 
walked with difficulty and could scarcely button his clothes, 
especially if at all excited. He said that he had had vertigo 
at times for the past year. He was easily confused and cried 
at times. 

Physical Examination .—He is a medium-sized man. fairly 
well developed and nourished. Heart nnd lung examination is 
entirely negative, except that his pulse rate is S8. There is a 
moderate degree of thickening of the radial and temporal arteries. 
His bowels move regularly and are entirely under his control, 
but he can not hold his urine so long ns he could formerly. 
Sexual power is somewhat impaired. 

Urine analysis is negative. 

He has a rather dull, heavy expression, and complains of 
being weak. He has frequent attacks of vertigo, but can not 
associate them with any special time or act. He says that 
he has no pain. There is moderate arcus senilis but no ptosis, 
lagophthalmos, nystagmus, or strabismus. Vision is good with 
the aid of glasses. Examination of eye-grounds is negative. 
Thre is no defect of hearing and he has no subjective sound-. 
Sensation for touch, pressure, pain, heat, and cold is normal 
in all parts of the body. The patellar and Achilles reflexes ai e 
increased on both sides, but more so on the left. Ankle clonus 
is present on left side, but not on the right. There is well- 
marked ataxia in both upper and lower extremities, more 
marked on left than on right. All the muscles on the left side 
are spastic; there are no vibrillary twitchings. Tiere is a 
constant, well-marked, fine tremor in left arm nnd hand, and 
at times this is seen in all parts of the body. It is increased 
by excitement or movement and is always worse on the left 
side. There is some incontinence of urine; none of feces. 

Mental Condition .—Expression is dull nnd heavy. He ha- 
no peculiarities of dress or attitude. He talks but little and 
then only in response to questions. Is fairly well oriented as 
to time, place, and persons. His memory is much impaired, 
nnd he is slow to comprehend what is said to him. Often 
even a simple question must be repeated two or three time- 
His answers are only fairly relevant. He realize- that he is 
ill, but has no real insight inlo his mental condition. There 
are no delusions, illusions or hallucination". 

Coarse of Disease .—He was s Cn t to the hospital and placed 
in bed. The next day lii= movements seemed about (he -amc 
a- when first examined, but the spa-tieity on the left side had 
increased and at time- wa- much uor-o than at other-. Oeea 
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sionnlly lie was lestless aiul, in an aimless sort of way, kept 
trying to get out of lied. His temperature wns normal, lmt 
the pulse ranged from 72 to OG. There was involuntary urina¬ 
tion. Two days after admission he had two convulsive seizures, 
the first one lasting eight and the second five minutes. The 
movements involved the entire body, but the left side more than 
the right. The next day he had another seizure of the same 
sort. The rigidity of the body was constant and much greater 
than on any other previous occasion. The left hand was tightly 
clinched. He swallowed with difficulty and was much more 
stupid. Temperature in the evening was 99.G F. 

December 20: There was not much change except that he 
wns worse mentally, hut on the following day he became par¬ 
tially paralyzed on the left side, and the right side became 
more rigid. His temperature was normal, but the pulse was 
108 and weak. 

December 23: He was quite unable to swallow, his stupor 
had increased, the paralysis on the loft side was complete and 
the rigidity on the right side was much worse. 

December 25: The following notes were made on this date: 
His expression is very dull. He talks little and only in whis¬ 
pers. Eyes are open, no ptosis or .strabismus. Pupils are 
equal and react normally for light and distance. Tongue is dry 
and coated, protrudes '-lightly to the right. Right arm is rigid 
and strongly Hexed, the fingers being drawn firmly into the 
palm. Right leg is extended and spastic, but less so than the 
arm. Left arm and leg are slightly spastic and almost com¬ 
pletely paralyzed. The twitching is marked in the right hand, 
leg and foot: very slight in left hand and foot and, in the 
hand, i- confined almost entii'cly to the thumb and forefinger. 
At times there is slight twitching in the right upper lip. Ife 
can mote the right arm and log lmt slowly and with difficulty. 
t)n the left side there are ankle clonus and greatly increased 
patellar rellex. On the right side there is no clonus but the 
patellar rellex is increased. Achilles jerk is increased on both 
sides. The head is distinctly drawn to the right side, though 
the muscles on both sides of the nook are firm. The left pec¬ 
toral muscle is moderately contracted; the right firmly so. 
The right rectus abdominis is very firm; left fiat. No abdom¬ 
inal rellex can be obtained on either side. Cremasteric reflex 
is absent on the left and slight on tlie right. There is involun¬ 
tary passage of urine and feces. On account of his mental 
condition, it is impossible to determine anything as to sensi¬ 
bility. Pulse is weak and in the neighborhood of 120. 

December 20: He was unable to swallow and was fed by 
nasal tube. Pulse ranged from 120 to 12S, and wns very weak 
and irregular. The right side had also become paralyzed. lie 
was constantly in a condition of stupor. He died December 27, 
apparently from progressive failure of heart ami respiratory 
action. 

Postmortem Findings. —Dura'is not adherent and is normal 
in appearance. Pin-arachnoid is thickened and very edematous 
in many places, not adherent to the brain. All the pial vessels 
are much distended with blood. The arteries at the base are 
thickened hut uniformly so, and there are no calcareous plates. 
The right vertebral artery, at about the level of the first cervi¬ 
cal nerve, shows a well-marked fusiform aneurism, 0.75 cm. 
in length and about 0.33 cm. in breadth. Almost directly op¬ 
posite there is a saccular aneurism of the left vertebral 0.4 
cm. in diameter. There is a moderate degree of atrophy of 
the cerebral substance in the anterior part of the brain. Sec- 
. tiou shows nothing except a general condition of hyperemia. 
Ependyma is smooth. On microscopic examination of the ve— 
sets there is a thickening of the intima and of the media with 
considerable increase of the elastic tissue. 

The literature covering these specific findings is not 
very satisfactory. 

The brain-tumor symptom-complex of arteriosclero¬ 
sis is mentioned here and there by various writers, but 
no one author has given it his undivided attention. The 
majority of writers describe conditions under a general 
head and designate all vessel changes as arteriosclerotic. 

Practically all cases reported seem to have ended by 
rupture of the vessel, with the usual manifestations of 


apoplexy. Tn Case 2 the patient died from obstruction 
of the circulation in the cerebellum and brain-stem. 
In Case 3 the patient died from rather uncertain causes. 
The most evident postmortem finding, other than the 
vessel changes, was edema. 

Mummert 1 calls special attention to the rarity of 
cerebellar aneurisms. 

Itindfleiseh" speaks of the rarity of cases of aneurism 
of the lmsilnr artery seen clinically, often symptomless 
until rupture occurs and then mistaken for ordinary 
apoplexy. If symptoms are present during life, a diag¬ 
nosis of brain tumor is most commonly made. 

SaathofF refers to (ho, position of the basilar artery 
whereby it is frequently exposed to undue pressure 
from indirect injuries. 

Grunwald* gives considerable attention to the differ¬ 
ential diagnosis of disease of the vessels at the base of 
the lira in from other conditions with which it is likely 
to he confused. 

Joseph Collins 5 has writen an exhaustive treatise on 
the different phases of cerebral arteriosclerosis, in which 
he refers to the brain-tumor symptom-complex. 

Fisher and P>rooks 5 discuss the relation of arterio¬ 
sclerosis to diseases of the nervous system, but do not 
refer to aneurisms or other gross lesions of the basal 
vessels. 

P>ramwell 7 covers the field of intracranial aneurisms 
and reports cases with focal manifestations, hut does 
not refer to cerebellar lesions or symptoms. 

Barrett 8 has contributed an excellent article on the 
histology of cerebral arteriosclerosis with its clinical 
signs. 

niscr^TON. 

Da. TT. A. ToMt.ixsnx, $fi. Peter: T have the reenids of it hunt 
two hundred mid fifty rases among the insane, and about 
thirty others, with regard to the pn-t mortem findings in the 
cerebral blood vessels. My attention lias been called particu¬ 
larly to the significance of the interference with the egress of 
blood from the brain, and 1 find that hut little attention has 
been paid to this aspect of the subject. In the average indi¬ 
vidual, after 35 yoavs of age. there is some pindural adhesion 
at the vertex, interfering with the emptying of the pial veins. 
In the defective and the degenerate, the tendency is for fhe-e 
adhesions to extend forward, finally involving the drainage 
of the area of the frontal lobes particularlv. On account of 
tire peculiar arrangement of the outlet, of the pial veins into 
the sinus, the narrowing of the lumen of this outlet is a cause 
of serious obstruction: while the pindnrnl ndbe-ions alnrm the 
median fissure, and at the base, interfere with lymph drain¬ 
age. Therefore, aside from the diminished blood supply, re¬ 
sulting from the arteriosclerosis, there are the factors of the 
retained waste products, and the mechanical effort of lymph 
accumulation in the arachnoid space. 

I have boon interested to note two apparently different types 
of degeneration in the cerebral vessels: tin. one the usual 
productive periarteritis or endarteritis: and the other the not 
so common atrophic fo-in of deeneration. in which there is ap¬ 
parent atrophy, beginning in the intima ami extending to the 
media. This is the usual senile change, and just to the extent 
that, it is presenile. do we find tlie symptoms resulting from 
chronic cerebral anemia: the confusion in mental effort, loss of 
memory and progressive mus-ulav weakness, which disappears 
after a period of rest and improved metabolism, only to re¬ 
appear on the resumption of active life. 

1. P.eltrat; 7, 111 - Aetloloate dec Blntunscn in l’ons unit TC’chihlrn, 
Diss.. Oreffswnid, 1004. 

2. Tlcntscli. Arch. f. Win. Med., lxxxvi. 18B. 

a. TieutscU. Arch. f. Win. Vied., 1005. ixxxlv, :;s-l, 

4. Teller Aneurvsmen der Gehlrniu'terien. Piss.. Breifswnid. 1000. 

O. New York Med. .Tour.. .Tune 9. 100(i. 

c,. .Tour. New. and Ment. DIs., May, 1005. 

7. Clinical hectare on Intrncvnnlnl 'Aneurisms ne.d Meningeal or 
Extracwelirni ITemorrlmee. Clinical Studies. 1003-G. 

5. Jour. New. and Ment. Bis., April, 1905. " 
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I believe tlml tlieio is. under certain conditions, an angio¬ 
neurotic edema, involving small .mean of the cortex-, which 
gives rise to focal symptoms that disappear ns suddenly as 
they come; also, that in the so-called uremic palsies there is 
n local ischemia followed by hypostasis; because, in all the 
cases that I have had an opportunity to observe these condi¬ 
tions existed in other organs or parts, and particularly in the 
kidneys. 

Dr. C. Eugene Riggs. St. Paul: I find in all cases that the 
use of the manometer is a matter of much practical impor¬ 
tance. I remember a case of arteriosclerosis which I saw about 
fl year. ago. The patient had had a slight hemorrhage evi¬ 
dently, recoveicd from it, but complained of a groat deal of 
dizziness and vertigo and much general distress and the indefi¬ 
nite symptoms which arteriosclerotics describe. The blood 
pleasure registered 27d, and then the tubing of the manometer 
broke, so that I could not measure the pressure further. Treat¬ 
ment for the relief of pressure proved efficacious. The patient 
is living very comfortably, but of course is still arteriosclerotic. 
I have had a number of cases in which much benefit has been 
derived by the use of the well-known remedy which we are 
almost inclined to disregard because of our familiarity with 
it, calomel. Calomel has some influence on metabolism and 
probably thus affects arterial tension. 

The clinical picture of arteriosclerosis is very confusing. 
There are undoubtedly many forms of pathologic manifesta¬ 
tions included under this name. Whether or not arteriosclerosis 
is due to toxemia affecting the smaller vessels and the capil¬ 
laries and thus increasing the tension and after a while causing 
the change in the vessels, is a matter of theory perhaps, but 
certain it is that in these cases if the patient is put to bed 
and rested, given calomel and put on a light diet, usually the 
blood pressure will come down, and the vertigo will be mate¬ 
rially relieved; and it is a very common thing to find the 
patient going on for years without any material change. Dr. 
Gilford Allbutt speaks of a case which he observed for nine¬ 
teen years in which there were various attacks of hyperpiesis 
which were relieved, after which the patient was comfortable. 

Dr. Jui.ius Ghixker, Chicago: It is the cases which present 
focal symptoms which trouble us rather than the ones pre¬ 
senting general symptoms of arteriosclerosis. We are often 
confronted with these cases and are asked: “Is this a tumor, 
or is it cerebral avtei iosclerosis 1” Only recently I have been 
puzzled, as never before, by a ease in which I was consulted 
as to whether or not there was a tumor of the cerebellum. 
The symptoms were very much like tumor symptoms, and re¬ 
sembled one of the cases which Dr. Jones so ably described— 
almost a sister case in every detail. It was very difficult to 
decide whether we had to deal with a tumor causing vertigo 
and incoordination of the cerebellar variety, a type of cerebel¬ 
lar arteriosclerosis. I believe that the only way we can learn 
something about these cases is by having as many postmor¬ 
tem leports as we are able to obtain, and then correlating 
the symptoms with the findings, because this subject needs 
revision and classification. The symptoms are rather vague; 
we ale often unable to make a positive diagnosis, because 
eases presenting these symptoms may turn out to be neoplasm 
oi internal hydrocephalus, or generalized artei iosclerosis or 
anenrismal dilatation of the arteries at the base of the brain. 

Dr. Arthur S. Hamilton, Minneapolis: We have, of course, 
many cases of cerebral arteriosclerosis, but gross changes, 
such as were found in Dr. Jones’ eases, and yet not including 
the well-known miliary aneurism, are. I think, not very com¬ 
mon. There is a fair number of instances of anemism of some 
one of the cerebral vessels on record, but they are rarely 
recognized until they are found postmortem. In most of the 
individuals a precious diagnosis of brain tumor lias been made 
but, if no symptoms have been present during life, death, when 
it occurs, is usually assumed to be due to apoplexy from the 
oulinary causes. Very rarely, when the aneurism is huge, 
an accurate diagnosis has been arrived at through the recog¬ 
nition of a bruit, but this is quite impossible when the aneu¬ 
rism is small. In at least o-i ■ of Dr. Jones' patients the symp¬ 
toms score evidently due. not to the size of the anemism act¬ 
ing very much ns a tumor, but to the disturbance of the ciidi¬ 
lation in important pails of the brain. Aneurism of the cere¬ 


bellar vessels is particularly uncommon, probably because these 
vessels do not receive the full force of the blood pressure from 
the middle cerebrals, and because they are not often the seat 
of emboli which lodge and occasionally produce aneurisms 
behind them. Very recently I had an opportunity to examine 
the brain of a comparatively young woman, in whom, follow¬ 
ing the development of a very extensive vegetative endocardi¬ 
tis, an embolus had lodged in the right Sylvian artery and, 
directly below the point of lodgment, an aneurism, about the 
size of a pea, had developed. 

Dr. W. A. Jones, Minneapolis: I want to emphasize the 
varying degrees of disease of the vessels other than the gen¬ 
erally accepted arteriosclerosis. It seems to me that these 
cases emphasize the necessity of differentiating between arteiio¬ 
sclerosis and other diseases of the vessels. I appreciate (he 
very great difficulty there is in making a positive diagnosis in 
any of these cases. The blood pressure in these cases is not 
great—in fact, it is often either normal or below normal. I 
do not know whether it would be helpful or not to take the 
blood pressure. It may be that that was improperly omitted. 
The venous return to which Dr. Tomlinson refers is a very 
natural sequence of the condition of the blood vessels that we 
found in these cases: and the obliteration or the simple subsi¬ 
dence of what uas formerly a vessel would of necessity give 
lise to great changes in the cerebral ciieulation. 


CEEEBBAL INHIBITION AVITH DELATION TO 
MOTOB FUNCTION." 

H. A. TOMLINSON, M.D. 

Superintendent o£ the St. Peter State Hospital. 

ST. PETER, MINX. 

From time to time there have been cases under ob¬ 
servation in the St. Peter State Hospital in which 
there was loss of capacity to coordinate muscular move¬ 
ments involved in prehension and locomotion. These 
cases could not be placed in any of the usual categories, 
because there was no evidence of organic disease in the 
general nervous system. In some of these cases the loss 
of control of muscular movement was so great that any 
voluntary action was impossible, while in others there 
was, apparently, complete palsy. IVe never have been 
able to determine the nature of the involvement of the 
central nervous system in these cases, because there has 
always been more or less complete recovery of functional 
capacity, and none of the cases has come to necropsy. 

So long as these peculiar manifestations occurred in 
the ordinary course of brain degeneration, they were 
considered to be a part of the sequence to these degen¬ 
erative changes, as I reported in two papers on the sub¬ 
ject. 1 However, a number of cases have been under 
observation during the past three years, the course of 
which would indicate that extreme incoordination of 
voluntary movement, and even palsy, may result from 
simple cerebral inhibition. 

The term inhibition is used here to define that func¬ 
tion of the cerebrum which interferes between the af¬ 
ferent impulse and'the direct motor response. During 
the progress of'development, in the integration of (lie 
nervous system, this function has resided in the gang¬ 
lia at the cephalic pole, and its development ha= been in 
a direct ratio with the growing complexify of the condi¬ 
tions in the environment of the animal: also pari panit 
with the multiplication of the specially organized area-- 

• Itoad In the Section on Nervous and M< ntal Hl-ra-e- „f the 
American Medical A— Delation, at tlie rifn ninth Annual Si—Inn 
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for the reception and transmission of afferent impulses. 
Along with the increasing complexity of the organiza¬ 
tion has gone a corresponding amplification of the re¬ 
flexes, and an increasing diversity of the functional 
elements of which they are composed; so that in the 
most multiform, there is a sequence, resulting from the 
correlation of a series of simple reflexes that are prima¬ 
rily antagonistic. Consequently, if anything occurs to 
interrupt this sequence, or disarrange the series, the 
antagonism of the individual elements becomes domi¬ 
nant. Therefore, along with the development of that 
part of the nervous system concerned with inhibition, 
there has gone the building up of another portion, the 
function of which is to maintain the sequence among 
the elements of the reflexes, and the proper relation in 
the series; that is. the function of coordination. 

In experimentation on the lower animals with regard 
to the conduction of sensation, and the resulting re¬ 
flexes, it is first necessary to separate the cerebrum from 
the rest of the serious system, in order to prevent the 
inhibition of the movement following the stimulus, or 
its modification; and to reduce (lie reflex to its simplest 
form. As we go up in the animal scale, the association 
of the reflex with the coordinate becomes so intimate, 
and the functions of the general nervous system so 
interdependent, that we can not separate them com¬ 
pletely; until, in the highest forms, where this inhibi¬ 
tory control is greatest, this separation of the two is 
incompatible with the continuance of life. In other 
words, inhibition becomes so dominant that any suffi¬ 
ciently powerful shock to the general nervous system, 
and particularly one involving mutilation or separation 
of the spinal nervous system from its connection with 
the cerebrum, brings about an immediate and perma¬ 
nent cessation of activity. Even in those animals in 
v.hich this'isolation of the cerebrum is compatible wit!) 
continued life, the necessary operation must be per¬ 
formed with the most delicate care, in order to prevent 
permanent inhibition of function. That- is, the act of 
mutilation must be as free as possible from the elements 
of a stimulus. So far as I am aware, the converse of 
these observations has not been made, or at least not 
formulated with relation to incoordination and disin¬ 
tegration of motion in the most highly developed form 
of organization. 

Any attempt at formulation of the process involved 
in the generation and coordination of the motor reac¬ 
tions involved in the highly complicated reflexes con¬ 
cerned with the adaptation of the individual to the 
varying conditions m the environment must necessarily 
be speculative, and, judging from recent discussions, 
wc have lost a great deal of our supposed certainty as 
to the area of origin of the motor impulses for the most 
complicated reflexes. It has always seemed to me an 
inevitable deduction from tlie mode of development in 
(lie nervous system, that as soon as the organism lias 
developed to the extent that impressions of different 
kinds, and various degrees of intensity, begin to arrive 
simultaneously in the central ganglia, the first and chief 
function of the elements in the central area must be to 
inhibit the efferent impulse, until the afferent impulses 
can be related and coordinated. As the nervous organi¬ 
zation becomes more complicated, so as to be ahle to 
adapt the activities of the organism to the conditions in 
the environment, the number of elements that enter 
into the composition of a coordinate movement becomes 
not only very great, but these elements are also van- 


diverse; with the result that the movement becomes a 
series of related antagonistic reflexes, in a regular se¬ 
quence. If anything occurs to break up ibis series, or 
to interrupt the sequence, the. movement is incomplete, 
abortive, or entirely arrested. This can easily lie illus¬ 
trated in the new-born child. There is no coordinate 
movement except that involved in the act of nursing, 
which is a combination of motor impulses of the same 
type as the scratch reflex described by Sherrington. If 
the child is placed in the position to nurse, and just as 
it takes hold of the nipple, the bottom of eiilier foot is 
stimulated, the movement of nursing is arrested. Again, 
if the child is .nursing, and the stimulus is applied, 
the movement of sucking is arrested, to he renewed 
as soon as the slimulus ceases; provided the appli¬ 
cation of the stimulus is intermittent. If llic stim¬ 
ulation is continuous, the child lets go the nipple and 
begins to cry. With each inspiration the voluntary 
muscles are relaxed; while with expiration they are con¬ 
tracted. At the same time the force of the heart heat 
is increased and the peripheral vessels are dilated. Hero 
are a host of apparently unrelated reflexes brought info 
action, most of them antagonistic, but following each 
other in a regular sequence. The different compound 
reflexes may be tested in turn, hut if any- two antagonis- - 
tic reflexes are stimulated at the same time, inhibition 
always results, to he followed by the gradual domina¬ 
tion of flexion. 

These observations have taught me that the new-born 
child is as good a subject in which to study the reflexes 
as is the decerebrate dog. and for the same reason, that 
is, functionally it is decerebrate. We may make accu¬ 
rate observations under experimental conditions, using 
the clinical opportunities that come to us in our every¬ 
day work, without the aid of elaborate laboratory 
apparatus; and I wish to impress on you that our insti¬ 
tutions for the insane are unworkod mines of neurologic 
wealth. 

The development of coordinated movement in the 
infant follows the combination of antagonistic simple 
reflexes, so that they shall be supplementary to each 
other; but at any time these compound reflexes may 
be disintegrated by overstimulation of the flexion or 
extension element; or the movement mav be entirely 
inhibited by the stimulation of an indifferent area 
having another form of functional activity. As the 
functional capacity of the cerebrum develops, these in¬ 
hibitions become more frequent and active; until the 
response to the afferent stimuli is completely coordi¬ 
nated, and there is so-called voluntary motion." There¬ 
after, combinations of primarily antagonistic reflexes 
become more and more numerous, as the conditions in 
the environment become more uniform, and familiar 
by repetition; so that highly complex reflexes exist, 
apparently free from cerebral inhibition. But should 
any given combination of conditions in the environment 
change, so as to vary the intensity and relation of the 
resulting afferent impulses, the given impulse is first 
inhibited, and then its elements are recombined to meet 
the changed conditions. This is illustrated constantly 
in the futility and confusion that result when an indi¬ 
vidual is called on suddenly to meet unusual and unto¬ 
ward conditions in the environment, or when, for rea¬ 
son,'he has lost the capacity to relate and coordinate the 
afferent impulses coming from accustomed environment. 

Unfortunately, the motor reactions and reflexes, have 
not been studied in the same detail in the human organ- 
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ism ill at they have been in the lower orders of animal 
life; so that there is a hiatus in our knowledge of the 
order in which cerebral inhibition has developed. Be¬ 
sides, we are prone to forget that there is no standstill 
in the functional capacity of the cerebrum. New modes 
of activity are constantly being integrated; combina¬ 
tions and recombinations; adaptations and readapta¬ 
tions are constantly taking place; increasing in com¬ 
plexity, or disintegrating into simpler forms. It is im¬ 
portant, too, to remember when considering the devel¬ 
opment of the cerebrospinal nervous system, that there 
is a difference between anatomic arrangement and func¬ 
tional capacity. While anatomically there has been com¬ 
parative uniformity, and in histology likeness, function¬ 
ally there has been constant variation; often reversion: 
anil sometimes almost complete disintegration of most 
complex reflexes. These variations are well illustrated 
in the modifications in functional eapacitv of the dif¬ 
ferent, special senses, by the artificial conditions which 
have grown into the human environment; so that the 
functional capacity of all the special senses has become 
more uniform, and instead of vision, smell, or hearing 
being conspicuously dominant, they share comparative¬ 
ly equally with the other senses the task of adaptation 
to the conditions in the environment; and yet there is 
neither anatomic nor morphologic change in the ele¬ 
ments of their cerebral centers. So, too, it is possible 
that without anatomic difference or morphologic unlike¬ 
ness in the elements of the brain cortex, there may be 
relative incapacity in the development of functional 
potentiality in the cortical areas of the highest forms of 
cerebral functioning; resulting in temporary or perma¬ 
nent failure under stress of the capacity for coordina¬ 
tion and direction. Therefore, there may be disintegra¬ 
tion of function and disassociation of the elements of 
complex motor activities, without lesion or morphologic 
change in the histologic elements of the cortex of tire 
brain. 

Sherrington 2 has shown in detail how the reflexes 
are built up, but he first eliminates the inhibitory func¬ 
tion of the cerebrum, and he does not show how these 
reflexes are combined, controlled and the efferent im¬ 
pulses directed in so-called conscious effort by the cere¬ 
brum; although, in the last chapter of his book, he 
sums up the relation of the cerebrum to motor activity 7 
from the standpoint of our present knowledge. 

Front observations of new-born children I have 
learned that, in order to construct a compound reflex, 
it is necessary that all the afferent impulses should be 
received in their proper order and related in their 
habitual sequence. When this order and sequence are 
interrupted or incomplete, the efferent impulses are in¬ 
hibited, and then the reflex is modified. From observa¬ 
tions among tbe insane, it has been found that the prog¬ 
ress of degeneration in dementia brings about a similar 
state; so that as the capacity for relation, coordination 
and direction are lost, inhibition becomes dominant. 
Then, in the presence of physical deterioration, or some 
cause of vasomotor disturbance, there are various de¬ 
grees of inhibition, ranging from incoordination to 
palsy, usually in the functions of prehension and loco¬ 
motion and next in the acts of articulation and degluti¬ 
tion. 

The following case histories illustrate this contention: 

l’aticnt. —1-. D.. woman, bom in Minnesota, 27 years old, a 
fanner's daughter. 


Family History .—The paternal grandmother is still liring; 
the other grandparents died in old age after healthy lives. The 
patents are still living and in good health. There are six chil¬ 
dren in the family, and all of them in good health except the 
patient. The parents were in good physical condition at the time 
of the conception of this child: she was healthy as a baby and 
during her childhood she began to menstruate at 14 years of 
age: the function was established without disturbance, and she 
was healthy until her nineteenth year, when she had ‘‘spasms'’ 
for two days, and since that time is said to have had “epilepsy."’ 

Personal History .—Ten months before coming to the hospi¬ 
tal it was noticed that when alone she would talk incoherently 
to herself. After this time she became suspicious, and when 
interfered with, violent: also noisy and profane. She believed 
that her family wanted to harm her, developed furtive sus¬ 
picion, was sullen and obstinate, would attack any one who 
came near her, and destroyed her clothing and the furniture. 

Examination .—She was admitted April S, 1907. She was 
poorly nourished, the skin was dry. and harsh, the flesh flabby. 
She weighed 103 pounds, although tall and large boned. The 
chest was depressed above the clavicles; the circumference 75 
cm., expansion 4 cm. Resonance was impaired over the apices, 
sibilant rales were present in tbe interscapular region, and 
moist lilies in the subscapular region. The heart was slightly 
enlarged, the sounds were clear and distinct; the aortic second 
sound was accentuated. There was no atheroma apparent. The 
abdomen was flattened, its walls thin. The tongue was heavily 
coated, the appetite poor, digestion impaired, and she was 
constipated. The labia minora were bypeitrophied, tbe hymen 
lacerated, the uterus small and anteverted. Apparently the 
ovaries and tubes were healthy. 

Urine: The urine indicated chronic renal congestion, and 
functional inadequacy of the kidneys. Indican was much in¬ 
creased, there was a small amount of albumin, deutero-albu 
mose, acetone and diacetic acid, as well as numerous uric acid 
crystals. 

Muscles and Reflexes; The muscles of the face were under 
poor control, but the movements of the eyes were coordinate, 
and the tongue was protruded readily in the median line. The 
pupils were 5 mm. in diameter, equal, and reacted to light and 
accommodation. The hand grasp was 4S in the right and 38 in 
the left, and there was no paresis. There was slight tremor 
about the mouth, intention tremor in the tongue, and slight 
rest tremor in the arms. The superficial reflexes were present; 
the knee jerks were exaggerated, and increased on reinforce¬ 
ment. There was no ankle clonus. Coordination was poor in 
both arms and legs. On account of the dulness and suspicion, 
common sensation and the special senses could not be tested. 

Mental State and Motor Disturbance: She was untidy and 
indifferent; stooped, walked unsteadily, hopped, and dragged 
her feet. The expression was vacant, she did not respond to 
questions except hv yes or no, but whispered incoherently to 
herself. She was alternately exalted and depressed; restless, 
irritable, and there was auditory and visual hallucination. 
When asked to do a thing she would twist herself about spas¬ 
modically, say “I can’t,’’ make a great many futile efforts and 
purposeless movements, and finally accomplish tbe coordinated 
movement. When alone she would grimace and gesticulate, and 
her body and lower limbs twitched. In trying to sit down, she 
would look about lier. grin, grasp the chair, put her left knee 
on it, and then drop down with the left leg doubled undei. 
She had a shuffling, unsteady gait, and was apparently in con¬ 
stant fear of falling. When food was given her she would 
make no effort to feed herself until after some of the food had 
been put in her mouth, when she would go ahead and eat a 
heart}’ meal. She could not take off or put on her elothin" 
alone; while in getting out of or into bed, she would make a 
number of ineffectual efforts, with gesture and contortion- 
finally rolling and throwing herself on to her feet, or into 
the bed. 

Course of Disease .—During the fir-t month she was in the 
ho-pital she was in worse condition than when admitted- be¬ 
came disturbed, restless, noisy, and at times filthy. The Inco¬ 
ordination was more extreme: s 0 that efforts toward prehen¬ 
sion and locomotion were nlmo-t entirely futile. In her effort-, 
to go front place to place, she would twist her shoulders, throw 
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the elbows out fiom the boil}, make a few uncertain dragging 
movements with the feet, lean forwaid, then take several input 
step- backvraid; and finally with a propulsive impusle she 
would start forward on a jun; finally settling into a walk in 
the (liieetiou she wanted to go. When asked to shake hands, 
she would slowly e.\tend the aim in an uncertain movement, 
suddenly withdraw it. go tlnougli a number of gyrating move¬ 
ments of the body and aims, then aftei several futile efforts 
piopulsively extend the atm and shake hands The muses 
frequently helped hei to walk bv moving hoi feel foiw.ud 
alternately for seveial steps, until she could cooidmate the 
movement and walk without assistance. She giadually ira- 
pioied physically, hut lemamed suspicious, iiulable. obstinate; 
kept by lieiself, was usualh sullen, and sometimes noisy, pio- 
fane and disposed to be violent. Latci the motor incooidina- 
tion grew le's she could move about without much difficulty, 
became brightei and moie dieeiful, and began to occupy her¬ 
self in vaiious way s 

In December she weighed 140 pounds, was in good physical 
condition and much impioved mentally Her patents took her 
home and when last heaul fioin theie was no meooidination. 
and she was engaged in the usual activities of a faim house¬ 
hold 

Patient .—.T M man aged 21. hoin in Minnesota 

Family Ihstoiy —The futliei. a healthy, vigorous man. was. 
when a young man a lumhciman The mother is and always 
lias been, neuiotic Xo definite information could he obtained 
concerning the giandpaients 

Pci'sonal Histoi y — The patient was born at full time the 
mother was able to muse him. and he had no serious illness 
dining childhood He was not so blight as his toothers and 
xisteis was obstinate, and not amenable to discipline. Pun 
I'hment made him sullen and ncitbei stimulated nor detailed 
him. While appaiently fond of his family, he navoi expiated 
any feeling foi them and did not actively shaie the |oys and 
gnefs of his biotheis and sistei® He did not associate with 
otliei cliildicn, hut stayed cithoi with his patents al out the 
house, oi m the company of otliei adults He was veiy selfish, 
inconsideiale of his patents, and even as a cljild responded to 
bnbes only Punishment did not afieet bun From the time 
of the penod of second dentition he would, when alone, stand 
staling into space appaiently oblivious of Ins surioundings 
Often lie would stop in the middle of the sheet and look about, 
linn appaiently at nothing foi half an hour at a time; and 
lie_ would stop outside of the house, lcgaidlcss of the weather, 
foi an indefinite penod. unless he was called in. lie was 
always in good physical condition, ate and slept well, andgicw 
as inpidly- as the otliei cliildicn He spoke inpidly and ex 
plosnely, did not stuttei but would leave out wolds, oi repeat 
himself frequently He dul not take much exercise, but read 
a great deal, appaiently only to occupy lus time He was 
naturally furtive and deceitful; disinclined to woik; hut in¬ 
genious m hiding bis del elutions He bad no sense of respon¬ 
sibility or moial obligation, and although lie learned ensih, 
bo would not go to school legulaily and did no woik aftoi lie 
was 20 yeais old, but hung about dance halls and cheap the 
ateis; he came in late at night and was never willing to tell 
evem Ins biother of ln« movements So far as could he found 
out he neithei drank noi fiequented houses of piostitulion, hut 
in the spiing of 1005. when he was 21 yeais old, he wanted 
to marry a stieet walket. 

Development of Incooxlmatton .—In the autumn of IflOj his 
peculiaiities became moie maikcd. he became ugly and dis¬ 
posed to be violent toward the members of the family. In 
Febiuaiy. 1900, be came home late one night m a cab, 'aid 
that he saw a man diop dead, and was so frightened that he 
was afraid to come home alone. After getting home he was 
afraid to stay alone This fear peisistcd, he talked moie 
rapidly, repeated oftenei. and was sometimes ineolieient. At 
this time it was also noted that it took him a long time to eat 
his food: also to dress and undiess. He walked vciy slowly, 
was careful of his steps, and examined anxiously the space 
in front of him before taking a step He would not go any¬ 
where out of the house unless -accompanied by his patents. 
He was placed in a hospital. soon became confused: later 
stupid; passed his urine and feces in lied: required constant 


peisonal care, and seldom spoke. lie- took little food, be¬ 
en me emaciated, and eithei could not oi would not use his 
aims oi legs in piehension or locomotion. His parents, think¬ 
ing he was going to die, took him home: hut -non after get¬ 
ting him home he began to impioie physically, looked after bis 
own secretions, and was apparently not so timid, although he 
was very deliberate in his movements. It was soon after this 
time that I saw the young man in consultation. 

DxtnninnHon .—The patient piesentcd the appeal a nee and 
iinnner of a boy of 14 years of age. and tlicie was prnctic illy 
no bail on his face. He was nukwaid, self-conscious; with 
cxticmc facial mobility, general lesllcssne-s and emotional cx- 
iiggoiation. In attempting to shake hands he stinggled vainly 
foi some time to liend the elbow nnd rai=e the hand; moving 
the other aim and the hotly, lmt ho was unable to raise the 
aim or extend the hand. Finally, after a number of futile 
elToits, he suddenly put out his hand nnd shook hands. He 
also had oonsuleiable difficulty in letting go the grasp of the 
hand; going tluough a nuinhei of gyi.itions with the arm 4 
and contortions of the body befoie he could let go. He spoke 
inpidly. lepcnlcd almost evciy word, was apparently in con¬ 
stant motion; yet ncier succeeded in doing anything until after 
continued elToit. When he undertook to pick up a knife, spoon 
or folk, the same series of unavailing efforts were made: and 
after the object was taken into his hand, another seric' of 
efforts vvas made before he could begin to make use of the 
oii]ect. After he was started, however, lie could continue any 
coinumation of movements indefinitely, hut tie had the same 
dilhcnlty in stopping that he had in starting. It took him 
sometimes fifteen minutes to start to move, hut having started, 
lie could move in a straight line indefinitely, hut al a turn, or 
in stepping from one level to anolhet, the same struggle took 
place. If asked to pick up a pencil nnd vvuto, he would make 
a whole series of movements hefoie he succeeded in grasping 
the pen. The pen in his fingois. there followed a spasm of the 
nm-eles of the hand, lasting about half a minute. Then he 
would start to write, getting along without difficulty, and 
writing fluently, either spontaneously or from dictation. It 
was ns much of n task, hnvvcvei, to let go of the pencil as it 
had been to pick if up In walking, if he saw some one coming 
toward him. or if. in crossing the stieet lie saw a team coming 
toward him. he became rigid nnd could not move again until 
aftei considerable effort livery thing he undertook was a 
i«petition of the series of Inhibitions and incoordinate move 
mrnts licic deseiihed. Xothing vviong could he discovered in 
the motor oi seiisoiy functions of the nervous system, and he 
was in good physical health, had a good appetite and slept 
well, and yet eveiy voluntary effort was inhibited by an antag¬ 
onistic lefiex". 

Tiratmrnt .—The treatment, aside fiom the employment of 
a tactful and stiong-vvilled muse, was the systematic u>ti.lin¬ 
ing in coordinate movement of all of the muscle gioups. In 
the com sc of thiec months the young man was mmli letter, 
nnd he has slowly impioved since that time. s 0 that he can now 
go anywhere alone and care for himself. The mental enfeeble 
inent is. of course, peininnent: he is still vciv emotional, speaks 
vciy inpidly. and has piactieally no self-eontiot. 

Patient. —A. T. D. woman, boin in Kngland; single, aged 17 
nt the lime of admission. The father, a fanner, is liviim; the 
mother died in childbirth. Xo otliei histoiy of the family^ mild 
be obtained. 

History. The patient, one of twins, was boin aftei a difit 
cult laboi. The olhei child was bom dead, and the mot he.• 
died soon afteiwaid. 'When nine months old the pntinl had 
convulsions and “seveie fever.’* Following the convulsions she 
had n left hemiplegia, fiom which she ginclually lecoverod 
She began to mcnstiunte at 14 yeais of age. and’ soon aftei 
waul developed epilepsy, the convulsions being nocturnal al 
first. She became dull, iriitnble, obstinate, and nt times via 
lent. 

Examination .—When admitted to the hospital Febiuuj, 
1907. she was chstmbed. noisy and violent. She was well- 
lioui ished. tile flesh film and vitality- good Theie was no cv i 
deuce of disease in the chest or abdomen There was some 
, indigestion and she was constipated. The mine indicated tcinl 
inadequacy and theie was some albumin and casts. 
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Muscles and Reflexes: Tim face was asymmetrical. The 
tongue was protruded readily, but deviated to the right. She 
stuttered. The pupils were dilated and equal. There was 
some twitching of the eyelids, slight intention tremor in the 
limbs; the knee jerk was exaggerated and increased on rein¬ 
forcement; coordination was fair and there was no clonus. 
She was too dull and irritable to make subjective tests. 

Course of Disease. —During the time of her residence in the 
hospital her history has been the usual one of a demented 
epileptic. Explosive outbreaks followed by periods of dul- 
ness, and ,occasional intervals of comparative brightness. In 
the spring of 1900 it was noticed that she was very awkward 
and was gradually losing the power of motion in the lower 
limbs, so that she stumbled and fell frequently. For some 
time previously she had been having an unusual number of 
convulsions, was irritable, obstinate, and frequently explosively 
violent. The weakness in the lower limbs increased, the paresis 
being apparently more marked in the extensors, until in June 
there was complete paraplegia. 

Description of Paralysis: The paralysis was spastic and 
most marked on the left side. Each group of muscles, however, 
responded to stimulation and there was no reaction of degener¬ 
ation. The paralysis slowly disappeared, but the incoordina¬ 
tion remained for about a year. At present she is awkward 
and has a rolling gait. During the time she was in bed num¬ 
erous tests were made of the coordination in the arms, with 
the result that movements of prehension were at first difficult, 
and at the time the paraplegia was most complete, impossible. 
Even now considerable efTort is necessary for her to take any- 
tliing in her hands. When she is dull the incoordination is 
still marked in both upper and lower extremities, but during 
her brighter intervals, she has very little difficulty in either 
prehension or locomotion. However, if she becomes disturbed 
for any reason, she begins to stagger, and if not supported will 
fall to the floor. % 

These three eases were chosen because they formed a 
sequence, showing the varying degrees in the develop¬ 
ment of inhibition, according to the extent of the pri¬ 
mary defect in the nervous organization, and the ad¬ 
vance of the process of dementia. I have seen these 
inhibitions in the terminal stages of general paresis, 
and they, for obvious reasons, are frequently present in 
hysteria. Indeed, in hysteria, the palsies and contrac¬ 
tures are graphic illustrations of disintegrated com¬ 
pound reflexes, primarily due to inhibition. 

There are, however, in every-day experience, frequent 
examples of inhibition, resulting from fear or other 
emotion; and it is to be noted that these examples are 
conspicuous just in proportion to the instability of the 
individual in whom they are manifested. 

The pathology of this condition is obscure, and it has 
no morbid histology, so far as the brain cell is con¬ 
cerned. There is no means by which we may become 
familiar with the process involved, because even in those 
cases in which the incoordination or palsy persists the 
secondary degenerative changes obscure any primary 
alteration that might have been present. However, the 
'evidence furnished by current knowledge of the physiol¬ 
ogy of the brain shows fairly conclusively that the func¬ 
tion of inhibition is most highly developed in the cortex 
of the middle portion of the frontal lobes anterior to 
the precentral fissure. That is, the areas connected with 
the lower, middle, and upper portions of the anterior 
central convolution. It would seem that these areas are 
grouped together functionally with relation to motion, 
just as the inferior and superior parietal lobules are 
grouped with the subdivisions of the ascending parietal 
convolution with relation to sensation. As 1 have stated 
in another connection. 4 atrophy in the cortex, in the 
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progress of degeneration, always begins in the cbnvoiu- 
tions of the operculum, and is usually most marked over 
the posterior portion of the second and third frontal 
convolutions on the left side, in right-handed persons. 
Again, in the defective, this is the part of the brain that 
is least well developed. I have found, also, that it is in 
this area, in the blood vessels distributed to the cortex, 
that .atheroma, with white streaks along the vessels, 
appears first. Besides, the veins in the frontal area are 
always the most tortuous and distended, and their en¬ 
trance into the sinus most narrowed by the pi a dura l 
adhesions along the median fissure; so that there is hot 
only interference with nutrition and elimination, but a 
mechanical cause for atrophy in the accumulation of 
fluid in the arachnoid space. 

We have recently had the opportunity to see these 
conditions in two cases of cranial vivisection, in one 
case while searching for the assumed cause of mental 
degeneration in an old cranial injury. Although the 
site of the injury was over the left superior parietal 
lobule, the atrophy was about the insula. The arachnoid 
space over the frontal lobes was distended with fluid, 
and there were white" streaks along the vessels. The 
brain did not pulsate. There was no evidence of change 
at the site of the injury, except some thickening of the 
outer table of the skull. This patient, a man, was con- - 
fused, irritable, often denuded himself, and wanted to 
“get away from here.” That is, there was reversion to * 
the animal tendency to seclusion. 

The other case was one of epileptiform convulsions, 
with confusion and explosive outbreaks of violence, pro¬ 
cursive. and the sequence to visual and auditory hallu¬ 
cination. The convulsions followed a severe attack of 
typhoid fever, during which delirium had been severe, 
and the convulsions had continued for twelve years. 
They had been infrequent at first; then occurred in 
groups at irregular intervals. These intervals became 
shorter, and about a year before coming to the hospital 
the patient was noted, when alone, to laugh and talk 
incoherently to himself. About three months before 
he was admitted the convulsions became rather frequent 
and the mental disturbance active. The convulsions, 
although usually- general, began in the muscles of the 
right side of the face. After the convulsion he was 
very' much confused for several days. During one of 
these periods of confusion, ’in a procursive explosion, be. 
jumped out of the window, ran some distance from 
home, and hid in an old barn. It was after this escapade 
that he was committed to the hospital. 

When the cranial flap was turned down on the left 
side, an area of thickening in the dura over the opercu¬ 
lum was found, and underneath a retention cyst in the 
pia. The brain bulged into the opening and the con¬ 
volutions were flattened. The arachnoid space over the 
frontal lobes was distended with fluid, there were white 
streaks along the vessels, and the veins were distended 
and tortuous. The brain did not pulsate, until after 
pushing a trocar into the lateral ventricle and draining 
out considerable fluid. In this case there was not much 
atrophy, but the convolutions were flattened by the 
intraventricular pressure—the periods of confusion cor¬ 
responding with the accumulation of fluid resulting 
from the hypostasis following the convulsion. 

In neither of these cases was there any ineoordina- • 
tion, and both patients were men in middle life. Thcv 
are referred to here to show the condition of the brain 
in acute mental disturbance in the course of chronic 
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degenerative change, and because they suggest the prob¬ 
ability that in all cases of confusion and stupor there -is 
pressure from an increased amount of fluid in the lat¬ 
eral ventricles: while in the cases that are disturbed the 
fluid is probably over the convexity. 

In my experience inhibition and incoordination occur 
only iD those cases in which the degeneration is primary 
and begins during adolescence, that is, when degenera¬ 
tion begins before development is complete. In these 
individuals the higher functions of the brain are neces¬ 
sarily imperfectly developed, with the consequence that 
coordination and direction are not completely organ¬ 
ized. Therefore, anything that lowers vitality may put 
these functions in abeyance, and leave inhibition domi¬ 
nant, just as in the normal individual unusual and 
untoward conditions may operate to produce the same 
result in the undeveloped and inexperienced. 


IM. PER FOB ATI Ob! OP THE LACHRYMON ASAL 
DUCT IN THE NEW-BORN, AND ITS CLIN¬ 
ICAL MANIFESTATIONS.* 

WILLIAM ZEJCTMAYER, M.D. 
piriLADnr.mil a. 

The common clinical manifestation of obstruction to 
the lachrymonasal duct in the new-born has been usually 
described under the term “congenital dacryocystitis,” a 
very unsatisfactory one as a cystitis is not usually pres¬ 
ent. and when present is of secondary origin. Jackson 1 
has recently written on the subject under the title of 
“Delayed Development of the Lachrymal-nasal Duct.” 
an entirely proper term, in a restricted sense, but not 
intended to cover all the conditions which may give rise 
to the symptoms of so-called congenital dacryocystitis. 

Until the appearance of the paper of Peters 2 hut little 
consideration had been given this interesting and im¬ 
portant subject and it is only within the past decade 
that frequent references to it'are to he found in liter¬ 
ature. Few of these are by American authors, and these 
mostly within the past three or four years. Historically, 
ii is of interest to note that in the first edition of the 
(traefe-Samiseh Ilandbueh, Schirmer states that until 
Critchett published his cases, infants at the breast were 
considered exempt from dacryocystitis (Ivipp). Kipp 3 
says his statistics show that' 10 per cent, of all cases of 
‘ dacryocystitis, among which were several cases of phleg¬ 
mon of the sac, occurred in children, under 1 year of 
age. But it was not until the appearance of the paper of 
Peters that the subject was broadly considered, and a 
causal relationship established between the clinical 
phenomena and the developmental peculiarities of the 
lachrymal passages. The investigations of Roclion- 
Duvig'neaud, 4 Ylacoviteh. 5 Stnnculeanu, 0 and others, es¬ 
tablished from anatomic research the existence of struct¬ 
ural abnormalities as well as delayed development as 
causes. 

As it is the authors purpose to present principally the 
clinical side of the subject and to emphasize the method 
of treatment which he considers best meets the indiea- 

* Ttend in the Section on OphtlialmoIoRy of the American Medical 
Association, nt the Fifty-ninth Annual Session, held at Chicago, 
June. inns. 

1. Ophth. Kee., July, 1007. 

2. Klin. Monatsbl. f. AugenheUh.; also Ztscbr. f. Angenheillt., 
3S99. 

3. Trans. Am. Ophth. Soc., N, V., 3S79. 

4. Arch, d'ophth., February, 1899; February, 1900, 

f>. Beitr. z. Augenh., 1892 (Nagel's Jahresb,, ii). 

0 Arch, d'ophth., February, 1900 


tions, no extended account of the embryology of the tear 
passages will be given. 

EMBRYOLOGY. 

The accepted view of the development of the lachry¬ 
monasal canal is that in the young fetus there exists a 
groove between the external nasal, the frontonasal and 
the maxillary processes, extending from the eye to the 
outer border of the nasal opening. The nasal duct arises 
as a thickening of the epidermis along the line of the 
lachrymonasal groove. This forms a solid ridge, which 
separates, except at each end, and forms a solid cord 
(Ryder). This cord becomes converted into a canal by 
a separation of the epithelial cells. The resulting debris, 
tip until the seventh month or later, fills the canal with 
a gelatinous mass. 

ETIOLOGY. 

The possible causes of the condition manifesting it¬ 
self as a discharge from the puncti, a distention of the 
sac or an abscess in the new-born are sixfold: (1) De¬ 
layed separation and necrosis of the epithelial cells form¬ 
ing the cord from which the canal is formed. (2) Re¬ 
tention of the separated cells through imperforation of 
the septum between the lachrymonasal duct and the 
nasal chamber. (3) Through obstruction due to annular 
folds of the mucous membrane which may form at any 
point within the duet, Huschke’s and Hnsner’s valves. 
(-1) Faulty development of the cartilages (D. Gunn 7 ). 
(5) Partial occlusion by pressure of inferior turbinate. 
(G) Stenosis from pressure exerted on the hones of the 
face during instrumental labor. (The Inst group is a 
suppositional one, suggested by Peters’ observation that 
in one of his cases there were marks of the forceps over 
the nose on the side corresponding to the discharge from 
the punctum.) 

The majority of the cases doubtless fall under The 
second group, as here the cause is one for which the 
anatomic possibility exists in every fetus. It would seem 
probable that this affection might be found proportion¬ 
ately more frequently in the prematurely horn ns the 
septum is usually present until shortly before birth, but 
Stancnleanu® found the condition of so-called congenital 
dacryocystitis present only four times in twenty em¬ 
bryos at the seventh month, the period previous to which, 
according to this writer, the lachrymonasal duct is never 
patulous. He believes that this observation overthrows 
the classical theory ns to the pathogenesis of this con¬ 
dition. He was, however, unable to demonstrate an in¬ 
fection to explain the eases that he did observe; hut 
Rochon-Duvigneaud 4 holds that to produce this con¬ 
dition there must he an exaggerated proliferation of the 
epithelium of the canal. Mornx believes that infection 
first takes place after the birth of the child, and there¬ 
fore considers the term “congenital dacryocystitis” in-* 
correct. 

COMPLICATIONS. 

A distention forming a diverticulum at the lower part 
of the sac is an associated condition, the presence of 
which, often suspected from the clinical phenomena 
0 ossius, 8 D. Gunn,' Addario) has now been demon¬ 
strated in section by more than one investigator 
(Eoehon-Duvigneaud, 4 Vossius 8 ). Tin's abnormality 
may he due to a faulty development, or as is more often 
the case, by distention of the duct by retained epithelial 
debris and mucous secretion. The latter, as pointed out 

7. Ophth. Roy.. Febriiarv lf)00. 

$, Beitr. z. Augenh., I, 1801. 
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}>v Boclulalek. forming n consistent mass, may, in itself, 
obstruct the lumen of the canal and hinder egress to 
the nose. Mayou 0 has shown that throughout develop¬ 
ment the lower end of the lachrymal duct is extremely 
small and remains so at birth, being partially occluded . 
by pressure of the inferior turbinate bone. That a 
catarrhal or even purulent conjunctivitis may be ex¬ 
cited by the contents of the lachrymal sac was demon¬ 
strated by Ollendorff's 10 cases and by the cases of Gunn, 7 
where the inflammation of this membrane at once sub¬ 
sided when the duct was made patulous. 

Lachrymal abscess figures as a sequel to atresia of the 
duct. D. Gunn 7 has seen five cases of this nature in 
infants ranging in age from nine days to six months, in 
which the method and result, of treatment left no doubt 
as to the origin. Mayou 0 has treated eight cases occur¬ 
ring in the first few weeks of life the result of secondary 
infection from ophthalmia neonatorum or from organ¬ 
isms which may gain entrance to the lachrymal sac. Van 
Duysc, 11 Selenkowsky 12 and others record like cases. 

SYMPTOMATOLOGY. 

It needs but a brief chapter wherein to describe the 
symptoms by which congenital obstruction of the lach- 
rymonasal duct presents itself. Immediately, or within 
a few days after the birth of the child, a small amount 
of white or yellowish-white discharge is noticeable at 
the inner angle of the eye. The conjunctiva is usually 
normal, or but slightly injected. There may or may not 
be fulness over the sac. Pressure applied over this 
region may cause a gelatinous white fluid to exude from 
the punetum. If there has been distention, the pressure 
may cause the fulness to disappear, accompanied or not 
by a discharge from the puncti or from the nose. In 
some instances there is associated a catarrhal conjunc¬ 
tivitis, which occasionally takes on a purulent type. 

If proper treatment is withheld, under the influence 
of winking, the conjunctival secretions penetrate and 
infect the gelatinous contents of the sac and excite an 
inflammation which may continue as a subacute con¬ 
dition or kindle an acute process. 

The affection is very rarely bilateral. 

BACTEEIOLOGY. 

As might well be expected from the circumstances, a 
great variety of micro-organisms have been found in the 
secretion. Merconti 13 saw a bacillus resembling the coli 
communis. The gonococcus of Neisser was found by 
Antonelli 14 and Mayou, 0 the pneumococcus by Hirseh 15 
and the Staphylococcus pyogenes aureus by Selenkow¬ 
sky, 12 and the Morax-Axenfekl bacillus by Mavon. 
Ball 10 states that the xerosis bacillus, the pneumobacillus 
and the Bacillus fclidus ozena have all been found. 

prognosis. 

This is undoubtedly good in a great majority of in¬ 
stances, as it has been shown that in those cases where 
there is either an incompletion of the cleaning up 
process or an imperforation of the thin diaphragm at 
the inferior meatus, Nature, in time,corrects the trouble; 
but at any stage in the process, infection of the contents 
of the canal may determine an inflammatory process, 

9. Roy. London Ophtli. IIosp. Rep., xvll. 24G. January, 1908. 

10. Ophtli. Klin.. Jan. 20. 1007. 

11. Ann. Roc. do mGd. do (land, 1S92. Ixxl, 11-19 

12. Vestnlk oftalmot., xix. No. 1. 

1*1. Alt! (1. r. Acca<l. *1. fKlocrit. tli Rienn, 1S92 

14. Quoted by Vo^lus, Ann. dc m<?d. et chlr. iuf., 1903. 

13. Arcli. Opiith.. 1907. xxxvll, Cl. 

1C. Modern Ophthalmology. 


leading to abscess formation, if immediate drainage into 
the nose is not secured. An injury to the cornea, or a 
marasmic ulceration of the cornea, might endanger the 
safety of the eye. as evidenced by Selenkowsky's case 
of phlegmon of the tear sac in the new-born in which 
the S. pyogenes aureus , of a highly virulent type, was 
present in large numbers. Purulent conjunctivitis may 
be set up by infection. 

Considering that one careful observer has found that 
25 per cent, of his cases of dacryocystitis occurred before 
the tenth year, it is likely that chronic dacryocystitis in 
the child may be looked on as a possible sequel to the 
congenital obstruction. 

DIAGNOSIS. 

To those familiar with the occurrence of the affection, 
its diagnosis presents no difficulties; but to the general 
practitioner, alert to possible occurrence of gonococcal 
conjunctivitis, the presence of a white secretion in the 
eye, just after birth, is a disturbing symptom. The ab¬ 
sence of inflammatory phenomena, with puffin ess of the 
lids, the benignity of the course, the usual monolateral 
development, and the scantiness of the discharge, 
should ease his mind, and if it does not, a microscopic 
examination of the discharge would. 

Terson 17 has seen in a prematurely born, but well de¬ 
veloped female child, a hemispherical fluctuating tumor, 
of about the size of a hazelnut, overlying the right 
lachrymal sac. It was absolutely irreducible and un¬ 
attached to. the skin. The nature of the cyst was prob¬ 
lematic. According to Terson, the possibility of such a 
tumor being a meningocele, an encephalocelc, or of the 
nature of a true prelachrymal serous or fatty cyst, must 
be borne in mind. The elder Terson removed from an 
adult the anterior portion of a prelachrymal evst which 
was entirely independent of the healthy lachrymal pas¬ 
sages. yet proved, histologically', to be made up of tissue 
normal to the lachrymal sac. 

According to Terson the differential diagnosis between 
prelachrymal cysts of various kinds, and so-called con¬ 
genital dacryocystitis is extremely difficult. In certain 
cases it must rest entirely on the irreducibility of the 
tumor. 

TREATMENT. 

Varied opinions are held concerning the proper man¬ 
agement of these cases. Some surgeons (Weeks, 18 Jack- 
son, 1 Peters, 2 Panas, Terson. 17 Valude 19 and others), be¬ 
lieving that os the condition is one which, in the vast 
majority of instances, will correct itself in time, pre¬ 
sumably without exciting any secondary disturbance, 
advise a simple collvrium, the use of solutions of silver, 
of pressure, and massage, until Nature has asserted her¬ 
self, or for several months before employing operative 
procedures, Ollendorff. 10 Koster, 20 Cutler. 21 Bochon- 
Duvigneaud, 4 Parsons. 22 Boclulalek. Mayou and others 21 
employ probing or syringing. Peters has, at times, used 
probes. Parsons, who holds a decided opinion as fo 
the injurious effect of probing in the adult, apparently 
makes an exception in treating tins affection in the 
young, as he states that a single probing usually bring! 


17- Arch. mGd. do Toulouse. 1904. 9nG-9lo. 

IS. Tun Journal A M. A.. Doc. 10. 1001 , p. 170*0. 

19. Dull. Soc. dc pGdht. do Far!®. l$on. 1. 

20. Graofe’s Arch.. Nov. 3, 1903. 

21. Atch. of Ophtli.. May. 1909. 

22. Frit. Med. Jour.. Tob. 29. 1907. 

29. IVjor: Arch. f. Aucenhellk.. February. I0o7: Rabinovich : 
Ku^k. Vrncli. St. Feterd), 1902, I. 120 G- 120 S: ICnmnofT: Vrach 
Gar. Rt. Fotercb.. 1902. lx, 29; Lory: Paris Thesis: .TemsoSInsM • 
Vestnlk oftalraol., 1909. xx : Fechln: Arch, d’ophili, 1905. 
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degenerative change, and because they snggest the prob¬ 
ability that in all eases of confusion and stupor there -is 
pressure from an increased amount of fluid in the lat¬ 
eral ventricles: while in the eases that are disturbed the 
fluid is probably over the convexity. 

In my experience inhibition and incoordination occur 
only in those cases in which the degeneration is primary 
and begins during adolescence, that is. when degenera¬ 
tion begins before development is complete. In these 
individuals the higher functions of the brain are neces¬ 
sarily imperfectly developed, with the consequence that 
coordination and direction are not completely organ¬ 
ized. Therefore, anything that lowers vitality may put 
these functions in abeyance, and leave inhibition domi¬ 
nant. just as in the normal individual unusual and 
untoward conditions may operate to produce the 6ame 
result in the undeveloped and inexperienced. 


JMPERFORATION OF THE LACHRYMONASAL 
DECT IN THE NEW-BORN, AND ITS CLIN¬ 
ICAL MANIFESTATIONS.* 

WIU.TAM ZEXTMAYER, M.D. 
rnjLADET.rniA. 

The common clinical manifestation of obstruction to 
the laehrymonasal duct in the new-born has been usually 
described under tire term “congenital dacryocystitis,” a 
very unsatisfactory one as a cystitis is not usually pres¬ 
ent. and when present is of secondary origin. Jackson 1 
lias recently written on the subject under the title of 
“Delayed Development of the Lachrymal-nasal Duct.” 
an entirely proper term, in a restricted sense, but not 
intended to cover all tbc conditions which may give rise 
to the symptoms of so-called congenital dacryocystitis. 

Until the appearance of the paper of Peters 2 but little 
consideration bad been given this interesting and im¬ 
portant subject and it is only within the past decade 
that frequent, references to it are to be found in liter- 
• ature. Few of these are by American authors, and these 
mostly within the past three or four years. Historically, 
it is of interest to note that in the first edition of the 
Graefe-Siiniisch Handbueh, Schirmer states that until 
Critehett published his cases, infants at the breast were 
considered exempt from dacryocystitis (Ivipp). Kipp 3 
says his statistics show that' 10 per cent, of all cases of 
' dacryocystitis, among which were several eases of phleg¬ 
mon of the sac, occurred in children, under 1 year of 
age. But it was not until the appearance of the paper of 
Peters that the subject was broadly considered, and a 
causal relationship established between the clinical 
phenomena and the developmental peculiarities of the 
lachrymal passages. The investigations of Rochon- 
Duvigheand,'* Vlacovitch. 5 Stanculeanu,® and others, es¬ 
tablished from anatomic research the existence of struct¬ 
ural abnormalities as well as delayed development as 
causes. 

As it is the author’s purpose to present principally the 
clinical side of the subject and to emphasize the method 
of treatment, which he considers best meets the indica- 

* Head in tlie Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
.Time, inns. 

3. Ophtb. nee., duly, ISO". 

2. Klin. Monatsbl. f. Augenheilt.; also Ztscbr. f. Augenbeilk., 
3 son. 

8. Trans. Am. Ophth. Soc., N, V., 1S79. 

4. Arch, d'ophth., February, 1S99; February, 1900. 

r>. Heitr. z. Augenli., XS92 (Nagel’s Jabresb., ii). 

G. Arch, d'ophth., February, 1900 


Hons, no extended account of the embryology of the tear 
passages will be given. 

EM33UYOLOGY. 

The accepted view of the development of the laehry¬ 
monasal canal is that in the young fetus there exists a 
groove between the external nasal, the frontonasal and 
the maxillary processes, extending from the eye to the 
outer border of the nasal opening. The nasal duct arises 
as a thickening of the epidermis along the line of the 
laehrymonasal groove. This forms a solid ridge, which 
separates, except at each end, and forms a solid cord 
(Ryder). This cord becomes converted into a canal by 
<t separation of the epithelial ceils. The resulting debris, 
up until the seventh month or later, fills the canal with 
a gelatinous mass. 

ETIOLOGY. 

The possible causes of the condition manifesting it¬ 
self as a discharge from the puneti, a distention of the 
sac or an abscess in the new-born are sixfold: (1) De¬ 
layed separation and necrosis of the epithelial cells form¬ 
ing the cord from which the canal is formed. (2) Re¬ 
tention of the separated cells through imperforation of 
the septusn between the laehrymonasal duct and ihe 
nasal chamber. (3) Through obstruction due to annular 
folds of the mucous membrane which may form at any 
point within the duct, Husclike’s and Hnsners valves. 

(4) Faulty develop3nent of the cartilages (D. Gunn 7 ). 

(5) Partial occlusion by pressure of inferior turbinate. 
(G) Stenosis from pressure exerted on the hones of the 
face during instrumental labor. (The last, group is a 
suppositional one, suggested by Peters 5 observation that 
in one of his cases there were marks of the forceps over 
the nose on the side corresponding to the discharge Horn 
the punctum.) 

The majority of the cases doubtless fall under the 
second group, as here the cause is one for which the 
anatomic possibility exists in every fetus. It would seem 
probable that this affection might be found proportion¬ 
ately more frequently in the prematurely horn as the 
septum is usually present until shortly before birth, but 
Stanculeann 0 found the condition of so-called congenital 
dacryocystitis present only four times in twenty em¬ 
bryos at the seventh month, the period previous to which, 
according to tin's writer, the laehrymonasal duct is never 
patulous. lie believes that this observation overthrows 
the classical theory as to the pathogenesis of this con¬ 
dition. He was, however, unable to demonstrate an in¬ 
fection to explain the cases that he did observe; bitt 
Rochon-Duvigneaud 4 holds that to produce this con¬ 
dition there 3nust be an exaggerated proliferation of the 
epithelium of the canal. Morax believes that infection 
first takes place after the birth of the child, and there¬ 
fore considers the term “congenital dacryocystitis” in-* 
correct. 

COMPLICATIONS, 

A distention forming a diverticulum at the lower part 
of the sac is an associated condition, the presence of 
which, often suspected from the clinical phenomena 
(I ossius. 8 D. Gunn/ Addavio) has now beo 3 i demon¬ 
strated in section by 33iore than one investigator 
(Rocbon-Duvigneaud, 4 ' Yossius 8 ). This abnormality 
may be due to a faulty development, or as is moTe often 
the case, by distention of the duct by retained epithelial 
debris and mucous secretion. The latter, as pointed out 

7. Ophth. Kev.. Febrnarr. moo. 

S. Iteltr. z. Augenh., 3, 3S91. 
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bv Boclulnlek. forming a consistent mass, may, in itself, 
obstruct the lumen of the canal and hinder egress to 
the nose. Mayou 0 has shown that throughout develop¬ 
ment the lower end of the lachrymal duct is extremely 
small and remains so at birth, being partially occluded . 
by pressure of the inferior turbinate bone. That a 
catarrhal or even purulent conjunctivitis may be ex¬ 
cited by the contents of the lachrymal sac was demon¬ 
strated by Ollendorff's 10 cases and by the cases of Gunn, 7 
where the inflammation of this membrane at once sub¬ 
sided when the duct was made patulous. 

Lachrymal abscess figures as a sequel to atresia of the 
duct. D. Gunn 7 has seen five cases of this nature in 
infants ranging in age from nine days to six months, in 
which the method and result of treatment left no doubt 
as to the origin. Mayou 0 has treated eight cases occur¬ 
ring in the first few weeks of life the result of secondary 
infection from ophthalmia neonatorum or from organ¬ 
isms which may gain entrance to the lachrymal sac. Van 
Duyse, 11 Selenkowsky 12 and others record like easCs. 

SYMPTOMATOLOGY. 

It needs but a brief chapter wherein to describe the 
symptoms by which congenital obstruction of the lach- 
rymonasal duct presents itself. Immediately, or within 
a few da?-s after the birth of the child, a small amount 
of white or vellowish-white discharge is noticeable at 
the inner angle of the eye. The conjunctiva is usually 
normal, or but slightly injected. There may or may not 
be fulness over the sac. Pressure applied over this 
region may cause a gelatinous white fluid to exude from 
the punetum. If there has been distention, the pressure 
may cause the fulness to disappear, accompanied or not 
by a discharge from the puncti or from the nose. In 
some instances there is associated a catarrhal conjunc¬ 
tivitis, which occasionally takes on a purulent type. 

If proper treatment is withheld, under the influence 
of winking, the conjunctival secretions penetrate and 
infect the gelatinous contents of the sac and excite an 
inflammation which may continue as a subacute con¬ 
dition or kindle an acute process. 

The affection is very rarely bilateral. 

BACTERIOLOGY. 

As might well be expected from the circumstances, a 
great variety of micro-organisms have been found in the 
secretion. Merconti 13 saw a bacillus resembling the coli 
communis. The gonococcus of Neisser was found by 
Antonelli 14 and Mayou, 0 the pneumococcus by Hirsch 10 
and the Staphylococcus pyogenes aureus by Selenkow¬ 
sky, 12 and the Morax-Axenfeld bacillus by Mayou. 
Ball 10 states that the xerosis bacillus, the pneumobacillus 
and the Bacillus fetidus ozena have all been found. 

PROGNOSIS. 

This is undoubtedly good in a great majority of in¬ 
stances, as it has been shown that in those cases where 
there is either an incompletion of the cleaning up 
process or an imperforation of the thin diaphragm at 
the inferior meatus, Nature, in time.corrects the trouble; 
but at any stage in the process, infection of the contents 
of the canal may determine an inflammatory process, 

0. Roy. London Ophtli. IIosp. Rop., xvli. 24G. January, 1908. 

10. Ophtli. Klin.. Jan. 20. 1007. 

11. Ann. Soe. dp m£d. dc Garni. 1S02. Ixxi. 11-10 

12. Vcatnik oftalmol., xlx. No. 1. 

1,1. Atti d. r. Aocad. d. fKloerlt. di Siena. 1S02. 

14. Quoted by Yo^lus. Ann. de mC*d. et clilr. inf., 1903. 

13. Arch. Ophth,. 1907, xxxvti, Gl. 

1G. Modern Ophthalmology. 


leading to abscess formation, if immediate drainage into 
the nose is not secured. An injury to the cornea, or a 
marasmie ulceration of the cornea, might endanger the 
safety of the eye, as evidenced by Selenkowsky's case 
of phlegmon of the tear sac in the new-born in which 
the S. pyogenes aureus , of a highly virulent type, was 
present in large numbers. Purulent conjunctivitis may¬ 
be set up by infection. 

Considering that one careful observer has found that 
25 per cent, of his cases of dacryocystitis occurred before 
the tenth year, it is likely that chronic dacryocystitis in 
the child may be looked on as a possible sequel to the 
congenital obstruction. 

DIAGNOSIS. 

To those familiar with the occurrence of the affection, 
its diagnosis presents no difficulties; but to the general 
practitioner, alert to possible occurrence of gonococcal 
conjunctivitis, the presence of a white secretion in the 
eye. just after birth, is a disturbing symptom. The ab¬ 
sence of inflammatory phenomena, with pnffinoss of the 
lids, the benignity of the course, the usual monolateral 
development, and the scantiness of the discharge, 
should ease his mind, and if it does not, a microscopic 
examination of the discharge would. 

Terson 17 has seen in a prematurely born, but well de¬ 
veloped female child, a hemispherical fluctuating tumor, 
of about the size of a hazelnut, overlying the right 
lachrymal sac. It was absolutely irreducible and un¬ 
attached to. the skin. The nature of the cyst was prob¬ 
lematic. According to Terson, the possibility of such a 
tumor being a meningocele, an encephalocele, or of the 
nature of a true prelachrymal serous or fatty cyst, must 
be borne in mind. The elder Terson removed from an 
adult the anterior portion of a prelachrymal cyst which 
was entirely independent of the healthy lachrymal pas¬ 
sages, yet proved, histologically, to be made up of tissue 
normal to the lachrymal sac. 

According to Terson the differential diagnosis between 
prelachrymal cysts of various kinds, and so-called con¬ 
genital dacryocystitis is extremely difficult. In certain 
cases it must rest entirely on the irreducibility of the 
tumor. 

TREATMENT. 

Varied opinions are held concerning the proper man¬ 
agement of these cases. Some surgeons (Weeks, 18 Jack- 
son, 1 Peters, 2 Panas, Terson, 17 Valude 10 and others), be¬ 
lieving that as the condition is one which, in the vast 
majority of instances, will correct itself in time, pre¬ 
sumably- without exciting any secondary disturbance, 
advise a simple eollyrium, the use of solutions of silver, 
of pressure, and massage, until Nature has asserted her¬ 
self, or for several months before employing operative 
procedures, Ollendorff. 10 Kosler, 20 Cutler, 21 Boehon- 
Duvigneaud, 4 Parsons, 22 Bochdalek, Mayou and others 21 
employ probing or syringing. Peters has. at times, used 
probes. Parsons, who holds a decided opinion as to 
the injurious effect of probing in the adult, apparently 
makes an exception in treating tins affection in the 
young, as he states that a single probing usually bring.? 


17. Arcli. med. do Toulouse. 1904. :; 0 C- 210 . 

IS. Tun Journal a. M. A.. TVc. 10. 1904. p. 17(10. 

19. Bull. Soc. dc p6di'it. dc Pari*. 1S09. 1. 

20. Grnefp's Arch.. Nov. 3. 1903. 

21. Arch, of Ophtli., May, 1903. 

22. Brit. Med. .Tour.. Teh. 2.1. 1907. 

23. Fejcr: Arch. f. AuRonheilk.. February. 1907: Rnfdnnrirh : 
Ku^k. Vrach., St. pptor-b. 1902. I. 120G-120S: IvamncfT: Vrnch 
Gn7 . St. Pctersb.. 1902. lx. 29; Lory: Pail* ThosK; .TcmoIIimM : 
Ve^tnik oftalmol., 1903. xx : Pcchln : Arch, d'ophth.. 1903. 
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about a cure. Mayon® believes iliat aspiration fails to 
clear tlie duct when there is congenital narrowing, and 
says that this view is further borne out by the clinical 
fact that, if one of these patients "is seen before an ab¬ 
scess forms, one careful passage of a probe is generally. 
sufficient to effect a cure.” Jackson, in quoting Weeks' 13 
advice simply to cleanse the conjunctival sac and protect 
the parts until Nature has had a fair opportunity to 
establish a passage, and if this has not occurred at 
the end of two months to slit the canaliculus slightly 
and pass a small Bowman probe, states that he would 
not limit to two months, or even six months, the period 
in which it is proper to try milder measures, provided 
the symptoms are controlled by such treatment. 

A successful method, not recommended by any writer, 
was witnessed by Copez. According to Van Duyse, 11 
this author saw a lachrymal tumor rapidly cured by 
the nuTse applying mouth suction to the nose of the 
infant. 

As the possible results of delayed opening of the tear 
passages may be the occurrence of infection, with its 
usual sequelae and dangers, it does not seem to the 
author a wise procedure to wait on Nature an indefinite 
period to eliminate this menace; especially as the ther¬ 
apeutic measures advised in the palliative treatment in¬ 
clude the continued use of organic salts of silver at 
home, thus adding to the former dangers the one of 
argyrosis, the use of massage, a measure to which Ollen¬ 
dorff 10 ascribes the blame for the occurrence of necrosis 
in one of his cases; also, seemingly, disturbance of the 
nutrition of the infant (Cutler 31 ). 

No doubt the danger of allowing Nature to effect the 
cure would he slight if the patient could be kept under 
constant supervision, but this is rarely possible, es¬ 
pecially when the treatment may be giving no tangible 
results. 


As it seems to he the practice of some of these clin¬ 
icians to use probes to overcome the obstruction when 
the expectant treatment has failed, it would appear to 
me that some such procedure is indicated at once, 
when simple pressure over the sac fails to give per¬ 
manent relief. Maternal pride shrinks from display¬ 
ing a pussy-eyed infant to the critical public, and the 
author has received from no one more grateful thanks 
than he did from a mother whose infant had been 
treated expectantly for weeks, and was at once cured by 
probing. 

The result scoured by probing in the first case of my 
series was so brilliant that 1 pursued the same course 
in my subsequent cases, and, with one exception, with 
the same success, namely, disappearance of the trouble 
after a single probing. In the exceptional instance it 
was necessary to repeat the probing three times. 

Doubtless, for those unaccustomed to passing probes, 
it would be wiser to counsel measures requiring less 
bA ill. For this reason, syringing has been recommended 
by some, and while it is possible in some cases to force 
a passage in this way, it does not seem to me to be 
less difficult than probing, unless the baby be etherized 
a measure which I have found unnecessary in pnssiim 
probes. 1 ° 


Piobmg here is done under different circumstances 
from those in lachrymal obstruction in the adult As 
a rule, no resistance is met with, and the probe readily 
follows the natural passage, which, according to Mavou 8 
3S inclined much more backward than it is in the adult 
a probe making an angle of about 45 degrees with the 
forehead when passed through the duct. 


DISCUSSION. 


Dn. EnwAiio Jackson. Denver: The classification given 
umler the heading of etiology rovers the ground thoroughly. 
But if we eon-ider the lnehrymnl passages in general, including 
the adjoining bony and cartilaginous structures as well ns the 
soft parts, all of the causes enumerated, except the conjectural 
one of pressure of the face during instrumental labor, would 
be included in faults of development of the passages, den- 
orally the fault is merely a delay in reaching normal develop¬ 
ment. Failure to develop a lumen, converting the rod of epi¬ 
thelium, which generally marks the site of the lnehrymnl pas¬ 
sages, into a tube, might, occur at any point. Most fre¬ 
quently it occurs at the nasal end of the passage; hut prob¬ 
ably in an important proportion of eases it is one of the so- 
called valves that fails to become pervimjs. Some etteh struc¬ 
tures are generally present at some stage of development, hut 
mostly they become pervious before the lnrhr.v monn-al septum. 

The condition is most likely to he confused with conjuncti¬ 
vitis in the new-born; not with gonococcus conjunctivitis, hut 
with certain subacute or chronic forms that arc not rare. In 
these, cases of conjunctivitis the discharge is whitish or gray, 
the conjunctival sac is likely to present some accumulation of 
tears, and the persistence of the condition is quite sugge-livc 
of lachrymal disease. One is scarcely justified in making the 
diagnosis of lachrymal obstruction in the newborn Unless there 
is actual evidence of accumulation in the sac and regurgita¬ 
tion of the matter on pressure. 

Knowing, ns we do. the strong tendency to continued de¬ 


velopment of the passages and the probability of ultimately 
securing in these eases completely normal lachrymal appa¬ 
ratus in the end, without operative interference, I watch for 
complications, and so long ns they do not arise avoid any 
operative interference other than frequent gentle pre-«urc over 
the lnehrymnl sac. I hnve not seen any ease of staining from 
silver salts in infants; but the use of silver preparation- i- 
not a necessary part in flic expectant treatment of infantile 
lachrymal obstruction. Solutions of boric arid or so limn 
ehlorid used to demise (he eye at frequent intervals probably 
serve the purpose equally well. It is but right that the par¬ 
ents of an infant presenting tins condition should he fully 
informed of the nature and probabilities of the case, ami 
allowed to choose whether or not nny operative mea-un’ 
should he resorted to. At the same time they should lie in¬ 
formed that the condition could probably be relieved by a 
simple probing, and flint complications might nri=c at Inch 
would render operation urgent. When mechanical interfer¬ 
ence is to be resorted to I prefer the passage of a probe of 
moderate size through the temporarily dilated pmtctuni. Thi- 
is not wholly without risk even in skilful hands, hut the ri-k 
from attempting to foroo a passage with fluid from a syiimre 
is at lenst equally great. Syringing has been looked on a- 
quite safe and conservative, but the permanent staining of 
tbo skin by nrgvrol and the orbital cellulitis with optic nerve 
ntiophv, which have been reported after syringing the lachry¬ 
mal passages are serious possibilities. The risk of mcchnmV.il 
injury at the time of treatment seems quite ns great with the 
syiinge ns with the Inehrvmnl probe. 

Dn. S. L. Zirnt.ru, Philadelphia: I think that these ca-e* 
of congenital occlusion of the duct are sufficiently iarc so that 
we should place on record nny that we may have scon. I" 
twenty years I can recall having treated only two cases. 31ie 
first was n cn«o of dnervoevstitis which occurred between the 


nrst nnd second months. There was no ..- 

than the dacryocystitis with mucopurulent discharge. 3W 
valve of Ilnsnrr was probably closed, thus preventing tt R 
passage of tears down into the nose. The ease occurred fifteen 
years ago, nnd I have bad occasion to see the young P ir 
within the past year. She has hnd no further trouble. - •' 
treatment at that time was a single rapid dilatation 01 "J 
duct, which was practically all the treatment that the 1 }1 J 

hnd. The second was a ease of atresia with epiphora. u> 

_ _ •_ \£0 Of 


"which no remedial measure* would hri»*r about a pass®?* 
Iho tear'?, Tltte wn* nl^o promptly h\ 

dilatation. The imronts hrins these children to us for re Ji? 
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ittid if (In's is not promptly obtained by remedial measures I 
think that the question of dilatation is quite within the 
bounds of conservative surgery. 

Da. C. J. Kipi*. Newark: I wrote on this subject twenty- 
nine years ago and am surprised to hear the last speaker say 
lie has seen so few ease's. 1 see cases nt least once a month. 
They come as cases of ophthalmia, limited to one eye. In all 
cases treated within the last ten years I have used simply 
cleansing and pressure and have not had to use a probe in 
any ease. The cases that come with abscess of the lachrymal 
sac arc those that have been probed by other oculists. Cases 
that come to me within a couple of weeks after birth are 
cured in a very short time by simple cleansing and pressure. 
You must instruct the nurse or mother to exert pressure 
properly to direct the secretions downward. If yon do it 
yourself you can often feel the obstruction give way. I 
think that the best plan, even for a skilful oculist, is to avoid 
probing. You can get along without it. Of course, it makes 
more of an impression on the mother and friends to use the 
probe, but it is'more beneficial to the patient to use the finger. 

Dn. Hiram Woods. Baltimore: I recall four cases that I 
have followed very closely. One got well without any treat¬ 
ment whatever. It was simply treated on the expectant plan, 
expressing the secretion and cleansing, and in two months the 
whole thing disappeared. The other cases were treated by 
probing under anesthesia. In two cases one single probing 
effected the cure. In one of the eases a difficulty arose in getting 
a probe down into the nose. The small No. 2 Bowman passed 
a short distance, then stopped, and it was impossible, without 
exerting more pressure than I eared to use. to introduce it 
further. It occurred to me that the difficulty might bo a 
catarrhal swelling of the mucous membrane. After two weeks 
of waiting a thiid attempt took the probe directly into the 
nasal cavity without' effort and the case has remained well 
now for six months. I think that it is extremely important to 
realize in the introduction of probes into the infant lachrymal 
duct that when mucous secretion lias persisted there is possi¬ 
bility of a good deal of swelling in the lower end of the duct 
and rough manipulation may do a good deal of harm. 

Dr. W. Ze.xtmayer, Philadelphia: In my first case the 
patient had been treated by a local ophthalmologist for 
catarrhal conjunctivitis. An immediate cure followed the 
passing of a probe. It was the gratitude of tile mother in 
this case that caused me to pursue the treatment advocated in 
my paper in subsequent eases. It is very unpleasant for a 
mother to have an infant with a purulent eye to show her 
friends and she is grateful for having it cured by a single 
treatment. Dr. Jackson says that he would treat a member 
of his own family in the expectant manner. So would I, be¬ 
cause I should have the patient under constant observation. 
In practice this is not possible, and if the treatment is giving 
no results, the patient is apt to be neglected and serious 
trouble may supervene. In the Rostock clinic and in the pri¬ 
vate practice of Professor Peters, but seventeen eases were 
observed between 1001 and 100S; so that the condition can 
not be considered a common one. Jlnyon. whose experience 
has been large, states that if these eases be seen before an 
abscess forms one careful passage of a probe is generally 
sufficient to effect a cure. Dr. Woods’ difficulty in passing a 
probe in his ease may have been due to that condition referred 
to in the fifth division of the etiology, “partial occlusion by 
pressure of the inferior turbinate bone."’ 


The Ocular Tuberculin Reaction.—E. Waldstein in the 
Prng. tiled. XFchnschr.. Feb. 27. 1908^ xxxiii. 9. warns against 
the use of the tuberculin ocular test in cases in which disease 
of the conjunctiva exists. He says that the- reaction in such 
cases is much more severe than in sound eyes and may cause 
inconvenient results. The cutaneous method of von Pirquet. 
in which a healthy skin is expressly stipulated, is therefore 
preferable as it in no way endangers the health of the pa¬ 
tient, while the conjunctival reaction often extends beyond 
the desired limits and sometimes causes permanent lesions. 


THE CORRELATION - OF CLINICIAN, PATH¬ 
OLOGIST AND LAYMAN.* 

BOND STOW. A.M., iU.D. 

Pathologist, Metropolitan Hospital, Blackwell’s Island. 

NEW YORK. 

Medicine has two fundamental objects in view, of 
equal and vital importance: first, the immediate relief 
of human suffering and the restoration of the individual 
to his normal standard of health; second, the protection 
and maintenance of the members of society in this nor¬ 
mal state. Tlic first strictly concerns the clinician, the 
second the hygienist. 

Hygiene, although strictly founded on scientific med¬ 
ical data, nevertheless, so intimately is associated with 
many intricate sociologic problems that we recognize it 
as a science distinct and apart from medicine in its 
more restricted significance. 

I wish to center your thought more particularly on 
clinical medicine or that intimate association between 
physician and patient in the diagnosis and treatment of 
disease, as well as to point out the inestimable service 
rendered both laity and the profession by the pathol¬ 
ogist, the clinician's inseparable companion. 

Virchow recognized the clinician as the close and con¬ 
fidential agent of the pathologist, as it is he who garners 
the data from life which the latter is to combine with 
those of his studies as he forges the chain of our under¬ 
standing of morbid phenomena. The clinician must 
guard the truth and accuracy of his findings as care¬ 
fully as the pathologist does the facts elicited by his 
work, so that when these combined data are received in 
iho final summing up of the evidence the conclusions to 
be drawn therefrom shall rest on trustworthy premises. 

The one can not be regarded as the superior of 'the 
other, for both reciprocally are dependent as they strug¬ 
gle in their respective spheres each to search out and 
collect the evidence which united deciphers Nature's 
hieroglyphics. 

The clinician is often confronted with an array of 
symptoms as occult and intricate as the solution of a 
Chinese puzzle. It becomes his duty to separate the 
primary from the secondary symptoms, carefully to 
place each in its proper perspective, and therefrom’ log¬ 
ically to deduce a true conception of the actual under¬ 
lying pathologic processes involved, for which he is to 
advise rational means that are to remove the cause and 
hence the effect. A comprehensive understanding of the 
etiology of disease, a vast bedside experience, in con¬ 
junction with a thorough knowledge of the fundamental 
truths of pathology, compose the tripod on which he 
must stand before attempting to solve the mysterv. 
Even then the task is not always a simple one. 

The clinician who is privileged to have his bedside 
conclusions reviewed by the pathologist is indeed for¬ 
tunate, for thereby his errors become rectified, and after 
repeated humiliating disclosures stern necessity compels 
the cultivation of that spirit of intelligent criticism and 
conservatism so essential for mastery over the difficult 
details of medical science. 

Rut lie who knows not the blessings of pathologic 
criticism may go on and on, year after year, committing 
the same error over and over again because of the lack 
of this acquaintanceship with the pathologist, who. 
though occasionally quite discomforting to an oversensi¬ 
tive soul, yet nevertheless remains the "clinician's be.-t 


• Iioad before tli« Medical Society of tli« Comity of New York nt 
its stated meet In", March 23. 190$. 
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about a cure. Mayou* believes ibat aspiration fails to 
clear the duct when there is congenital narrowing, and 
says that this view is further borne out by the clinical 
fact that, if one of these patients “is seen before an ab¬ 
scess forms, one careful passage of a probe is generally. 
sufficient to effect a cure.” Jackson, in quoting Weeks’ 13 
advice simply to cleanse the conjunctival sac and protect 
tire parts until Nature has had a fair opportunity to 
establish a passage, and if this has not occurred at 
the end of two months to slit the canaliculus slightly 
and pass a small Bowman probe, states that he would 
not limit to two months, or even six months, the period 
in which it is proper to try milder measures, provided 
the symptoms are controlled by such treatment. 

A successful method, not recommended by any writer, 
was witnessed by Copez. According to Van Iluyse,’ 1 
this author saw a lachrymal tumor rapidly cured by 
the nurse applying mouth suction to the nose of the 
infant. 

As the possible results of delayed opening of the tear 
passages may be the occurrence of infection, with its 
usual sequelae and dangers, it does not seem to the 
author a wise procedure to wait on Nature an indefinite 
period to eliminate this menace; especially as the ther¬ 
apeutic measures advised in the palliative treatment in¬ 
clude the continued use of organic salts of silver at 
home, thus adding to the former dangers the one of 
argyrosis, the use of massage, a measure to which Ollen¬ 
dorff 10 ascribes the blame for the occurrence of necrosis 
in one of his cases; also, seemingly, disturbance of the 
nutrition of the infant (Cutler 21 ). 

No doubt the danger of allowing Nature to effect the 
cure would be slight if the patient could be kept under 
constant supervision, but this is rarely possible, es¬ 
pecially when the treatment may be giving no tangible 
results. 

As it seems to be the practice of some of these clin¬ 
icians to use probes to overcome the obstruction when 
the expectant treatment lias failed, it would appear to 
me that some such procedure is indicated at once, 
when simple pressure over the Eac fails to give per¬ 
manent relief. Maternal pride shrinks from display¬ 
ing a pussy-eyed infant to the critical public, and the 
author has received' from no one more grateful thanks 
than he did from a mother whose infant had hern 
treated expectantly for weeks, and was at once cured by 
probing. 

The result secured by probing in the first case of my 
series was so brilliant that I pursued the same course 
in my subsequent cases, and, with one exception, with 
the same success, namely, disappearance of the trouble 
after a single probing. In the exceptional instance it 
was necessary to repeat the probing three times. 

Doubtless, for those unaccustomed to passing probes, 
it would be wiser to counsel measures requiring less 
skill. For this reason, syringing has been recommended 
by some, and while it is possible in some cases to force 
a passage in this way, it does not seem to me to be 
less difficult than probing, unless the baby be etherized, 
a measure which I have found unnecessary in passing 
probes. 

Probing here is done under different circumstances 
from those in lachrymal obstruction in the adult. As 
a rule, no resistance is met with, and the probe readily 
follows the natural passage, which, according to Mayou, 0 
is inclined much more backward than it is in the adult, 
a probe making an angle of about 45 degrees with the 
forehead when passed through the duet. 


DISCUSSION. 

Da. EmvAHD Jackson. Deliver: The classification given 
under the heading of etiology covers the ground thoroughly. 
But if we consider the lachrymal passages in general, including 
the adjoining bony and cartilaginous structures as well as the 
soft parts, all of the causes enumerated, except the conjectural 
one of pressure of the face during instrumental labor, would 
be included in faults of development of the passages. IJen- 
crally the fault is merely a delay in reaching normal develop¬ 
ment. Failure to develop a lumen, converting the rod of epi¬ 
thelium, which generally marks the site of the lachrymal pas¬ 
sages, into a tube, might occur at any point. Most fre¬ 
quently it occurs at the nasal end of the passage; but prob¬ 
ably in an important proportion of cases it is one of the so- 
called valves that fails to become pervimjs. Pome snob struc¬ 
tures are generally present at some stage of development, but 
mostly they become pervious before the laehrymoiias.il septum. 

The condition is most likely to lie confused with conjuncti¬ 
vitis in the new-born; not with gonococcus conjunctivitis, hut 
with certain subacute or chronic forms that are not rare. In 
these, eases of conjunctivitis the discharge is whitish or gray, 
the conjunctival sac is likely to present some accumulation of 
tears, and the persistence of the condition is quite suggestive 
of lachrymal disease. One is scarcely justified in making the 
diagnosis of lachrymal obstruction in the new-horn unle-« there 
is actual evidence of accumulation in the sac and regurgita¬ 
tion of the matter on pressure. 

Knowing, as \vc do. the strong tendency to continued de¬ 
velopment of the passages and the probability of ultimately 
securing in these cases completely normal lachrymal appa¬ 
ratus in the end, without operative interference, I watch for 
complications, and so long as they do not arise avoid any 
operative interference other than frequent gentle pressure over 
the lachrymal sac. I have not seen any case of staining from 
silver salts in infants; but the use of silver preparation- i- 
not a necessary part in the expectant treatment of infantile 
lachrymal obstruction. Solutions of hoiic acid or sodium 
chlorid used to cleanse the eye at frequent intervals probably 
serve the purpose equally well. It is but right that the par¬ 
ents of an infant presenting this condition should be fully 
informed of the nature ami probabilities of the case, and 
allowed to choose whether or not any operative ineasuie 
should be resorted to. At the same time they should be in¬ 
formed that the condition could probably be relieved by a 
simple probing, nnd that complications might arise which 
would render operation urgent. When mechanical interfer¬ 
ence is to be resorted to I prefer the passage of a probe of 
moderate size through the temporarily dilated punctum. This 
is not wholly without risk even in skilful bands, but the risk 
from attempting to force a pnssngc with fluid from a syringe 
is at least equally great. Syringing has been looked on as 
quite safe nnd conservative, but the permanent staining of 
tlie skin by argyrol nnd the orbital cellulitis with optic nerve 
atrophy, which have been reported after syringing the lachry¬ 
mal passages nre serious possibilities. The risk of mechanical 
injury at the time of treatment seems quite ns great with the 
syringe ns with the lachrymal probe. 

Dr. S. L. Ziegler, Philadelphia: I think that these cases 
of congenital occlusion of the duct nre sufficiently inre so that 
we should place on record any that we may have seen. In 
twenty years I can recall having treated only two cases. The 
first was n case of dacryocystitis which occurred between tlie 
first and second months. There was no involvement other 
than the dacryocystitis with mucopurulent discharge. The 
■valve of Hasncr was probably closed, thus preventing the 
passage of tears down into the nose. Tlie case occurred fifteen 
years ago, and I have had occasion to see the young girl 
within the past year. She has had no further trouble. My 
treatment at. that time was a single rapid dilaiation of tlie 
duct, which was practically all the treatment that the child 
had. The second was a ease of atresia with epiphora, in 
which no remedial measures would bring about a passage of 
the tears. This ease was also promptly relieved by vapid 
dilatation. The parents bring these children to us for relief, 
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and if this is not promptly obtained by remedial measures I 
think that the question of dilatation is quite within the 
bounds of conservative surgery. 

Dn. C. J. Kin*, Newark: I wrote on this subject twenty- 
nine years ago and am sniprised to hear the last speaker say 
he lias seen so few cases. I see eases at least once a month. 
They come as eases of ophthalmia limited to one eve. In all 
cases treated within the last ten yeais I have used simply 
cleansing and pressure and have not had to use a probe in 
any ease. The eases that come with abscess of the lachrymal 
sac arc those that have been probed by other oculists. Cases 
that come to me within a couple of weeks after birth are 
cured in a very short time by simple cleansing and pressure. 
You must instruct the nurse or mother to exert pressure 
properly to direct the secretions downward. If you do it 
yourself you can often feel the obstruction gi\e way. I 
think that the best plan, even for a skilful oculist, is to avoid 
probing. Yon can get along without it. Of course, it mulcts 
more of an impiession on the mother and friends to use the 
piobe. but it is more beneficial to the patient to use the finger. 

Da. II [RAM Woods. Baltimore: I recall four eases that I 
have followed very closely. One got well without any treat¬ 
ment whatever. It was simply treated on the expectant plan, 
expressing the secretion and cleansing, and in two months the 
whole thing disappeared. The other cases were treated by 
probing under anesthesia. In two cases one single probing 
effected the cure. In one of the cases a difficulty arose in getting 
a probe down into the nose. The small No. 2 Bowman passed 
a short distance, then stopped, and it was impossible, without 
exerting more pressure than I eared to use. to introduce it 
fuither. It occurred to me that the difficulty might be a 
catarrhal swelling of the mucous membrane. After two weeks 
of waiting a thiid attempt took the prohe diiectly into the 
nasal cavity without'effort and the ease has remained well 
now for six months. I think that it is extremely important to 
realize in the introduction of probes into the infant lachrymal 
duct that when mucous secretion has persisted there is possi¬ 
bility of a good deal of swelling in the lower end of the duct 
and lough manipulation may do a good deal of harm. 

Da. W. Zextm.vyeb. Philadelphia: In my first case the 
patient had been treated by a local ophthalmologist for 
catarrhal conjunctivitis. An immediate cuie followed the 
passing of a probe. It was the gratitude of the mother in 
this ease that caused me to pursue the treatment adroeated in 
niv paper in subsequent eases. It is very unpleasant for a 
mother to have an infant with a purulent eye to show her 
fiiends and she is grateful for having it cured by a single 
treatment. Dr. Jackson says that he would treat a member 
of his own family in the expectant manner. So would I, be¬ 
cause I should have the patient under constant observation. 
In practice this is not possible, and if the treatment is giving 
no lesnlts, the patient is apt to be neglected and serious 
trouble may supervene. In the Rostock clinic and in the pri¬ 
vate practice of Professor Peters, but seventeen cases were 
observed between 11101 and 1908: so that the condition can 
not be considered a common one. Mayou. whose experience 
has been laige. states that if these cases be seen before an 
abscess forms one careful passage of a probe is generally 
sufficient to effect a cure. Dr. Woods' difficulty in passing a 
probe in his case may have been xlue to that condition referred 
to in the fifth dhision of the etiology, “partial occlusion by 
pressure of the inferior turbinate bone.’’ 


The Ocular Tuberculin Reaction.—E. Wnldstein in the 
Prop, mctl, Wchnschr.. Pel). 27. 190S. xxxiii. 9. wains against 
the use of the tuberculin ocular test in cases in which disease 
of the con j unci i\a exists. He savs that the- reaction in such 
cases is much more severe than in sound eyes and may cause 
inconvenient results. The cutaneous method of von Pirquet. 
in which a healthy skin is expressly stipulated, is therefoie 
preferable as it in no way endangers the Health of the pa¬ 
tient. while the conjunctival reaction often extend-, beyond 
the desired limits and sometimes causes permanent lesions. 


THE CORRELATION OF CLINICIAN, PATH¬ 
OLOGIST AND LAYMAN* 

BOND STOW. A.M., M.D. 

Pathologist, Metropolitan Hospital, Blackwell's Island. 

NEW YORK, 

Medicine lias two fundamental objects in view, of 
equal and vital importance: first, the immediate relief 
of human suffering and the restoration of the individual 
to his normal standard of health; second, the protection 
and maintenance of the members of society in this nor¬ 
mal slate. The first strictly concerns the clinician, the 
second the hygienist. 

Hygiene, although strictly founded on scientific med¬ 
ical data, nevertheless, so intimately is associated with 
many intricate sociologic problems that we recognize it 
as a science distinct and apart from medicine in its 
more restricted significance. 

I wish to center your thought more particularly on 
clinical medicine or that intimate association between 
physician and palient in the diagnosis and treatment of 
disease, as well as io point out the inestimable service 
rendered both laity and the profession lyy the pathol¬ 
ogist, the clinician's inseparable companion. 

Virchow recognized the clinician as the close and con¬ 
fidential agent of the pathologist, as it is he who garners 
the data from life which the latter is to combine with 
those of his studies as he forges the chain of our under¬ 
standing of morbid phenomena. The clinician must 
guard the truth and accuracy of his findings as care¬ 
fully as the pathologist does the facts elicited by his 
work, so that when these combined data are received in 
the final summing up of the evidence the conclusions to 
be drawn therefrom shall rest on trustworthy premises. 

The one can not be regarded as the superior of Hie 
other, for both reciprocally are dependent as they strug¬ 
gle in their respective spheres each to search out and 
collect the evidence which united deciphers Nature's 
hieroglyphics. 

The clinician is often confronted with an array of 
symptoms as occult and intricate as the solution of a 
Chinese puzzle. It becomes his duty to separate the 
primary from the secondary symptoms, carefully to 
place each in its proper perspective, and therefrom' log¬ 
ically to deduce a true conception of the actual under¬ 
lying pathologic processes involved, for which he is to 
advise rational means that are to remove the cause and 
lienee the effect. A comprehensive understanding of the 
etiology of disease, a vast bedside experience, in con¬ 
junction with a thorough knowledge of the fundamental 
truths of pathology, compose the tripod on which he 
must stand before attempting lo solve the mvsterv. 
Even then the task is not always a simple one. 

The clinician who is privileged (o have his bedside 
conclusions reviewed by the pathologist is indeed for¬ 
tunate, for thereby his errors become rectified, and after 
repeated humiliating disclosures stern necessity compels 
the cultivation of that spirit of intelligent criticism and 
conservatism so essential for mastery over the ditlieull 
details of medical science. 

But he who knows not the blessings of pathologic 
criticism may go on and on. year after year, committing 
the same error over and over again because of (he lack 
of this acquaintanceship with the pathologist, who. 
though occasionally quite discomforting to an oier-ensi- 
tive soul, yet nevertheless remain-- the ’clinician's best 


* Read before the Moillc.il Sot let v of tho County of Now York at 
its stated meeting, March HU)b. 
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friend. This correlation of clinical medicine and path¬ 
ology is wisely acknowledged abroad both by the profes¬ 
sion and by the laity and acted on accordingly, whereas 
here in America as yet it receives but scanty recogni¬ 
tion. 

With these introductory remarks, let us turn our at¬ 
tention to the inductive method of diagnosis, cursorily 
passing in review the two premises which constitute the 
basis of our bedside conclusions, the anamnesis and the 
status pnesens. 1 shall try to point out a few strik¬ 
ing instances of the erroneous diagnoses which fre¬ 
quently occur because these premises are too carelessly 
considered or even negligently disregarded. 

The value of an accurately gathered anamnesis is of 
as much importance to the physician as the shrewd sift¬ 
ing of testimony is to the lawyer. Frequently when the 
clinical symptoms are too few or misleading we must 
relv quite implicitly on the anamnesis alone. 

It, is not easy to obtain a history sufficiently trust¬ 
worthy to form the major premise on which to rest a 
diagnosis. Too great caution can not be taken to keep 
our patients in a calm confidential attitude so that the 
truth may be elicited without omission or modification 
from pride, fear, forgetfulness or overstimulated imag¬ 
ination. 

Our interrogations should be as simple, clear, logical 
and few as the necessity of the individual case demands, 
for confusion in our minds inevitably will be reflected 
in the minds of our patients. Each statement should be 
accepted only after the most critical examination. The 
anamnesis, in some cases, of necessity must extend to 
the collateral branches of the family to trace the influ¬ 
ence of the now universally accepted law of atavism. 

Unfortunately, history-taking in some of our hospi¬ 
tals is frequently done in a perfunctory, hurried man¬ 
ner. This branch of the work is usually entrusted to 
the younger members of the house staff, who are as yet 
new and inexperienced and often show a sad tendency 
to slight this rather irksome yet, nevertheless, most im¬ 
portant task for the more spectacular scenes of the bed¬ 
side or operating amphitheater. 

It would appear judicious for the profession to ap¬ 
point a commission, composed of both clinicians and 
pathologists of long practical experience, to formulate 
some general plan of history-taking, strictly relevant 
and compendious, yet sufficiently comprehensive to meet 
the fullest requirements of medical science, so as to be 
accepted as a standard by all public hospitals. 

The resultants of the work in our various hospitals 
must be combined into ultimate conclusions which shall 
represent the standards of medical thought and practice". 
The starting point for such a combination of forces is 
the standardizing of all hospital anamneses. The goal 
will be attained after the laity are educated to the 
point of placing reason above sentiment and permitting 
science to complete on the dead body the search for 
truth begun during life. When such ideal conditions 
prevail here in America then the statistics and general¬ 
izations of scientific medical data from our hospitals 
will be the more accurate and acceptable because of the 
vastly increased number of eases recorded under the one 
and same general plan of work. 

Passing now to the status pnesens or the physical ex¬ 
amination of the patient, we find here a field productive 
of the widest differences among physicians. Hasty ob¬ 
servations, with their ill-drawn conclusions, overconfi¬ 
dence, and, in many instances, common ignorance of 
pathologic anatomy, owing to the comparatively infre¬ 


quent autopsies in this country, are among the causes 
for these, differences. 

No symptom can be too trivial to be neglected, for 
often an apparently insignificant symptom far distant 
from the seat of disease gives the sole clew that leads to 
a correct diagnosis. 

It is a most mortifying as well as a serious error to 
assign as cause of pain in the knee some simple form of 
synovitis, and fail to detect an incipient coxitis: or to 
diagnose a sudden severe lancinating pain in the right 
hypochondriac region as due to cholelithiasis, and pos¬ 
sibly operate for gallstones when simply dealing with a 
reflex pain caused by an attack of angina pectoris: or 
hastily to diagnose a daily hectic fever with slight 
amount of purulent sputum as an ordinary bronchitis, 
when a careful microscopic examination of the sputum 
would have disclosed the Amcba coli that came from a 
previous attack of dysentery, which, having caused an 
abscess of the liver with perihepatitis, finally ruptured 
into and produced an abscess of the lung; or to asso¬ 
ciate repeated attacks of epigastric pain and vomiting 
with simple catarrhal gastritis, when an examination 
of a twenty-four hour specimen of urine would have 
shown slight traces of albumin, with hyalin and gran¬ 
ular casts, and thus enlightened the physician as in flic 
true meaning of the uremic storm signals set up bv an 
advancing interstitial nephritis. 

Clinicians can not exercise too great care in establish¬ 
ing the reality of each concrete fact, whether positive 
or negative, that forms the basis of their bedside con¬ 
clusions. 

If the boundaries of the heart are asserted to be en¬ 
larged, or if a bronchial respiration exists nt the base 
of a lung, or if it is positively affirmed that an empy¬ 
ema, for example, does not exist, or that a urinalysis 
proves to be negative, there must be no unccrtaintv of 
such premises, for thereon depends a conclusion that 
may be the means of saving or losing a human life. 

I was recently confronted at the autopsy by a diag¬ 
nosis proved to be wholly in error, simple because I did 
not pay sufficient heed to one of my major premises. 
On the following symptoms I had ventured a diagnosis 
of cerebellar tumor: Double choked disc, vertigo, cere¬ 
bral vomiting, ataxia, increased and irregular respira¬ 
tion and pulse, loss of intelligence, difficult hearing and 
gradual muscular atony; urinalysis asserted to be neg¬ 
ative so far as trace of albumin, casts or kidney epi¬ 
thelium. Signs of edema were absent. 

The autops}’ proved entire absence of any cerebral 
tumor. There was a slight cerebral edema, an acute 
hydrocephalus, and a chronic interstitial nephritis. 
Thus the sj’mptoms of uremia were mistaken for cere¬ 
bellar tumor because the evidence of a negative urinal- 
3 'sis was accepted from another, while there is no doubt 
a painstaking and searching examination would have 
given positive tests for albumin, casts, and possibly kid¬ 
ney epithelium, and thus at once would have revealed 
the true significance of the symptomatology. 

Another source of error in diagnosis lies in the too 
hasty association of ideas. In a malarious district not 
every inhabitant with an enlarged spleen and an occa¬ 
sional fever necessarily has malaria; not every painter 
that' comes complaining of cramps and obdurate cop¬ 
rostasis has chronic lead poisoning; not every cook 
that consults with reference to a hematemesis has a gas¬ 
tric ulcer. 

Thus the knowledge gained by the occasional associa¬ 
tion of certain trades with certain diseases is directive 
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but bv no means conclusive, and it is precisely in such 
cases that our analysis oi' the symptomatology and eti¬ 
ology o£ any specitic ease should be the more exhaustive 
and critical. These are the cases that demand shrewd 
judgment and draw on our largest resources if we are 
to give the proper values and deduce rightful conclu¬ 
sions. 

The acquirement of the so-called “diagnostic glance” 
is solely obtained by a long patient schooling in this in¬ 
ductive method of diagnosis. It teaches us to grasp the 
important factors in any case and from them the lines 
of investigation that must be pursued and others that 
may be omitted for the want of time. 

An abscess of the lung suddenly developing in the 
course of previous indefinite cerebral symptoms, as head¬ 
ache, somnolence, spasms, chills, and an irregular tem¬ 
perature, arouses at once a suspicion of lateral sinus 
suppurative thrombosis; whereas the same set of symp¬ 
toms arising in a ease of bronchiectasis, with the well- 
known drumstick fingers, a stinking sputum and hectic 
flush, should demand a thorough examination of the 
fundus of the eye for choked disc due to cerebral abscess. 

Well-marked symptoms of indigestion', icterus, head¬ 
ache and extreme nervousness in a woman at full term 
would suggest acute yellow atrophy of the liver; but 
these same symptoms in a young despondent foreign 
girl of the working classes, instead of being a case of 
simple catarrhal jaundice, may be a ease of phosphorus 
poisoning induced for the purpose of committing an 
abortion. 

In emergency cases (particularly when coma is pres¬ 
ent) this well-developed “diagnostic glance”' is of incal¬ 
culable service. Here the physician must comprehend 
at a glance and act on premises rapidly if not too se¬ 
curely laid. 

The work of the master in this respect is no trick 
of legerdemain, but the result of his thorough unerring 
knowledge gained through years of training in the in¬ 
ductive method of diagnosis and the fearless verification 
of those bedside conclusions at the autopsy. But humil¬ 
iating, indeed, will be the experience of one attempting 
this rapid snapshot diagnosing who has not had the pre¬ 
requisite bedside and postmortem training. 

The failure thoroughly and systematically to examine 
our cases by the inductive method often leads to painfpl 
disclosures. The discovery of one lesion is no reason 
to cease searching for others, but on the contrary should 
be a stimulus for the discovery of complications or other 
independent primary lesions. 

. Among my autopsy experiments one pre-eminently 
illustrates the results of hasty clinical observations. A 
drunken man, run over by a wagon, had been brought 
into the hospital. After a hasty examination no lesion 
of a serious nature was diagnosed. A pleuropneumonia 
developed and the case was transferred from the surgical 
to the medical ward. Death intervened and the au¬ 
topsy, performed by one of Europe’s master patholo¬ 
gists, demonstrated a pleuropneumonia in consequence 
of twelve fractured ribs, six on either side. There was 
also found a complete fracture of one of the dorsal and 
one of the lumbar vertebra;, none of which lesions, ac¬ 
cording to the record, appear to have been diagnosed in 
life. 

Although this represents an extreme case, neverthe¬ 
less, reviewing my bedside and postmortem experiences, 
I can recall many instances occurring with painful fre¬ 
quency where eminent clinicians have been accused of 
the most egregious mistakes simply because pressed for 


time, the overcrowded conditions of our hospitals pre¬ 
vented each patient from receiving- the requisite care 
and attention his case demanded for a successful scien- 
tific issue: 

This brings up a present burning question in regard 
to our hospital services: Why have we not more physi¬ 
cians on our hospital staffs: and whv is not better and 
more scientific work demanded of each, together with 
quarterly or semi-annual reports accurately summariz¬ 
ing the work done in each department so that the profes¬ 
sion generally may become a beneficiary? Hot all are 
privileged to receive hospital appointments, but those 
denied such positions of power are none the less entitled 
to the full knowledge derived therefrom, not through the 
occasional spasmodic efforts of the few, but through reg¬ 
ular complete reports stamped with official authority, de¬ 
tailing with equal impartiality and minuteness both the 
failures and causes thereof, as well as the commendable 
successes. 

Public hospital appointments should be regarded as 
positions of trust, and the scientific emoluments result¬ 
ing from such trusteeship as the common property of 
the entire profession. Only men especially endowed with 
natural talents, education and executive ability, actuated 
by a true love of science rather than personal prefer^ 
ment, should be chosen as the profession’s trustees to 
such positions. 

Furthermore, as evidence of their right and fitness 
for such trusteeship original scientific contributions 
gleaned from their individual fields of labor should be 
demanded of them by the general profession as its emi¬ 
nent right and privilege. 

The satisfactory accomplishment of such scientific 
work in our overcrowded charity institutions would re¬ 
quire a greater number of workers in proportion to tbe 
patients so that closer attention to detail might be given. 
Such an increase of workers, for harmony's sake and 
better scientific results^ naturally would necessitate the 
abandonment of our present antiquated hospital methods 
for newer and more centralizing ones. Each ward would 
require one chief of staff permanently appointed and em¬ 
powered to apportion the work and to summarize the re¬ 
sults therefrom for use by the general profession, in¬ 
stead of each attending physician assuming this role. 
Hot ever}' one is fitted to act as administrative head. 

The period of sendee would need extension, particu¬ 
larly in chronic cases and those of perverted metabolism, 
for often to-day in our public hospitals unfortunate re¬ 
sults follow the bi-monthlv and tri-monthlv changes of 
our attending physicians, who often differ in matters of 
diagnosis and treatment, with the result that the patients 
suffer. 

The rarity of autopsies in our country and tbe lav 
prejudices against them emboldens clinicians to formu¬ 
late unwarranted and speculative conclusions and to be 
content with diagnoses that would not be tolerated if 
they knew that a thorough autopsy must be held in case 
of death. Our hasty, superficial methods sometimes lead 
to results bv which the profession must feel humiliated. 
For example, take this instance, reported in tbe New 
York Sun, Aug. 17, 1907: 

Hospital Cexsl-red. 

coroner's ji-rv says patient did not out proper treatment. 

Coroner Harburger and a jury bold an inquest yesterday into 
tlie death of David Kode.-kv. the painter who died in the insane 
asylum on Ward's Island on .Tulv 20 from blood poisoning. 

Kode-ky fell off a surface ear and injured hi- foot. Through 
neglect the wound became infected. 'He was sent to Hellenic 
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friend. This correlation of clinical medicine and path¬ 
ology is wisely acknowledged abroad both by the profes¬ 
sion and by the laity and acted on accordingly, whereas 
here in America as yet it receives but scanty recogni¬ 
tion. 

With these introductory remarks, let ns turn our at¬ 
tention to the inductive method of diagnosis, cursorily 
passing in review the two premises which constitute the 
basis of our bedside conclusions, the anamnesis and the 
status prresens. 1 shall try to point out a few strik¬ 
ing instances of the erroneous diagnoses which fre¬ 
quently occur because these premises are too carelessly 
considered or even negligently disregarded. 

The value of an accurately gathered anamnesis is of 
as much importance to the physician as the shrewd sift¬ 
ing of testimony is to the lawyer. Frequently when the 
clinical symptoms are too few or misleading we must 
rely quite implicitly on the anamnesis alone. 

It- is not easy to obtain a history sufficiently trust¬ 
worthy to form the major premise on which to rest a 
diagnosis. Too great caution can not he taken to keep 
our patients in a calm confidential attitude so that the 
truth may be elicited without omission or modification 
from pride, fear, forgetfulness or overstimulated imag¬ 
ination. 

Our interrogations should be as simple, clear, logical 
and few as the necessity of the individual ca=e demands, 
for confusion in our minds inevitably will be reflected 
in the minds of our patients. Each statement should be 
accepted only after the most critical examination. The 
anamnesis, in some cases, of necessity must extend to 
the collateral branches of the family to trace the influ¬ 
ence of the now universally accepted law of atavism. 

Unfortunately, history-taking in some of our hospi¬ 
tals is frequently done in a perfunctory, hurried man¬ 
ner. This branch of tire work is usually entrusted to 
the younger members of the house staff, who are as yet 
new and inexperienced and often show a sad tendency 
to slight this rather irksome yet, nevertheless, most im¬ 
portant task for the more spectacular scenes of the bed¬ 
side or operating amphitheater. 

It would appear judicious for the profession to ap¬ 
point a commission, composed of both clinicians and 
pathologists of long practical experience, to formulate 
some general plan of history-taking, strictly relevant 
and compendious, yet sufficiently comprehensive to meet 
the fullest requirements of medical science, so as to be 
accepted as a standard by all public hospitals. 

The resultants of the work in our various hospitals 
must be combined into ultimate conclusions which shall 
represent the standards of medical thought and practice'. 
The starting point for such a combination of forces is 
the standardizing of all hospital anamneses. The goal 
will be attained after the laity are educated to the 
point of placing reason above sentiment and permitting 
science to complete on the dead body the search for 
truth begun during life. When such ideal conditions 
prevail here in America then the statistics and general¬ 
izations of scientific medical data from our hospitals 
will he the more accurate and acceptable because of the 
vastly increased number of cases recorded under the one 
and same general plan of work. 

Passing now to the status pnesens or the physical ex¬ 
amination of the patient, wc find here a field productive 
of the widest differences among physicians. Hasty ob¬ 
servations, with their ill-drawn conclusions, overconfi¬ 
dence. and, in many instances, common ignorance of 
pathologic anatomy, owing to the comparatively infre¬ 


quent autopsies in this country, are among the causes 
for these differences. 

Ho symptom can be too trivial to He neglected, for 
often an apparently insignificant symptom far distant- 
from the seat of disease gives the sole clew that leads to 
a correct diagnosis. 

It is a most mortifying as well as a serious error to 
assign as cause of pain in the knee some simple form of 
synovitis, and fail to detect an incipient coxitis; or to 
diagnose a sudden severe lancinating pain in the right 
hypochondriac region as due to cholelithiasis, and pos¬ 
sibly operate for gallstones when simply dealing with a 
reflex pain caused hv an attack of angina pectoris; or 
hastily to diagnose a daily' hectic fever with slight 
amount of purulent sputum as an ordinary bronchitis, 
when a careful microscopic examination of the sputum 
would have disclosed the Amcln roli that came from a 
previous attack of dysentery, which, having caused an 
abscess of the liver with perihepatitis, finally ruptured 
into and produced an abscess of the lung; or to ns=o- 
ciate repeated attacks of epigastric pain and vomiting 
with simple catarrhal gastritis, when an examination 
of a twenty-four hour specimen of urine would have 
shown slight traces of albumin, with hyalin and gran¬ 
ular casts, and thus enlightened the physician as to the 
true meaning of the uremic storm signals set up hv an 
advancing interstitial nephritis. 

Clinicians can not exercise too great care in establish¬ 
ing the reality of each concrete faet. whether positive 
or negative, that forms the basis of their bedside con¬ 
clusions. 

If the boundaries of the heart arc asserted to he en¬ 
larged, or if a bronchial respiration exists at the base 
of a lung, or if it is positively affirmed that an empy¬ 
ema, for example, does not exist, or that a urinalysis 
proves to be negative, there must lie no uncertainty of 
such premises, for thereon depends a conclusion that 
may be the means of saving or losing a human life. 

I was recently confronted at the autopsy by a diag¬ 
nosis proved to be wholly in error, simple becansc I did 
not pay sufficient heed to one of my major promises. 
On the following symptoms I had ventured a diagnosis 
of cerebellar tumor: Double choked disc, vertigo, cere¬ 
bral vomiting, ataxia, increased and irregular respira¬ 
tion and pulse, loss of intelligence, difficult hearing and 
gradual muscular atony; urinalysis asserted to be neg¬ 
ative so far as trace of albumin, casts or kidnev epi¬ 
thelium. Signs of edema were absent. 

The autopsy proved entire absence of any cerebral 
tumor. There was a slight cerebral edema, an acute 
hydrocephalus, and a chronic interstitial nephritis. 
Thus the symptoms of uremia were mistaken for cere¬ 
bellar tumor because the evidence of a negative urinal¬ 
ysis was accepted from another, while there is no doubt 
a painstaking and searching examination would have 
given positive tests for albumin, casts, and possibly kid- 
ney epithelium, and thus at once would have revealed 
the true significance of the symptomatology. 

Another source of error, in diagnosis lies in iho too 
hasty association of ideas. In a malarious district not 
every inhabitant with an enlarged spleen and an occa¬ 
sional fever necessarily has malaria; not evorv painter 
that' comes complaining of cramps and obdurate cop¬ 
rostasis has chronic lead poisoning; not every cook 
that consults with reference to a hematemesis has a cas- 
tric ulcer. 

Thus the'knowledge gained by the occasional associa¬ 
tion of certain trades with certain diseases is directive 
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but by no menus conclusive, and it is precisely in such 
cases that, our analysis of the symptomatology and eti¬ 
ology of any specific case should be the more exhaustive 
and critical. These are the cases that demand shrewd 
judgment and draw on our largest resources if we are 
to give the proper values and deduce rightful conclu¬ 
sions. 

The acquirement of the so-called “diagnostic glance'’ 
is solely obtained by a long patient schooling in this in¬ 
ductive method of diagnosis. It teaches us to grasp the 
important factors in any case and from them the lines 
of investigation that must be pursued and others that 
may be omitted for the want of time. 

An abscess of the lung suddenly developing in the 
course of previous indefinite cerebral symptoms, as head¬ 
ache, somnolence, spasms, chills, and an irregular tem¬ 
perature, arouses at once a suspicion of lateral sinus 
suppurative thrombosis; whereas the same set of symp¬ 
toms arising in a case of bronchiectasis, with the well- 
known drumstick fingers, a stinking sputum and hectic 
flush, should demand a thorough examination of the 
fundus of the eye for choked disc due to cerebral abscess. 

Well-marked symptoms of indigestion', icterus, head¬ 
ache and extreme nervousness in a woman at full term 
would suggest acute yellow atrophy of the liver; but 
these same symptoms in a young despondent foreign 
girl of the working classes, instead of being a case of 
simple catarrhal jaundice, may be a case of phosphorus 
poisoning induced for the purpose of committing an 
abortion. 

In emergency eases (particularly when coma is pres¬ 
ent) this well-developed “diagnostic glance”" is of incal¬ 
culable service. Here the physician must comprehend 
at a glance and 1 act on premises rapidly if not too se¬ 
curely laid. 

The work of the master in this respect is no trick 
of legerdemain, but the result of his thorough unerring 
knowledge gained through years of training in the in¬ 
ductive method of diagnosis and the fearless verification 
of those bedside conclusions at the autopsy. But humil¬ 
iating, indeed, will be the experience of one attempting 
this rapid snapshot diagnosing who has not had the pre¬ 
requisite bedside and postmortem training. 

The failure thoroughly and systematically to examine 
our cases by the inductive method often leads to pa inf pi 
disclosures. The discovery of one lesion is no reason 
to cease searching for others, but on the contrary should 
be a stimulus for the discovery of complications or other 
independent primary lesions. 

. Among my autopsy experiments one pre-eminently 
illustrates the results of hasty clinical observations. A 
drunken man, run over by a wagon, had been brought 
into the hospital. After a hasty examination no lesion 
of a serious nature was diagnosed. A pleuropneumonia 
developed and the case was transferred from the surgical 
to the medical ward. Death intervened and the au- 
topsv, performed by one of Europe’s master patholo¬ 
gists, demonstrated a pleuropneumonia in consequence 
of twelve fractured ribs, six on either side. There was 
also found a complete fracture of one of the dorsal and 
one of the lumbar vertebras, none of which lesions, ac¬ 
cording to the record, appear to have been diagnosed in 
life. 

Although this represents an extreme case, neverthe¬ 
less, reviewing my bedside and postmortem experiences, 
I can recall many instances occurring with painful fre¬ 
quency where eminent clinicians have been accused of 
the most egregious mistakes simply because pressed for 


time, the overcrowded conditions of our hospitals, pre¬ 
vented each patient from receiving- the requisite care 
and attention his case demanded for a successful scien¬ 
tific issue: 

This brings up a present burning question in regard 
to our hospital services: Why have we not more physi¬ 
cians on our hospital staffs: and why is not better and 
more scientific work demanded of each, together with 
quarterly or semi-annual reports accurately summariz¬ 
ing the work done in each department so that the profes¬ 
sion generally may become a beneficiary? Hot all are 
privileged to receive hospital appointments, but those 
denied sueli positions of power are none the less entitled 
to the full knowledge derived therefrom, not through the 
occasional spasmodic efforts of the few, but through reg¬ 
ular complete reports stamped with official authority, de¬ 
tailing with equal impartiality and minuteness both the 
failures and causes thereof, as well as the commendable 
successes. 

Public hospital appointments should be regarded as 
positions of trust, and the scientific emoluments result¬ 
ing from such trusteeship as the common property of 
the entire profession. Only men especially endowed with 
natural talents, education and executive ability, actuated 
by a true love of science rather than personal prefele¬ 
ment, should be chosen as the profession's trustees to 
such positions. 

Furthermore, as evidence of their right and fitness 
for such trusteeship original scientific contributions 
gleaned from their individual fields of labor should be 
demanded of them by the general profession as its emi¬ 
nent right and privilege. 

The satisfactory accomplishment of such scientific 
work in our overcrowded charity institutions would re¬ 
quire a greater number of workers in proportion to the 
patients so that closer attention to detail might be given. 
Such an increase of workers, for harmony’s sake and 
better scientific results,, naturally would necessitate the 
abandonment of our present antiquated hospital methods 
for newer and more centralizing ones! Each ward would 
require one chief of staff permanently appointed and em¬ 
powered to apportion the work and to summarize the re¬ 
sults therefrom for use by the general profession, in¬ 
stead of each attending physician assuming this role. 
Not ever)' one is fitted to act as administrative head. 

The period of service would need extension, particu¬ 
larly in chronic cases and those of perverted metabolism, 
for often to-day in our public hospitals unfortunate re¬ 
sults follow the bi-monthly and tri-monthlv changes of 
our attending physicians, who often differ in matters of 
diagnosis and treatment, with the result that the patients 
suffer. 


l lie rarity of autopsies m our countrv and the lav 
prejudices against them emboldens clinicians to formu¬ 
late unwarranted and speculative conclusions and to be 
content with diagnoses that would not be tolerated if 
they knew that a thorough autopsv must be held in case 
of death Our hasty, superficial methods sometimes lead 
to results by which the profession must feel humiliated 
For example, take this instance, reported in the New 
York Sun, Aug. 17, 1907: 


■HWCU llAlj 




COROXCE’S .TI-RV SAYS PATIENT DID NOT GET Pnm.r,. ~ 

Coroner Hnrburper and a jurv held an inmiest v “™ ] ? !,T - 
the deatli of David Eodeskv, the painter who died "‘ 'T lnto 
asylum on Ward s Island on Juh- ■>•) f rom , f . ,lc ,nsanc 

Rode-ky fell of! a surface ear and r f lsonin S. 

neglect the uound became 
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Hospital and then to the insane asylum. The jury found this 
verdict: 

“We censure the Manhattan State Hospital and Bellevue 
Hospital for failure to give the deceased proper treatment 
while in their care, and leeoininend that the Manhattan State 
Hospital increase the number of their attendants and adopt a 
system of reports to sho\v_ the exact status of every patient at 
all times, making it possible for the authorities to ascertain 
at any time who is in charge of a patient.” 

Does it not seem wiser for the profession to demand a 
higher grade of work than to chafe under the slurs and 
humiliating criticisms of a public too often outraged by 
the unfortunate results occasionally following the in¬ 
dependent hasty observations of the self-overburdened 
few ? 

Considering the difficulty of obtaining correct data as 
to the anamnesis and the status prasens, it is not strange 
that even experienced physicians occasionally commit 
serious errors because, through carelessness, overconfi¬ 
dence or lack of time, they pay too little respect to these 
premises. Nollmagel admitted that he felt himself quite 
fortunate when he proved to be correct in 60 per eeut. 
of his diagnosis of difficult cases. It should not be for¬ 
gotten that his every bedside conclusion was recorded 
and in case of deatli had to receive the judicial stamp of 
a rigid autopsy. Under similar conditions it is probable 
that not many clinicians would improve on this record. 

This brings us to Dio consideration of one of the im¬ 
portant topics of this address, namely, the value to both 
laity and profession of diagnosis when reviewed by the 
autopsy. 

Suppose under the influence of a strong public sentiment it 
was the prevailing custom for each case of death to be ex¬ 
amined as to the cause thereof. What must be the ultimate 
and inevitable effect of such a practice?' Would it not quickly 
expo-c the charlatan with his obnoxious nostrums and offensive 
advertising, lay hare the false claims of the numerous pseudo 
scientific delusions under which yearly many lives ruthclessly 
are sncriflceil, and weed out the unfitted by natural selection 
under the operation of that most inexorable of all laws? 1 

Suc-h a custom should be in force to-day, at least with 
respect to all patients dying in our charity institutious. 
in private practice public sentiment should be educated 
to the point of demanding an autopsy at least in all 
eases that defy an explanation free from speculation. In 
such cases the necessity of an autopsy is a positive duty, 
for the living are entitled to those secrets of the dead 
which alone can elucidate morbid phenomena. This is 
the sole invaluable service the dead can render the liv¬ 
ing. The laity becomes the great beneficiary of the 
raising of the professional standard which would result. 

Pathologic anatomy is the force to-day disturbing 
the contentment and dry-rot in medicine engendered 
under the former regime of empiricism. It teaches us 
the abundant recuperative resources of Nature, thereby 
more and more emphasizing our own limitations and 
demonstrating the truth that all our therapeutics should 
be simplified and founded on more rational scientific 
bases, and employed only to assist Nature in overcoming 
insurmountable obstacles. This is neither hopeless 
therapeutic nihilism nor do nothing irresponsible fatal¬ 
ism, but rather the advocacy of a still closer study of the 
inimical forces about us and a more singular purpose in 
employing those of our protective agencies tried and not 
found wanting. Science to-day with its ever-increasing 
exactness demands that the intelligent use of any drug 
shall be the same as the skilful conservative use of the 
scalpel. 

\ Darwin : Law of the .Survival of ihe Finest, 


Pathologic anatomy is no respecter of persons, 
“pathies” or “isms,” but an impartial moderator in all 
scientific controversies over somatology. It is pathologic 
anatomy that tenches us the transcendentalism and fu¬ 
tility of high potencies; that curbs the reckless extrav¬ 
agant use of the prescription blank; that disillusionizes 
those misguided mental therapeutists who attempt cures 
in defiance of natural law and order. In a word, it is 
pathologic anatomy that levels ihe harriers that divide 
into schisms what should he one great united fraternity, 
and compels all schools, standing shoulder to shoulder 
on a common basis, to recognize that ihe science of med¬ 
icine is subject to that one great universal law which 
controls all other phenomena in the natural world— 
the law of cause and effect. 

If we are to remain in darkness, cloaking our mis¬ 
takes with the mantle of vain assumption, as wo fre¬ 
quently do to-day in the absence of a verifying autopsy, 
then let the present deplorable indifference continue. 
But if wo would seek the light, surrendering self to 
science by thinking harder, speaking loss frequently, 
but fearlessly and willingly facing our conclusions when 
spoken, thus having a little less of the personal factor 
in our work and a little more earnest searching for the 
hidden truths of medicine; if we would advance and 
maintain our noble profession in a position commanding 
the high respect and sincere veneration it should, but 
unfortunately often does not. receive to-dav. as evi¬ 
denced by the numerous pseudo-scientific "isms” fluor- 
ishing among us; if we would protect both the laity and 
ourselves from our ever-recurring mistakes—thus silen¬ 
cing the criticisms and aspersions too often deserved, 
that our fnith-curists and other enemies cast on us— 
then, harmoniously working together, clinician, path¬ 
ologist and Invman. let ns welcome the invaluable knowl¬ 
edge to be gleaned solely from the respectful scientific 
autopsy of our reverenced dead. 

214 West Seventieth St. 


TYPHOID FEVER. 


A SUMMARY OF 14S CASES WITH REFERENCE TO THE 
EFFICACY OF THERAPEUTIC FASTING. 
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Autointoxication and inanition are the Scylla and 
Charybdis of a typhoid patient, and the physician who 
can pilot the charge through the narrow channel of 
safety, should be accorded a high degree of therapeutic 
skill. 

For the treatment of typhoid fever a specific remedy 
has not been discovered, and the consensus of opinion is 
that medicines have but little more than a contributin’ 
effect in the management of this disease. So the drag 
treatment may be eliminated altogether from this dis¬ 
cussion. 

The process of using bacterial vaccines for hastening 
the process of immunization by increasing the phage- 
cytic property of the blood, thus raising the opsonic 
index, a process which also takes place in a normal case 
of typhoid fever, is rational and scientific and deserves 
a more extended application. In other words, the 
processes of Nature are expedited by this method. 


* This paper, read at the Fifty-ninth annual session of the Medi¬ 
cal Association of Georgia, Fitzgerald, April lo, 190S. Is a contlnna- 
tion of some studies, a report on which was rend nt the Xew 
Orleans session of the American Medical Association, and pub¬ 
lished in The Journal, July n, 1003. 
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Al present it is universally agreed tlmt the food fac¬ 
tor in the management of a typhoid patient is the most 
important practical question to he solved. In this day 
of progressive medicine there 'is a tendency to wander 
away from convictions that have heen evolved from 
years of bedside study. It is reasonable to suppose that 
the newer methods of research would reveal certain fal¬ 
lacies that have resulted from clinical observations, hut 
it is unreasonable to admit that old clinical conclusions 
could be displaced by bedside studies of the present day, 
for it is doubtful that clinical observers of recent years 
are in any way superior to our medical forefathers. 

Bactcriologic investigations have not caused us to dis¬ 
card many of the old clinical methods of management 
of typhoid fever, but, on the other hand, have enabled 
us to confirm and perfect the technic of treatment given 
by our predecessors. Jt is safe to say that the lowered 
mortality rates are now more due to that factor than 
to any other cause, excepting possibly the serum treat¬ 
ment. Of course there has been great advance in pro¬ 
phylaxis. 

Our apology for offering these observations is that the 
heavy mortalities from the accepted form of treatment 
of typhoid fever are unwarrantably high. One of the 
best known surgeons in America a few years ago made 
the statement publicly that in one year a number of his 
family connection had died from typhoid fever, and had 
bad the best medical service available; and further said 
that if he were to contract the disease he would prefer 
that some intelligent country physician should manage 
the case. Such comments are not uncommon. 

As this summary is offered from the standpoint of a 
clinician, it is well to refer to- certain clinical facts re¬ 
lating to this disease. 

Typhoid fever is a disease of early adult life, the 
average age in this series of cases being 21 years. Ex¬ 
tremes of age show less susceptibility, as do also the 
anemic. 

Eobust individuals seem to be more susceptible and 
furnish the more violent types of the disease, which is 
probably due to a peculiar susceptibility and to the fact 
that more infection is consumed. Of the total number 
there was 27 per cent, of cases classed severe between 
the ages of 20 and 30 years, while the percentage of 
severe cases among others was 12.4. There was a greater 
amount of toxemia associated with those exhibiting 
gastrointestinal symptoms, showing a direct relation be¬ 
tween the extent of pathognomonic lesions and the con¬ 
stitutional symptoms. Of the fifty-seven severe eases, 
forty-five, or 78.7 per cent., gave marked gastrointes¬ 
tinal symptoms, while in the mild cases the percentage 
was 15. We have similar conditions in diphtheria, in 
which the extent of pathognomonic lesions, as a rule, 
bears a direct relation to the systemic disturbance. The 
toxin of the Bacillus typhosus is liberated by the disin¬ 
tegration of the organism, and takes place more rapidly 
in the human organism than in culture media. 1 The 
bacilli found in the feces represent those that have es¬ 
caped absorption, and are probably a small percentage 
of those existing in the digestive tract. “In typhoid 
fever the bacillus first found its way from the alimen¬ 
tary tract to the lymphopoietic system, including the 
spleen, where it developed chiefly, and from it invaded 
the blood stream. They thought it doubtful if the ba¬ 
cillus multiplied in the blood, but believed that its pres¬ 
ence there represented simply an overflow from the 


lymph cp'gans. 5 ’ 2 So we would conclude that the battle¬ 
ground of treatment lies in the vicinity of the small in¬ 
testines. 

More characteristic symptoms are displayed in diar- 
rlieic cases, while the opposite is true of the constipated 
cases. A contrast of symptoms may be noted in the 
second week, where watery^ diarrhea exists, and a week 
later, when the bowels become constipated; yet the pa¬ 
tient has been taking the same food and running the 
same temperature, while the symptom-complex has 
markedly changed. The excessive activity of purgatives 
is evidence of contraindication to this class of remedies, 
and as diarrheic cases tend to constipation, tempera¬ 
tures become lowered and, as a rule, general improve¬ 
ment follows. 

Emaciation occurs independently of the amount of 
food taken into the stomach, 0 and this suggests the fact 
that but little food is assimilated, while the remainder 
furnishes a culture medium for the B. typhosus and 
other bacilli, thus giving rise to a mixed infection, 
resulting in a greater degree of toxemia. While the 
specific typhoid toxin is associated with high tempera¬ 
tures, it is not a constant accompaniment, as a patient 
may improve under a higher temperature. Tympanites 
and diarrhea are distressing complications, and under 
these circumstances it is almost criminal to give more 
than minimum quantities of the blandest forms of nour¬ 
ishment, for the absorption of food is almost nil. Be¬ 
cause of an increased area there is increase of the ab¬ 
sorption of toxins, while there is a transudation of fluids 
out of proportion to the intake of liquids, and whatever 
food is given under these circumstances usually excites 
peristalsis in the effort to eliminate the surplus. We 
know that under normal conditions peristalsis is essen¬ 
tial to absorption, and in this abnormal condition it is 
reasonable to believe that peristalsis still increases ab¬ 
sorption of toxic substances, and clinical observation 
warrants this conclusion. Feces usually consist prin¬ 
cipally of excretions from the intestinal walls. 4 Where 
there is toxic paralysis of this function the process 
of elimination and absorption is disturbed by any 
food residue, and one of the first signs of improvement 
in a case of typhoid fever is the appearance of feces in 
the dejecta. The use of purgatives will not force the 
presence of bile and feces, but aggravate a condition al¬ 
ready established by the disease. It is frequently no¬ 
ticeable that a purgative or enema temporarily raises 
the temperature, which was not directly dependent on 
constipation, and this fact is not to be noted in any 
other acute gastroenteric disorder. 

■Ambulatory cases are not, as a rule, any less prone 
to intestinal complications than others, for obvious rea¬ 
sons. In fact, the diagnosis of typhoid fever is fre¬ 
quently made only after the occurrence of a fatal hem¬ 
orrhage or perforation. Hemorrhage in an unsuspected 
case of typhoid fever often initiates a typical course of 
the disease because of the establishment of conditions 
favorable for the increase of intestinal symbiosis. Sep¬ 
tic products from flic decomposition of blood in the 
intestinal canal probably constitute a greater danger 
than the immediate loss of hlood entails. 

Of the seven fatal cases, four occurred in those pri¬ 
marily classed mild, and in one a fatal hemorrhage re¬ 
vealed the diagnosis. A late diagnosis is often respon¬ 
sible for the untoward course of. a typhoid case. 


2. Coleman and Duxton: Bacteriology of tlie IUood In 
Fever. Sled. Hec.. March 30, 1007. 

3. Lewis: Med. Hec.. Aug. 2, 1002. 

4. Lusk: Science of Nutrition, p. 48. 
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1. Editorial, The Jouknai, A, M. A.. August, 1003. 
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The younger the patient, the milder the course of the 
disease. There ivere but three of the fifty-seven severe 
cases in patients under 10. 

If the onset is sridden and severe, the duration will 
he shorter. The degree of pyrexia is not necessarily an 
index of gravity. 

Pulse frequency, barring individual peculiarities, is 
an index of danger. 

Delirium, when due to hyperpyrexia, has not as had a 
significance as that occurring with a low temperature. 
Abortive cases show a greater tendency to relapse than 
others, probably because the organism has not had time 
to produce a sufficient amount of its own antitoxin. 
There were five relapses, or 3.3 per cent, of the total 
number of cases, and all were associated with some un¬ 
usual gastrointestinal disturbances. This percentage is 
far below the average. The variety of types of this dis¬ 
ease is more due to individual conditions than to varia¬ 
tion in types of epidemics. There may be only one se¬ 
vere case in the family with others. 

The first discernible sign of improvement is a notable 
increase of urine. 

Clinical diagnoses were principally relied on in these 
cases. Cabot concludes 3 from extensive postmortem 
examinations that 97 per cent, of all cases of continued 
fever in the New England states lasting two weeks or 
more proved to he typhoid, tuberculosis or sepsis. From 
an investigation by Dr. II. F. Harris 0 of forty-five cases 
of “slow fever” in southern Georgia the typhoid bacillus 
was isolated in 51.1 per cent., the paratyphoid bacillus 
in 20 per cent, and a mixed infection in 2.29 per cent, 
of cases. The commission appointed to investigate the 
outbreak of typhoid fever during the Spanish-Amerienn 
war recognized the existence of continued fevers as be¬ 
longing to the malarial and typhoid classes only. ' The 
Widal reaction is only confirmatory. So we would con¬ 
clude from the available scientific data that clinical di¬ 
agnoses can be made with a reasonable degree of ac- 
curaev. It is very necessary to make a diagnosis during 
the first week of typhoid fever, for the subsequent 
course is materiallv influenced by the management of 
the disease during this period of time. Every case of 
continued fever lasting a week or more without obvious 
cause should be assumed to be typhoid fever. 

In those liberally fed a great majority of deaths from 
typhoid fever result, directly or indirectly, from gastro¬ 
intestinal complications, and this would lead us to re¬ 
gard the dietetic management one most important part 
of treatment. As in all diseases for which there is no 
specific remedy, the aim should be to treat the patient 
and not the disease, for the patient in some cases of 
typhoid fever will recover under an abusive form of 
treatment, while in others the small thread of vitality 
can be conserved only by a precision of the most deli¬ 
cate management. In any case, however mild, the as¬ 
pect of the disease may become suddenly changed bv 
some intestinal complication. This leads us to the con¬ 
sideration of the food question. 

The great desideratum is to nourish the patient with¬ 
out increasing saprophytosis. It would appear that a 
patient having vomiting and diarrhea would do better 
without food altogether for a time, while food could 
be taken ad libitum in another case without such dis¬ 
turbances. While a majority of the latter class would 
do well, a certain numlrcr would be changed to the for¬ 
mer class. In a twenty years’ experience I have not 


acquired a therapeutic skill that enables me to say 
which case will do well on a free diet. • Previous to this 
series, which covers a period of twelve years, we have 
treated a number of cases on a liberal diet, with painful 
mortalities, so we 3nust adopt a course that has fewer 
hazards. A small percentage of these cases were given 
liberal feeding where conditions were exceptional. It is 
a question of saving the greater number, for a small 
percentage of mortality is inevitable. When we can 
discover a preventable cause that produces death we 
should endeavor to apply the knowledge in subsequent 
cases. In fact, the majority of deaths are theoreticallv 
preventable. Of the seven deaths, four could have been 
prevented. 

The proper food management will well-nigh shield a 
case of typhoid fever from the usual dangers incident 
to the disease. “Clinical typhoid is really in many in¬ 
stances a comparatively mild original infection, plus a 
fatal intestinal toxemia due to saprophytosis, plus in¬ 
anition,” 7 and it is our belief that more patients die 
from saprophytosis than from typhoid infection. “Ty¬ 
phoid fever, especially in the later stages, was largely 
autointoxication.’’ 8 It is absurd to try to maintain any 
standard that approaches a normal nitrogen metaholism 
in an acute infectious disease having gastrointestinal 
lesions, for the patient's life does not depend on it. A 
patient weighing 120 pounds requires 1,925 calories a 
day in health. In infectious diseases there is an in¬ 
creased waste of nitrogen, but it is advisable to give as 
much food as possible without increasing the amount of 
autointoxication. Fats and carbohydrates in excess do 
not prevent tissue waste, which is the inevitable conse¬ 
quence of the disease, regardless of the proteid content 
of the food." That being true, a surplus of food would 
cause hyperpyrexia. So it is incumbent on the physi¬ 
cian to keep his patient alive, by avoiding the dangerous 
effect of overfeeding, until individual immunity is es¬ 
tablished. Milk may be a digestible, or it may be the 
worst food. My inability to decide what ca^es arc suit¬ 
able to its use has led me to discard it altogether, for 
nothing is so disastrous to an intestinal ulcer as a milk 
curd. Man del 1,1 has observed that in milk-fed fever pa¬ 
tients the temperature rises or falls with the quantity of 
purin bases eliminated, and Lusk suggests the possi¬ 
bility that, medicinal antipyretics nullify the activity of 
purin bases on the nerve centers because these remedies 
do not lower the temperature under normal conditions. 
The clinical observation has been recorded that milk is 
inadmissible in any form of hyperpyrexia, more es¬ 
pecially that arising from gastrointestinal disturbances. 
Tt has been our observation that milk as food will not 
accomplish in the South what it is said to do in New 
England in the treatment of gastroenteric disorders. 
It is doubtful if the average man in health could digest 
the classical two quarts of milk a day when abruptly 
placed on that diet alone. It may be diluted, however, 
to obviate the danger of curd formation. 

'therapeutic fasting—-not starving, an incorrect term 
frequently used—serves an admirable purpose in allow¬ 
ing a typhoid ease to pursue a more nearlv normal 
course, for fasting is effectual by reducing the bacterial 
content of the alimentary tract, thus becoming a nega¬ 
tive intestinal antiseptic. By such means we establish 
conditions more favorable for feeding. As the more 

7. Benedict : Tin: Jorn.wu, A. M. A.. Nov. 17, 1(1(10 

S. Ewing: Med. liee.. Mnreli 30, 3(107. 

a. Busk : Science of Nutrition, pp. 204-203 

30. Am. Jour. Physiol.. 1(101, x, p. 152, 


.7. Tr. New Ilumpshl'-e Med. Soc.. 1(107. 

G. Tiie Juuknai. A. IB A., Aug. 3, 1007, p. 407. 
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violent types ave seen in sthenic cases, this class fur¬ 
nishes the more favorable subjects for fasting, which is 
the only remedy we have for reducing a ease more 
nearly to a normal typhoid infection. - Fasting before 
abdominal operations is effective by reducing the num¬ 
ber of intestinal bacteria. Kelly 11 advises fasting for 
the same reason in plastic operations of the intestines. 
“Fusing and Lovingood examined twenty-seven dogs 
and eight rabbits. They found that the duodenum, 
jejunum and upper part of the ileum were nearly al¬ 
ways sterile after a fast. . . . Where patients have 

been subjected to preparations for an operation, the 
usual period of fasting has a marked tendency to re¬ 
duce the bacterial content about the ileocecal valve.’’ 12 
Emaciation may not be any more marked in patients 
that have fasted than in others. Frequently the reverse 
happens, for nutrition is cell activity, and typhoid fever 
is not more fatal when accompanied by emaciation, for 
cell activity in sthenic cases may be paralyzed by 
toxins. In convalescence, gain in weight may be ob¬ 
tained on the same quantity of food, because cell ac¬ 
tivity seems to be stimulated by Nature’s antitoxin. 
Metabolism is a function of the cell and is increased by 
autointoxication. 

The pathologic nature of tuberculosis and typhoid 
fever are very similar. The conclusion is established 
that the mixed infection, and not the tubercle bacillus 
alone, produces the hectic fevers, sweats, etc., which 
exhaust a tubercular patient. The tubercle bacillus 
plays only an initial part in the morbid process. In 
typhoid fever the initial lesion is caused bv the B. 
typhosus, which opens up an area for the multiplication 
of other micro-organisms and absorption of their toxins. 
One truth clearly established in the successful treatment 
of pulmonary tuberculosis is the necessity for the en¬ 
forcement of .absolute rest of the respiratory organs as 
far as possible, lieasoning by analogy, we should en¬ 
deavor to give as much rest as possible to the intestines 
in typhoid fever, and clinical evidences bear out this 
assumption. If pathognomonic lesions were away from 
the alimentary tract, forced feeding would be rational. 
In the treatment of typhoid fever we may apply with 
benefit Ochsner’s rationale in the management of cases 
of acute appendicitis, his aim being to keep intestines 
in a passive state by fasting, thus reducing bacterial 
symbiosis, and by insisting on absolute bodily rest. In 
these two diseases increase of peristalsis is a means of 
distributing infection—in one disease, inside, and in 
the other, outside the intestines. The two conditions 
are essentially surgical. 

Hence the conclusion was reached that in typhoid fever, 
and other infectious diseases, an important part of the morbid 
process consisted in a disturbance of nitrogen metabolism 
which was very similar to that seen in pure autointoxication, 
and which, therefore, was not directly connected with the 
toxins of the invading bacteria. The excessive nitrogenous 
metabolism in typhoid ' fever was not the specific effect 
of the action of the endotoxins of the typhoid bacilli, but 
represented hyperactivity of a normal type, associated with 
fever. 'Wolf had pointed out that bacterial endotoxins were 
much alike in their actipns, and affected chiefly the nervous 
system. 1 ’ 

The pathologic anatomy of tvpboid fever shows a con¬ 
dition of gastrointestinal catarrh with hyperplasia, with 
a great reduction of all the digestive fluids. Saliva is 

11. Tr.* Smith. Snrp. anti Gynre. A« c n.. 3905. 

12. HouKhton : Med. Hoc.. Pec. 30, 3003. 

13. Twine: Nitrogenous Metabolism in Ti’pboid Fever, Med. Fee., 
Marcli 20. 1007. 


diminished or absent, and hydrochloric acid is usually 
absent in the- gastric juice, and, in fact, almost every 
condition unfavorable to digestion exists. Diarrhea is 
an effort of Nature to throw off what the intestines can 
not assimilate. Intestinal ulcers should be assumed to 
exist in every ease, however mild, and the proper treat¬ 
ment of ulcers is rest. 

Tiie rational treatment of such a condition is a re¬ 
stricted diet, or fasting; then peristalsis can be better 
controlled by cold applications, and an opiate may be 
used if much diarrhea exists. 

It has been our observation that the use of opium re¬ 
tards tissue waste during a fast, and in these eases it 
was prescribed when any indication arose, especially in¬ 
somnia. Prof. Lafayete B. Mendel, professor of physi¬ 
ologic Chemistry in the Sheffield Scientific School, in a 
personal communication, says: 

The few available experiments on man regarding the influ¬ 
ence of morphin on metabolism indicate no change in the 
respiratory exchange when therapeutic doses are given. The 
studies on animals have indicated a slight decrease in nitrog¬ 
enous metabolism with small doses, and an increase with 
distinctly larger doses in starvation. It seems probable, from 
the small amount of experimental evidence available at present, 
that tlie doses used for j’ouv patients would exert no marked 
effect on their nitrogenous exchanges. 

Drugs may influence the course of metabolism, iodothyrni 
increasing it and morphin profoundly diminishing it. 14 

Death from starvation occurs ordinarily in eight days 
after the withdrawal of all food and water. The same 
result occurs, even though dry food is allowed, but life 
is prolonged forty days when water is freely given. 

In sthenic eases fasting should be applied from one 
io three days until the active symptoms are controlled. 
Gentzen proved by experiment that fasting does not 
anest the secretion of hydrochloric acid. 15 The re¬ 
duction of the degree of toxemia is liardlv noticeable the 
first day, but is shown by a reduction of one or two 
degrees of temperature on the second day, and on the 
third day more than that; but it is exceptionally ad¬ 
visable to continue fasting through the third day, as 
the severe symptoms are usually ameliorated. In other 
than sthenic cases, that is, in pregnancy, the puerpe- 
iium, the tubercular diathesis, the anemic, senile cases, 
etc., fasting should not he applied, hut in these cases 
Hume i s rarely a necessity for its use. On the advent of 
pneumonia the patient should have more liberal feeding, 
because of increased demands for food. An argument 
obtains that fasting and a restricted diet enhance the ef¬ 
fects of hydrotherapy, the technic of which will he re¬ 
ferred to later. Full feeding in many cases results in 
the necessity of packing the patient in ice to control 
fever. Those violent toxic eases show marked improve¬ 
ment after a twenty-four hour fast, which allow- the 
organism to unload the excessive amount of toxemia. 

Many cases nm an a bortive course after the amphi¬ 
bolic period under a treatment hv fasting and a re¬ 
stricted diet. After fasting twenty-four to forty-eight 
hours, a very restricted diet should he given, consisting 
of broths of beef, chicken, mutton, oysters, etc., coffee 
cocoa, egg albumin, peptonoids. gelatin, etc., in pre¬ 
scribed amounts. ’ 

The effect of these slops should he carefully watched, 
and definite quantities should he ordered in severe eases 
It is needless to say that they can he taken rut lihihnn in 
mild cases. The popular custom of water-logging the 

14. Ln^k : Seionee of Nutrition, p. 2^9. ——. 

15. Deutcih. mod. \YcIiii , »clir., Ati", 22 .* 1307 . 
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system is to be depreciated, aud if tlie patient is rational 
his inclination would be a reliable guide. Lusk says 
that the ingestion of quantities of water causes a true 
increase of proteid metabolism. 

Gelatin is a valuable adjuvant in the dietary of a ty¬ 
phoid patient. It serves three purposes: it adds to the 
relish of the various liquids, lessens the nitrogenous 
waste from the system and prevents hemorrhage. A 
teaspoonful three or four times a day is the amount 
usually ordered and should be dissolved in a little hot 
water and then added to any liquid nourishment, meat 
broths, cocoa, colfee, tea., etc., or else flavored uith 
wine or lemon and served with whipped cream. Tt adds 
richness of taste to these slops, which otherwise become 
tiresome to the patient. An agreeable sherbet may be 
made by combining gelatin with white of csss with 20 
per cent, of cream and sweetened and flavored to taste. 
The food value of gelatin, which, being' in a concen¬ 
trated form, serves an excellent purpose, is recognized. 

Prof. Lafayette B. Mendel writes me in this connec¬ 
tion: “Gelatin plays the same role as the carbohydrates 
in sparing tissue waste,” and cites a conclusion by Dr. 
J. B. Murlin: 10 

The power of the organism to utilize gelatin as a substitute 
for proteid in maintaining nitrogen equilibrium depends to 
:-ome extent on the proteid condition of the body at the time 
of the experiment. The lower the proteid condition hen me-, 
the more strongly does the organism lay claim to gelatin a- n 
means of protecting its living substance. Herein appears a 
biologic adaptation of no small importance. 

Gelatin spares proteid in metabolism.” 

When used emaciation is less rapid. The hemostatic 
effect of gelatin is universally recognized, but to wait 
until an intestinal hemorrhage has occurred but little 
immediate good can be hoped for by its use. It should 
be used as a routine in all cases to prevent hemorrhage. 
Very aggravated diarrheic cases do not tolerate it so 
well, as it may increase tympany. But in these cases 
it may be used on alternate days in small quantities. In 
the last seventy-three eases in which routine gelatin 
feeding was given no case of hemorrhage occurred after 
having been under treatment two days. 

The case should be closely studied. Any surplus of 
food will be indicated by a rise of temperature, for to 
nourish the patient without overcharging the digestive 
capacity requires a very close study. Milk should bo 
absolutely forbidden, because no one can predict when 
it will form a curd, which is worse that solid food. One 
of my patients had a hemorrhage in convalescence from 
taking milk and lime water in equal parts. I examined 
curds the size of a hazelnut in the bloody dejecta. The 
case was a mild one. 

Another patient was seen in consultation, with symp¬ 
toms of perforation, twenty-four hours after drinking 
two glasses of buttermilk at an interval of half an hour. 
He died three days later from peritonitis. This case 
was a mild one. 

Milk is valuable, however, diluted with two to five 
parts of coffee, cocoa, broths, hot water, as under these 
circumstances the danger of curd formation is slight, 
unless contradicted by diarrhea and tympany. 

This plan of dietetic treatment should be continued 
until active symptoms are controlled, and as improve¬ 
ment advances nourishment may be.more liberally given. 
Solid food is a danger that offers few advantages to the 
patient. Nearly all recrudescences are due to dietetic 

1ft. Am. .Tour. Physiol.. 1007. xlx, 285. 

17. Lusk: Science of Nutrition, p. 102. 


errors. Fasting in late stages and convalescent stages will 
cause fever, as inanition often causes fever. The subse¬ 
quent history of patients subjected to fasting has been 
in no way different from that of those more liberally 
fed. 

As before suggested, fasiing and a restricted diet 
greatly enhance the effect of hydrotherapy. Where there 
is fermentation in the alimentary canal with hyper¬ 
pyrexia it is easy to understand how difficult it is to re¬ 
duce the temperature by baths, but under other condi- 
itions the modified bath is effective, whether cold, tepid 
or hot. 

I have often observed a reduction of more than two 
degrees of temperature after a single sponge hath in 
sthenic cases after fasting. 

To illustrate: The patient in Case 94 fasted the first 
day and was then allowed a very restricted diet. There 
were given thirteen cold sponge baths, lasting from 
twenty to thirty minutes. The greatest reduction of 
temperature was 2.-1 degrees, while the lowest was 0.S 



Clinrt 1.—A composin' temperature elmrt of ten em.es of tj-plmld 
fever. 
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and do not Include abortive cases. 
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of a degree, and the average LS degree per bath. We 
would not expect to /inti such results under other cir¬ 
cumstances. Constipation should be relieved on alter¬ 
nate days bv a soapsuds enema. 

There are many minor details in the treatment of 
certain symptoms and complications that need'no men¬ 
tion and are familiar to every clinical observer. 

I append a chart of an abortive case (Case 108) in 
which the diagnosis was confirmed on the eleventh day 
by the Widal reaction. On the third dav there was ac¬ 
tive delirium, with unconsciousness and" diarrhea with 
tympanites. The notes on the chart need no comment. 

In this report cases lasting twelve days or less were 
classed as abortive, and there were forty-nine cases, or 
33.1 per cent, of this type, which is a greater propor¬ 
tion than ordinarily expected. 

Abortive cases show a greater tendency to relapse, 
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and require to be kepi in lied on a restricted diet at 
least ten days after a normal evening temperature. 

Of the total number. 141 were white and 4 black. 
Patients under 10 years, 20; between 10 -and 20 years, 
43; between 20 and 30 years, 54; and over 30 years, 28. 
There were SO males and GS females. The average 
duration of these cases was 11.4 days, that is, up to the 
time when the evening temperature became normal. 
Gastrointestinal disturbances were noticeable in 59 and 
absent in 89 cases. Nervous symptoms were marked in 
24 cases and absent in 124 cases. Eleven eases, or 7.4 
per cent., were complicated. Five patients, or 3.3 per 
cent., had hemorrhages, four of which were slight and 
one immediately fatal from coming out of bed during 
delirium. It may be remarked that two of these had 
hemorrhage before coming under treatment. Two pa¬ 
tients had-two attacks within twelve months. Pneu¬ 
monia occurred as a complication in three eases; one 
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Chart 2.—Chart of an aborted case of typhoid fever; the record 
begins on the second day of the disease and ends on the seventeenth 
day. 


had osteomyelitis, one hematuria, and one showed men¬ 
tal imbecility during convalescence, but recovered 
promptly. One case showed hyperpyrexia, the temper¬ 
ature reaching 106.7 F. and during the following 
week remaining subnormal. No case of perforation or 
thrombosis was diagnosed. Two patients bad double 
parotitis and recovered. In one the parotid glands 
sloughed out cn masse. The treatment adopted in the 
other ease deserves some notice. A man 30 years old 
developed double parotitis in the third week, with symp¬ 
toms of profound sepsis and collateral edema quite clos¬ 
ing ihe eyes. TTuler eh'nroform anesthesia the glands 
were incised and a grooved director was passed in six 
or seven different directions through the edematous tis¬ 


sue of the gland to the deptli of an inch or more. 
Symptoms of sepsis were ameliorated and swelling rap¬ 
idly subsided without suppuration. Two weeks later 
orchitis developed. Three years previous be had bad 
mumps, followed by orchitis. Among the seven deaths 
patient 4G, a negro, died from urinary retention and 
neglect. Patient 57 died from hemorrhage in a few 
hours from getting out of bed, not having a nurse. Pa¬ 
tient 70 died on the tenth day after convalescence, from 
pneumonia. There were no ‘evidences of typhoid rein¬ 
fection. Patient 64, a negro, alcoholic, died on the 
twelfth day, from asthenia. Death in Case 118 resulted 
from osteomyelitis after a month’s duration. Patient 
120, an ambulatory type, before coming under treat¬ 
ment, had hemorrhage, which determined a fatal issue. 
Patient 124, the wife of this man, being depressed with 
grief, died a month later, complicated with pneumonia. 
Of the 144 whites there Occurred five deaths, or 3.4 per 
cent. 

CONCLUSIONS. 

1. The food factor in the treatment of typhoid fever 
is the most important practical question to be solved. 

2. Toxemia is more marked in cases having gastro¬ 
intestinal disturbances. 

3. Clinical evidences warrant liberal feeding only in 

a few cases. * 

4. The chief source of development of the B. typhosus 
is found in the intestinal canal and the lympho-poietic 
system. 

5. The aim should be to nourish the patient without 
increasing sapropliytosis, and the battleground of treat¬ 
ment lies in the gastrointestinal tract. 

6. A greater danger exists from a toxic paralysis of 
nutritive activity of the cell than from inanition. 

7. Any vital organs containing pathognomonic lesion 
of an infectious disease demand absolute rest. 

S. The excessive nitrogenous waste in typhoid fever 
is not due to the endotoxins of the typhoid bacillus 
but probably mixed infections, and the specific typhoid 
toxin is not necessarily accompanied by high temper¬ 
atures. 

9. Emaciation oecurs independently of the amount oC 
food taken and results more rapidly from toxemia than 
from any lack of nourishment. 

10. The patient’s life does depend on attempting to 
maintain a normal nitrogen metabolism. 

11. The proper food management will shield a pa¬ 
tient from the usual dangers of typhoid fever. 

12. Sthenic cases furnish the more dangerous types 
of the disease, and these are more amenable to thera¬ 
peutic fasting. 

13. Ambulatory cases are not less prone to intestinal 
complications than others. 

14. A greater danger arises from septic conditions set 
up by a hemorrhage than the mere loss of blood entails. 

15. Symptoms are no guides as to the presence of in¬ 
testinal lesions, consequently patients require more or 
less routine feeding. 

16. Abortive cases show a greater tendency to re¬ 
lapse. 

17. Tympanites furnishes an increased area for ab¬ 
sorption, and is provoked by any surplus of food, which 
increases peristalsis. 

IS. The great desideratum is to treat the patient and 
not the disease. 

19. Scientific data prove that clinical diagnoses mnv 
he made with a reasonable degree of aceuraev. 
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20. Therapeutic fasting allows an uncomplicated 
typhoid infection to pursue a normally mild course 
without any mixed infection, by reducing the bacterial 
content of the intestines. This was applied only to the 
severe cases. 

21. Fasting will enhance the effect of hydrotherapy, 
and frequently render the use of antipyretic measures 
unnecessary. 

22. Gelatin is a valuable food in that it lessens the 
nitrogenous waste and prevents hemorrhage. 

23. The low mortality in this series of cases was 
greatly due to the elimination of relapses and compli¬ 
cations among the mild or abortive eases by restricted 
feeding and lessening the dangers in sthenic patients by 
fasting. 

24. In this report forty-five consecutive cases occurred 
without a death. Of the 144 whites, five, or 3.4 per 
cent., died, and the low mortality, 4.7 per cent., of all 
cases was ascribed to the dietetic management, though 
many of the cases had very inefficient nursing. 


MIGKAINE, AN OCCUPATION NEUKOSIS.* 
GEORGE LINCOLN WALTON, M.D. 

Consulting Neurologist, Massachusetts General Hospital, 
uu, stops' . 

t 

It is not claimed that this paper will present a com¬ 
plete explanation of migraine; it is hoped, however, 
that it will start a suggestive line of thought bearing on 
a pathogeny which can be at the best only hypothetical. 

The form of migraine to which I shall confine myself 
is the every-day type, the variety which I have found 
occurring in complete form in 17 per cent, of healthy 
young adults, and in incomplete form in many more. 
It reaches its greatest intensity in early life and gen¬ 
erally disappears after middle life. It is often pre¬ 
ceded by scotomata, by temporary aphasia and numb¬ 
ness, loss of memory, signs of mental incapacity and 
confusion, and even possibly, as Gowers suggests, by the 
peculiar feeling that the present is a reproduction of 
the past, the feeling thus described by Coleridge: 

Oft o’er my brain does tlmt strong fancy roll 

Which makes the present (while the flash doth last) 

Seem a mere semblance of some unknown past, 

. Mixed with such feelings as perplex the soul 

Self questioned in her sleep. 

Any of these symptoms may appear without the pain 
in the head. Loss of consciousness never occurs, a fact 
which sharply distinguishes migraine from epilepsy, 
though there have been attempts to make them analo¬ 
gous. The frontal and temporal regions are most often 
involved, the occipital next often, the vertex practically 
never alone. 

At the time of greatest intensity the pain is sometimes 
accompanied by nausea and vomiting, especially in early 
life, whence the term “sick headache.” The time varies 
in duration from several hours to a day or more. It 
does not often materially interfere with sleep, though 
it frequently appears on awakening in the morning. It 
does not necessarily accompany extreme use of the eyes, 
though it is apt to appear after such use, as on the 
morning following a theater party. 

The so-called ophthalmoplegic form of migraine is so 
rare in comparison with this form,- and so distinct in its 

•Read in the Joint Meeting of the Section on Nervous and 
Mental Diseases, nnd the Section on Upithalmology of the Ameri¬ 
can Medical Association, at the Fifty-ninth Annual Session, at 
Chicago, June, 1908. 


symptoms, that it seems hardly fair to discuss both 
types together. The suggestion of Plavcc, 1 that the 
ordinary form is the precursor of the ophthalmoplegic 
form, seems to have little basis, and his proposed path¬ 
ology (periodic swelling of the hypophysis) as concerns 
the ordinary migraine, is purely speculative. 

A case reported some years ago by Dr. Cheney and 
myself has a practical bearing on this question. A man 
of middle age had suffered many years from what was 
supposed to be the common type of migraine, though it 
was accompanied by the unusual symptom of persistent 
homonomous hemianopsia. The headaches became more 
severe, various paralyses appeared, mental deterioration 
ensued, and death followed. The autopsy revealed 
pituitary tumor. 

While this case bears favorably on Plavec’s location 
for ophthalmoplegic migraine, it is far from aiding us in 
the pathogeny of ordinary migraine. Nor does it suggest 
that ordinary migraine was the precursor of the more 
serious trouble. The migrainous headaches in this case 
should rather be regarded as symptomatic of the local 
lesion, no more allied to or resulting from ordinary 
migraine than epilepfoid seizures from cerebral tumor 
are allied to, or result from, idiopathic epilepsy, though 
tliev may be mistaken for it at the outset. 

Whatever theory is advanced for the pathogeny of 
ordinary migraine, the use of the eyes can hardly be left 
out.- The arguments connecting the use of the eyes 
and migraine are easily preponderant. In the first place 
too many cases of migraine have been relieved, in part 
or entirely, by correction of refractive error, particularly 
of astigmatism, to be explained by coincidence. In the 
second place, attacks have been frequently aborted by 
the mere straightening of glasses', as I have many times 
verified in my own case. In the third place, migraine 
has lessened and disappeared in innumerable cases after 
accommodative paralysis has appeared. Finally, study 
of the blind shows that the greater the blindness the 
less the migraine. My own examination of a long series 
convinced me-that migrainous headaches arc only half 
as frequent among the blind ns among individuals of 
corresponding age and under like conditions. 3 

• It may be objected that migrainous headaches are not 
quite uniat own among the blind. But it must be remem¬ 
bered that it is a common practice for the blind, as for 
others, to adjust their accommodation to the distance 
of their work as judged, even in the absence of sight, 
by the position of the hands. 

Assuming, then, that disturbance of the accommoda¬ 
tive centers plays a part in migraine, it need not be ex¬ 
pected that the blind shall be quite exempt. 

Another peculiarity oi eyestrain which has an impor¬ 
tant bearing on my proposition is the almost continuous 
frown of the astigmatic. This frown involves princi¬ 
pally the corrugator supercilii and the anterior part 
of the occipitofrontalis, which muscles occupy the re¬ 
gions in which the pain most frequently appears. 

If one voluntarily contract the brows for fifteen 
minutes he will experience a disagreeable sensation which 
suggests migrai ne in mild form. This leads to the ques- 

1. Deutsche Ztsclir. f. Ncrvenlicllk., 1907, xxxij. 

2. Tills statement docs not apply to the views of those who find 
in migraine the precursor of vascular disease and cerebral soften- 

, ; * conceotlon of migraine is widely at variance with theories 
w liich include such outcome. When we weigh the Isolated .cases 
supporting this proposition against the hordes of cases running an 
innocuous course, it seems reasonable to assume that these few 
cases represent either coincidence of migraine nnd organic disease 
or symptomatic headaches which resemble migraine. 

3. Eye Strain, Its Importance and Its Limitations, Boston Med. 
and Surg. Jour.. .Tune 22. 1905. 
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lion whether we must assume the pain of migraine to be 
entirely intracranial, a doubt emphasized by the recent 
observations of Cushing 4 showing the non-sensitiveness 
of the dura, the part to which perhaps more than any 
other the pain of migraine has been credited. It may 
assist us to recall a somewhat analogous pain which 
sometimes appears in the back of the neck and “base of 
the brain” after long-continued eyework in which the 
head is held firmly in one position. I have been not 
infrequently consulted for this pain by persons who have 
undertaken an uncommon line of work, requiring this 
posture, the commonest illustration being that of the 
person who has recently undertaken the position of 
secretary. This pain so often appears after the com¬ 
pletion of the day’s work, rather than during the work, 
that its source is apt to be overlooked. The pain is apt 
first to appear during the night or in the early morning, 
and is sometimes decidedly paroxysmal. The only relief 
is found in discontinuance, or lessening the constancy, 
of the work (unless, happily, the mere correction of re¬ 
fraction serves the turn). This form of headache is 
surely muscular rather than intracranial; its analogy 
to migraine is shown by the fact that it is sometimes 
preceded by twinkling scotoma. 

This occipital form of headache offers a fair illustra¬ 
tion of acute occupation neurosis. 

■ The proposition I have to submit is the following: 

Migraine is an occupation neurosis, and involves (1) 
the visual centers; (2) the centers of accommodation 
(centers of divergence and convergence in the frontal 
region); (3) the intrinsic and extrinsic muscles of the 
globe, and (4) the muscles outside the orbit which are 
called into play in the effort required for accurate 
vision, principally the corrugator supercilii and occipito¬ 
frontalis, and also the muscles inserted in the occipital 
region, which serve to steady the head. 

In order that we may approach the question fairly, it 
is important that we start with a clear idea of the symp¬ 
tomatology of occupation neurosis in general; its exact 
pathogeny is hardly susceptible of analysis. 

This is a subject not generally understood. “Writers’ 
cramp” has called attention to one symptom (cramp) 
which is really neither the most prominent nor the most 
common. Even writer’s cramp has its “neuralgic” form, 
and in other occupation neuroses pain is not only by far 
the most prominent, but often the only symptom, the 
other symptoms, weakness, paresthesia and cramp, fol¬ 
lowing with varying frequency and in varying degrees. 

An occupation neurosis is a condition resulting from 
overuse of certain parts. The most constant symptom 
is pain, generally referred to the overused muscles, but 
sometimes extending to other parts. Among the less 
constant symptoms are muscular spasm and paresthesia. 
The symptoms may be constant or paroxysmal, and are 
not always synchronous with the muscular overuse which 
causes them, but sometimes follows after an interval. 
The disturbance involves the muscles and the sensory 
and motor cerebral centers which constitute the over¬ 
used mechanism. 

The following case illustrates a common form of oc¬ 
cupation neurosis involving the arm: 

Patient .—A woman, ago<l 30, suffered from pain in tlie 
thumb and first finger extending up the forearm, accompanied 
at night by a numb prickly feeling. She practiced much on 
the piano, carried a heavy music roll, and often sewed a whole 
evening without stopping. In short, there was almost constant 
use, in one form or another, of the band. There was moderate 


tenderness of the forearm. There was no objective anesthesia 
or loss of power. The diagnosis of occupation neurosis was 
made. 

Treatment .—Ho improvement appeared from simple rest, 
but when a splint was applied and the arm placed in a sling, 
thus producing absolute rest, improvement soon appeared, and 
complete recover}' followed. She can now use the hand per¬ 
fectly, but has learned to keep its use within reasonable 
limits. 

The following case presents a connecting link between 
such cases and migraine: 

Patient .—A successful laryngologist from another state had 
worked tor twenty-five years without vacation. He complained 
of paroxysms of pain in the left side of the neck and behind 
the ear, sometimes accompanied by tenderness. The pain 
would come on when his head was placed in the position of 
operating, become rapidly unbearable if the posture was main¬ 
tained, and persist after its discontinuance. It would some¬ 
times come on at an interval after operating. Attempts to 
read sometimes produced the pain. He had astigmatism with 
correction by a competent oculist. The condition had nat¬ 
urally given rise to much solicitude, and obvious relief of mind 
followed the diagnosis of “occupation neurosis.” The day fol¬ 
lowing the consultation he spent in and about Boston, and for 
thirty-six hours was entirely free from pain, an experience 
which he had' not had for some time. On the second day he 
was feeling so much better that he was tempted to return to 
his work, notwithstanding my advice for a prolonged ab¬ 
stinence from employment. He was desirous of visiting the 
Massachusetts General Hospital, and I there introduced him 
to the throat department, in which he was especially inter¬ 
ested. Here he spent about an hour, watching operations, and 
examining throats. On sitting down to lunch afterward a 
violent paroxysm of pain appeared and lasted for some time. 
It recurred during the evening on taking up a paper and put¬ 
ting his head in the position of reading. The evening attack 
lasied several hours, during which the pain was intense and 
accompanied by tenderness. The only recourse in this case 
was absolute cessation from work for many months. He is 
therefore now taking an extended vacation and reports con¬ 
tinued improvement. 

This case, like many others which have come under 
my observation, shows that the pain of occupation 
neurosis may follow the occupation after an interval, 
just as that of “theater migraine” may first appear on 
awakening the morning after attending the theater. 

The paroxysmal pain illustrated by such cases of occu¬ 
pation neurosis strongly suggests that of migraine. Nor 
are the minor symptoms of occupation neurosis want¬ 
ing in migraine. The analogue of the paresthesia is the 
scotoma, which represents similarly, disturbance of 
sensory centers. Analogous to the cramp is the ciliary 
spasm, to say nothing of the facial spasm which some¬ 
times appears in the lids and spreads to other parts, rep¬ 
resenting perhaps an effort on the part of the overworked 
centers to close the eye and relieve the tension. I have 
seen the most long-standing and obstinate cases of this 
spasm relieved by the correction of refractive error. 

The suggestion that migraine is an occupation neu¬ 
rosis does no violence to the opinion of those who regard 
all migraine as the result of refractive error, and at the 
same time may prove more acceptable than the reflex 
theory to those who insist on the hereditary and con¬ 
stitutional basis of migraine. One need only bo reminded 
that all occupation neuroses are more prevalent among 
the neurotic and the sensitively organized, in whose 
families appear the varied signs of feeble resistance. 

It is surely among this cla=s that we look for migraine 
—but we have not explained migraine by simply conced¬ 
ing its hereditary tendency. 

Furthermore, the theory of occupation neurosis would 
account for cases of migraine in which the patients 


•!. Tun Jouknai. A. M. A., March 14, 100S 
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have slight error of refraction, but marked psychopathic 
heredity, and at the same time explain its prevalence 
among'those who have marked error of refraction, since 
the eyes are here used with an overwhelming handicap, 
the relief of which may well cause the disappearance of 
the neurosis. 

According to the occupation neurosis theory migraine 
may even appear without error of refraction, in other 
words it may result from overuse of the eyes, or, in 
cases of extreme susceptibility, from moderate use of the 
eyes, just as writer’s cramp may lie produced, doubtless, 
iii the absence of a faulty method of writing. The fact 
is recognized, however, that a faulty' method favors 
writer’s cramp, and, similarly, error of refraction is 
doubtless more potent than any other one factor in 
the production of migraine. 

It is no objection to this theory that some individuals 
use the eyes continuously without migraine, while others 
acquire this trouble with comparatively little use of the 
eyes. The same is true of all occupation neuroses. One 
individual can practice with immunity on a musical 
instrument from early morning till late at night; in 
another individual symptoms of occupation neurosis 
appear with a few hours’ exercise. 

It may be objected that no account is taken of the 
vasomotor phenomena of migraine, a factor on which- 
Eulenberg long ago based his entire theory of the path¬ 
ology' of the condition. But the vasomotor changes, in 
my view, at least, are so far from constant that they are 
not to be taken into consideration in the search for 
causal factors, but are rather to be reckoned, when pres¬ 
ent, as among the comparatively unimportant accom¬ 
paniments. This is the view long hold hv (lowers. 

The vasomotor symptoms are not only secondary 
rather than primary, but, in fact, they are not always 
present. All suppositions based on dilatation or con¬ 
traction of blood vessels as a primary cause of migraine 
lead to theoretical considerations which obscure rather 
than clarify our ideas of migraine. And, further, all 
such theories are based on a fallacy, namely, that con¬ 
traction and dilatation of blood vessels necessarily cause 
pain. To confute this proposition we need only remind 
ourselves of the extreme dilatation of blood vessels in the 
blush of shame or the turgidity of anger, on the one 
hand, and on the other hand, with the pallor of fear and 
faintness. Even the extreme degree of vascular spasm 
which results from cold produces numbness rather than 
pain. It is true that after exposure to cold with result¬ 
ing vascular spasm, if warmth is too quickly applied, a 
vascular dilatation follows which is accompanied by ex¬ 
treme pain, but when we consider the extreme degree of 
vascular dilatation that produces no pain, it is question¬ 
able whether the pain is to be attributed simply to dila¬ 
tation. 

The vomiting is difficult of explanation by the theory 
offered, but it is not less difficult by any other theory. 
In point of fact, this symptom is probably not one of 
the essential features but rather an indirect result ap¬ 
pearing generally only in the young and at the height 
of the paroxysm, representing rather a protective effort 
on the part of Nature, through producing general and 
special relaxation, just as fainting may appear at the 
height of pain, resulting from whatever cause. The 
fact that relief does often follow the vomiting fortifies 
this supposition. 

COWCUUSTON. 

Migraine is an occupation neurosis resulting, in in¬ 
dividuals of neurotic inheritance, from overuse, or use 


under the handicap of refractive error, of the parts 
concerned in vision. 

It involves, like oilier occupation neuroses, disturb¬ 
ance of (1) sensory cerebral centers (those of vision in 
the occipital region); (2) motor cerebral centers (cen¬ 
ters of divergence and convergence in {he frontal lobe): 
and, (3) certain muscles (particularly the intrinsic and 
extrinsic muscles of iho globe, the corrugator supevciHi 
and the occipitofrontalis, and also the muscles which 
steady the head). 

The pain of migraine is not necessarily intracranial, 
but is.localized, in part at least, in the region of the 
muscles concerned, directly or indirectly, in vision. 

DISCUSSION. 

Hit. II. OrtAiir.i:. Chicago: In one-fifth of niv records of mi¬ 
graine (headache of periodic occurrence), an ocular origin 
could lie excluded at the start. Of one hundred patients ob¬ 
served hv me (consecutive lmt. not selected cases), twenty-two 
were practically, under ordinary eireumstances, relieved of 
their migraine by "lasses as long as they wore them continu¬ 
ously. A few complained again whenever the glasses were 
omitted. Of these 22 patients, twelve had complained of their 
eyes, while ten bad either not known that their eyes were at 
fault or had been annoyed only to a trifling extent Anion" 
the cured two had hyperopia, five had astigmatism against 
the rule or with an nldhpio axis amountin'.: to 0..'(7 1). or more, 
and fifteen astigmatism with tiie rule (0.5 I), in two instances 
and > 0.5 J). in thirteen eases). An impression that I had 
gradually formed of the greater sUmificanco of astigmatism 
against the rule or with oblique axis is not fully borne out 
numerically by an analytic review of these records, but it is 
again strongly suggested by noting throughout my case books 
the more frequent coincidence of migraine with lower degrees 
of astigmatism (0.57 to 0.5 D.) when the meridian of greater 
curvature was not -vertical. Tt lias also seemed significant to 
me that one-sided migraine occurred strikingly often on (lie 
side of astigmatism with oblique or inverse axis in asymmetric 
eases (three in’ this series). Cases of migraine exclusively or 
mainly one-sided are especially instructive when tlm attacks' 
occur on the side of the nstigmatie eye and are permanently 
avoided by suitable correction (eight times in these twenty- 
two). It is significant that hyperopia of unequal degree in the 
two eyes does not provoke one-sided migraine. In fact, simple 
hyperopia figures only in a smail proportion of the fully re¬ 
lieved (as w'dl as the much benefited) eases. 

Of (he hundred patients, thirty-two were only partially re¬ 
lieved of tiieir periodic headache. The headaches were Ip.-* 
frequent or less severe and shorter. A few of those returned 
after years with the history of n long partial relief, lmt. with 
recent increase in the attacks, though with optic change. ■ 

Twenty-six received glasses that proved useful ns far as the 
eyes were concerned, hut which did not influence the migraine. 
To these twenty-six I ought, to add one-quarter (five) of the 
remaining twenty, who had previously been given correct 
glasses by others without benefiting the migraine. 

The results are: 

22 practically curort by glasses. 

22 benefited by glasses. 

151 not Influenced by glasses. 

lo not requiring glasses (except simple concave spheres). 

Among those merely improved or not influenced as regards 
the. migraine wove a number who bad besides the typical 
periodic attacks other forms of headache which were prac¬ 
tically cured by fboir glasses. 

An analysis of the imperfect results and failures showed an 
absence among them of one-sided migraine corresponding to 
the more astigmatic eye. Yet among the patients least im¬ 
proved there were a few pronounced instances of hyperopia 
and astigmatism of 1.5'to 2.5 diopters. There was also a 
scarcity of astigmatism against the rule (or oblique) in the 
negative series. In those least influenced by glasses there was 
oftoner the history of attacks with fairly regular periodicity 
dating hack to childhood than in the more benefited class of 
patients. The proportion of simple hyperopia was least 
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i-moiig llinip enlnely cm oil and greater in tliose only pai 
Daily nilHieiiced 

I belieic that llitie mi mu ions faclois nnolied m the eti 
olog\ of lnigiame Heicdily is one of the most constant, but 
not an miai 1,1 h]e one Ancniin, pool liutiition riant of ont- 
dooi cxeiuse and mdom confmement hare m mam instances 
coincided nitli pronounced aggiaintion In iclntneh infie 
quent instances migiatne mat depend on suppuntion of a 
nasal sinus or the oust once of a nasal stenosis In neai lv one 
half of mi ohsenaturns theic has heen no relation between 
migraine and the eyes In fact, I lime eien found the nemosis 
fanh common among people nlio do not do moon dose eie- 
irorh Yet in about one thud the coue-tion of hjpeiopia and 
astigmatism made the patient less liable to migiame oi ic 
ducod its soieiiti In full! one fifth of hit case, the headache 
could he piaetualll pieicnted by the use of suit-tile glasses, 
alien uom continuous]! 

The scintillating scotoma is the symptom which moic than 
ail! other suggests an oculai ougin of migiame—at least to 
the patient The scotoma does not, lioweiei proie the oenlai 
origin of the migiame, as in thirty file instances tabulated 
from my recouls I hml twenty not lequning oi not impioied 
hi glasses ulnle nine were benefited and six weie Clued by 
spectacles In tiro of the cured and fhiee of the benefited only 
1'iperopia and not astigmatism needed eoneetion, m seieral 
others compound lnpeiopic astigmatism was found 

Da Lucirx IIoiu Buffalo IVe began hi using this teim 
■migraine” in a most indefinite sense, meaning eithei one of 
tno entirely distinct diseases, and ne are non gist beginning 
to recogm/e a difTeience hetneon them We still talk about 
‘headaches,” but that teim may mean almost am tiling Head 
called attention some time ago to the necessity when ne speak 
of headaches of stating just whore that ache is what is its 
nea, and also nliat is the aiea of inei eased oi decicased sens! 
lnlitl As long as lie talk m a geneial nav about headaches, 
ne are sunpli mcicasmg the eliaos which exists Again, when 
ne speak of fhe strictly oculai sjniptoms, ne urn mean either 
the condition of the refraction oi the condition of the mtraoe 
idar or of the extiaocular muscles, or of both That ah 
normality may he pumaiili m eithei or both of these groups of 
muscles oi may he shown in them onli secondarili in the effort 

lo oi eicome any ametiopia n Inch mai lie piesent Yon, in am 

gnen ease, if ne do not know nliat those faetois aic, ne aie 
discussing something indefinite, and mci easing the confusion 
of 0111 ideas Headaches especialli when localised in the mus 
ties in the fiontal region or at the hack of the head, are ap 
paiently due to the action of the arcessoiv muscles of accom 
modation When ne contract the frontal poition of the o- 
cipitofiontalis ne dian also on the occipital poition That 
stiam can often he lelieied, as lie knon, by proper glasses 
oi 1 >a cn cloplegic 1 * 

Da Hugh T Patrick Chicago The use of the eies is not 
an occupation rl all, it 1 ^ a function Tlie idea of occupa ion 
implies something acquired foi a definite pm pose Occupa ion 
is connected uitli the aitificial conditions of modem hung, oi 
if ion like, with the piesent state of evolution oi deielopment 
of humankind To put an occupation side hv side with a thing 
as lomoteh as ancientlj pliTbiologiCj as the u^e of t le P'S ,s > 
I holme altogethei a strained comparison Accoiding to mv 
undeistanding of Di Walton’s abstract, theic might be nscer 
tamable ejestiain and there might not be, hut the 1 ea uns 
that the nugi.aine might lime heen pioduced meie 1 >v ,c 
use of the eles in a susceptible lndindnal I helieic t la ■ ns 
is an untenable position, because tlie use of the eies is a one 
lion pist as much as mastication digestion and defecation, and 
i e do not call those occupations at all Of course one mm 
abuse Ins misticatoi app.natus or Ins digestne nppsi itu , am 
he mm abuse Ins bowels and if lie does lie pai - the perm ' , 
hut to sai that a man has an occupation neurosis simpli he 
muse lie cxeicises, as lie is hound to exeicise these func ion 
horn away hack low down in the pnmordial something w *k i 
was onguialli tlie piogenitoi of man is lather lar fete ic 
Dr AmcRT E Si 1 mi Indianapolis V) e must all recognise 
the fact that no organs of the both are so constant ' >" ,in< " 
tion as me oui eyes, that consideiing the inner! ition o 


eie, it is baldly wondciful that iirifating effects should ex 
l> mtl tlicnisolics on the cential nciious system, notably the 
biain, through tlie medium of the eye I should, howeiei, like 
to legister .a sti ong olqection to ton sideling migraine .as an 
occupation nemosis, not onl,l on the giomuls that Di Patrick 
lias hi ought f oi tli, but also on the ground that there is in all 
pi obability a yeiy subtle hut not well undei stood lelationslnp 
hi tween tme migiame and epilepsi It is peculiai enough 
that the subject of migiame and the subject of epilepsy should 
come into close contact with the oculists so frequently ft is 
possibly due to the fact that there is much to be said fiom tlie 
ophthalmic standpoint in dealing both with migiame and with 
epilepsi Shall ne legaid epilepsi as an occupation nemosis’ 
Is there any similarity, or is there eien a remote connection 
between migraine and epilepsy’ These questions aie far from 
being soiled. We have absolutely no knowledge of the path 
ology of tme, essential epilepsi or of tlie pathology of tine 
migiame We know fiom ceitain facts and expenenees that 
the two seem to mn hand in hand frequently enough I lime 
seen cases of tme migraine, peiiodic migiame, cease, and in 
their place I lime seen epileptic seizures foi a senes of ye.nis— 
major seizines at that, not minor—and I lime seen these epi 
leptie and epileptifoim seizines cease and the migraine become 
le established Such conditions aie not extremely fiequent 
hut still they occnr in sufiicicnt numbers to warrant us in 
regai ding them as possihh allied, though I do not think that 
they aie anything like identical They may, lioneiei, he 
founded on similai causes m any gnen case On the otliei 
hand, they' may arise coincidently and independently 

Dr’ I> I Woixstcix , Cincinnati The supposed eftect of 
the constant contraction of the oeeipitofiontalis muscle m 
case of headache in connection with occupition nemosis would 
not appeal to me, as m many eases of headache the patients 
lolimtarily and fiequenth contract this muscle with a new 
to getting lehef fiom the headache, I do not doubt tint ill 
epileptics or those who lime an epileptic diathesis oi tendency 
occasionally a migiamoid attack may stand m tlie l elation ol 
epileptic equmlent, but I do not helieie tint migraine and 
epilejisy aie mteichangeable and closely’ leinted conditions 
Ccitamly most of those who suffer fiom migiame line noth 
mg in their history to lead to the slightest suspicion that 
they are in any way epileptic I do not helieie that nu 
grume is often an occupation nemosis because it would he 
difficult to sny what paiticulai occupation itself causes nu 
gi.aine m a ieiy laige pel centage of cases Indeed it is 
moie .apt to affect people who bale no occupation at all 
I helieie that time is a iery decided connection m mini 
eases of migiame and dislitibailee of digestion and tint a 
fail piopoition of cases aie host treated when we take into 
consideration the gouty, arthritic, oi autotoxie forms of dis 
imbanco Often if lie treat these case-, along the lines of 
impioied elimination and alimentation, with the exelusion of 
those factors which aie toxic in chaiaetei, paiticulai h the 
digestion of too much meat, good results me obtained In 
mi judgment you will find tint many en-es of migraine are 
intimately connected with a distill bailee in the digestin' tract 
and that the facial of occupation is not of paiticulai moment 

Propaganda Against Cancer in Uruguay.—L Cal/ndi m .i 
communication to the Rcustn 1 led del lirui/inn/, l.lmniy 
1D0S, compares the statistics of uteiine cancel in inrious 
countries, especialli in icgard to ojierahility It was only 
7 per cent m Ins oxjieuciitc with 1ST jnticnts; m Trance the 
best statistics giie only 20 p<i cent , in Italy, ,7 pel cent m 
llollind, 0 per cent lie urges sending out cuculars to pin si 
enns linpiessing on them the importance of early dixcoren 
of cancer, also cnculirs to nndwnes uiging them lo send (o 
physician* all their patients with gynecologic affections, cm 
phasinng tluir lesponsibiliti if (lie! allow lc-ions lo pass mi 
discolored He also niges education of women by leelure-i 
and pamphlets in regird to the dangers of liegicet of uterine 
disease, adioeating thit this jiropagamli should lie initiated 
and carried on In niodie rl snuities or olfieul bodies to mold 
opportunity foi mdiiidual adi erlismg In lire sponsible j n( ], 

i lelinls 
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0 C ULAR ^M PLI CAITONS 03? PREGNANCY* 
—~^ ssssS ^ HIRAM woods, m.d. 

BALTIMORE. 

In dealing with the ocular complications of preg¬ 
nane}’, I shall try to present the bearing of recent 
pathologic investigations on the cause of serious eye dis>- 
turbance. Medical literature shows that there is scarcely 
an eye disease which has not been more or less directly 
traced to the pregnant state. Some of these we now know 
are not distinctively so caused. Pregnancy, at most, in¬ 
creases liability by lessening resisting powers. Power 1 
published three interesting papers, claiming that, among 
other complications, pregnancy produced a definite type 
of superficial central ulceration of the cornea. With our 
present knowledge of the role of infection in corneal 
ulceration, it seems more natural to attribute to preg¬ 
nancy only such influence as is seen after any other se¬ 
vere tax on the system. 

The same is true of the supposed tendency to phlyc¬ 
tenular ophthalmia. Asthenopia, with its defective ac¬ 
commodation. short of absolute paralysis, varying mus¬ 
cular anomalies, occasional blurring of vision, may be 
laid at the door of the general nerve tax under which 
the pregnant woman lives. One must take into ac¬ 
count, too, from the same cause, an increase in a pre¬ 
existing hysterical habit. Thus, Knies 2 reports cases of 
temporary blindness, without urinary abnormality or 
ocular lesion, occurring after unusually painful labor. 
A patient of Szilfis became suddenly blind from the 
opening of a window in a darkened room, and recovered 
only after six weeks. Then there are the considerable 
classes of metastatic ocular infections, of amblyopia 
from excessive hemorrhage, of lighting up of a latent 
syphilitic lesion, which would probably have remained 
quiet but for the overtaxed metabolism. I have seen 
specific chorioiditis relapse during pregnancy. But in 
all these eases there is. so far as I can see, nothing that 
is not observed after numerous other conditions. 

Apart from temporary functional derangement, 
hysterical or neurotic, and diminished tissue resistance, 
there are certain ocular troubles of intensely serious sig¬ 
nificance to eyesight and even to life, which are observed 
with sufficient frequency during pregnancy to make the 
relation of cause and effect almost certain. For pur¬ 
poses of study, they may, I think, he divided into four 
classes, based on clinical manifestations: (1) The so- 
called uremic amaurosis, or sudden and complete blind¬ 
ness. without ophthalmoscopic lesion; (2) The hemor¬ 
rhagic, exudative and degenerative changes in the 
retina, occurring in connection with albuminuria, and 
termed albuminuric retinitis of pregnancy; (3) Tem¬ 
porary or permanent loss of central vision or some 
portion of the visual field, without retinal lesion, the 
fundus either appearing normal or showing pallor of 
some portion of the optic disc; (4) A definite neuro¬ 
retinitis, with hemorrhages and exudates, but not re¬ 
sembling the albuminuric retinitis. 

We may consider each of these separately. 

1. Uremic Amaurosis .—In its association with preg¬ 
nancy, the term has the same meaning as in nephritis: 
.sudden occurrence of total blindness (usual form), or 
great impairment of vision. There may be associated 
other nervous symptoms, such as headache, vomiting, 


* Bead in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 190S. 

1. Lancet, Lond., May 8, 15, 22, 1S80. 

2. The Eye in General Diseases. 


etc. Pupillary reaction is usually maintained, and 
Fuchs thinks this proves “that the local ion of the affec¬ 
tion can not be in the eye or the optic nerve, hut higher 
up, i. e., in the brain, which is poisoned by the excretory 
matters retained in the blood.” 

No lesion is found in the eye, and while this form of 
blindness has the gravest possible significance in chronic 
nephritis, and may be serious in pregnancy, it is 
usually transitory in the pregnant woman, provided she 
survives other complications. So far as my observation 
goes, it is confined, when occurring in pregnancy or 
parturition, to eclamptic cases, and follows the convul¬ 
sion. The cause of this blindness is usually attributed 
to uremic poisoning, dependent on kidney disease. 

The name, uremic amaurosis, is applied to cases in¬ 
cidental to pregnancy and parturition, because of the 
similarity of symptoms in the nephritic and parturient 
forms of blindness, the usual co-existing albuminuria, 
and the deeply grounded belief that it is through the 
medium of the kidneys that pernicious vomiting, puer¬ 
peral convulsions anil blindness occur. Difference in 
the prognostic significance of nephritic and parturient 
blindness is generally attributed to the fact that in the 
former the kidneys are in an advanced stage of disor¬ 
ganization, while in the latter the cause of blindness 
terminates with labor; hut that parturient blindness 
is uremic and that derangement of kidney structure 
and function is essential to its production seems the 
fixed teaching of to-day, so far ns our text-books go. 

2. Albuminuric RciiuUis .—The characteristic sil¬ 
very-white, radiating spots, seen in the perifovenl region 
and at the disc margin, are too well known to need de¬ 
scription. In both chronic nephritis and pregnancy 
the appearances are practically identical. As is well 
known, in the former these spots are considered of 
grave significance, and a fatal termination usually 
comes within two years. In pregnancy, they roar appear 
as early as the third or fourth month, but usually they 
arc seen toward the close of pregnancy. 

According to Fuchs these white patches are made up 
of “fatty degeneration of the retinal elements and of 
the cells of the exudate.” De Schweinitz states that in 
the retinitis of pregnancy the type is most often inflam¬ 
matory, and that with the termination of gestation 
these inflammatory deposits may subside, ft is on 
this possibility of absorption of inflammatory exudates 
before destructive processes have occurred in the retina, 
that we base the better prognosis in this form of ret¬ 
initis. Hence, there is a practical unanimity of opinion 
that the only logical treatment is induction of labor. 
While, however, this is true, and while the kidney lesion 
of pregnancy, to which the retinal inflammation is at¬ 
tributed. is. as Fuchs says, “benign,” there is not. in 
our ophthalmic literature much suggestion of any other 
pathway from the uterus to the eye than through the 
kidney. I? this a logical or correct position in view of 
teaching from modern pathologic investigation? 

One finds, in treatises on obstetrics uniform warning 
about the increased clanger from pregnancy to a woman 
"'ho lias chronic nephritis. She is certainly more liable 
to show remote complications of kidney inflaanmation 
than she would be if the extra burden of pregnancy were 
not put on her. But if she develops uremic blindness 
or albuminuric retinitis during or at the close of preg¬ 
nancy, the latter condition can no more he blamed for 
the complication than other influences which are known 
to exert a had effect on chronic nephritis. At most, 
gestation is only an exciting cause and the complication 
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is really dependent on the antecedent nephritis. The 
same is true of acute nephritis, from any of its usual 
causes, developing during gestation. Danger of remote 
complications or even of a fatal ending arc greater. 
But this is not equivalent to saying that pregnancy can 
cause real nephritis, or that, in a woman, free from 
kidney involvement before pregnancy, the latter can 
so influence kidney structure and function as to produce 
through them grave ocular complications. Indeed, the 
weight of opinion seems the other way. 

In the American Text-Book of Obstetrics the author of 
the chapter on the pathology of pregnancy says: “An 
acute inflammation of the kidney can not be caused by 
pregnancy, and is only observed in the rare cases where 
infective bacteria find entrance to the gemto-urinary 
tract of the pregnant.” J. Clifton Edgar states that 
“the kidney is affected in pregnancy by lesions which 
stop short of actual nephritis.” This lesion is “purely 
a disease of the renal epithelium which undergoes fatty 
metamorphosis—a deposit and not a degeneration.” 

It may be well to speak a moment of the so-called 
“kidney of pregnane}',” a condition to which we are apt 
to attribute too much importance. J. Whitridge Will¬ 
iams mentions it only incidentally in the first edition of 
his book, and in the second edition says: “It is a 
slight degree of nephritis. . . . Such conditions are 

nearly always connected with the various disturbances 
of metabolism which will be taken up under toxemia of 
pregnancy.” Edgar says: “There is an affection to 
which the term 'pregnancy kidney’ is familiarly re¬ 
stricted, and which is certainly not due to pressure, 
nor has it anything in common with ordinary nephritis, 
whether pre-existent or developing during gestation as a 
remit of exposure or infection. In one sense, the no> 
tion of pregnancy-kidney is a negative one, formed after 
the exclusion of other renal lesions, and including nu¬ 
merous conditions which present little in common.” 
Hirst seems to attach more importance to it than most 
modern writers, and says: “There, is often albuminuria 
in advanced degrees of the condition. Hyaline and 
granular casts, with epithelium filled with fat, may be 
found. The kidneys may prove physiologically insuf¬ 
ficient, and there may appear all the symptoms of renal 
insufficiency observed in true nephritis.” Hirst also 
differentiates between chronic nephritis and the kidney 
of pregnancy, and says that in the latter the kidney 
symptoms are usually confined to the last months, while 
in nephritis they are pronounced at an early stage; rud, 
again, that so far as his experience goes, albuminuric 
retinitis does not appear in the kidney of pregnancy, un¬ 
less symptoms point to chronic nephritis. 

The question I am trying to present is—are ophthal¬ 
mologists justified in limiting their conception of the 
etiology of pregnancy-blindness of retmitis to renal 
lesions? Pregnancy does produce temporary blindness, 
and sometimes permanent impairment of vision in 
women previously healthy. It does cause retinal spots 
of exudation and degeneration in the same class, and 
the retinal lesion is usually accompanied by albumi¬ 
nuria. But is albuminuria the pathway to the retinal 
disease, or is the blindness essentially uremic? The 
recognized authorities from whom I have quoted might 
be multiplied, but such a course would only confirm 
the opinions expressed: (1) That pregnancy itself does 
not produce nephritis; (2) That the so-called kidney of 
pregnancy is usually insignificant in its effects, and 
recovers: (3) That it does not produce what we term 
“albuminuric retinitis.” 


We may now study the matter from another point of 
view. The dimness of vision or blindness in cases which 
do not show' retinal lesion usually conies toward the 
close of gestation, during or after parturition. Again, 
the visual defect is one of a symptom-group of which 
headache, somnolence, convulsive seizures, etc., nr; 
members. This array has received the name of eclamp¬ 
sia,’ and convulsions are its prominent manifestation. 
As is well known, puerperal eclampsia, or convulsions, 
was generally thought, until late years, to have a renal 
origin. This opinion was based on the close resem¬ 
blance of the puerperal to the nephritic seizures, and 
the usual presence of albuminuria. 

Beyond mention of a few facts it is needless to dis¬ 
cuss the reasons for abandoning this theory. Briefly, 
the insignificant renal changes often found at autopsy, 
and absence during life of symptoms of renal involve¬ 
ment in cases of eclampsia, started investigations which 
have led away from the renal theory. Edgar agrees 
with Williams that the pregnancy kidney is most prob¬ 
ably a mild product of toxemia. He adds: “The all-im¬ 
portant subject of the connection between this renal 
lesion and eclampsia is best accounted for by attributing 
the latter to the toxic state and not to the kindey lesion, 
which is itself the result of the same or an allied 
toxemia. There is, moreover, every reason to believe 
that this unknown toxic state of the blood is not 
uremia.” 

In the last edition of his work on obstetrics Williams 
reviews at length his own work on the pernicious vom¬ 
iting of pregnancy, first published ns a monograph in 
1906, and includes the work of Prutz, Schmorl and 
others. A brief summary of conclusions may be given. 
In pernicious vomiting there are found hepatic change? 
identical with those found in acute yellow atrophy of 
the liver. There is profound necrosis of the central 
portion of the lobule, while the periphery remains in¬ 
tact. The lesions differ from those observed in 
eclampsia in which the process is essentially one of 
thrombosis and begins in the peripheral spaces. Will¬ 
iams urges that the hepatic changes in both pernicious 
vomiting and eclampsia may account for at least part 
of the urinary changes through the non-conversion of 
nitrogenous material into urea and its excretion as am¬ 
monia. He continues, “It should not be believed that 
the essential process consists in the hepatic, or renal 
lesions, but in an underlying toxemia, to which they are 
due.” 

To summarize those parts of the work which touch 
ocular problems, it seems to bo the prevailing opinion 
(1) That eclampsia of parturition is not uremic; (2) 
that both eclampsia and pernicious vomiting arc results 
of a toxic substance circulating in the blood whose na¬ 
ture, or natures, arc unknown; (3) that these toxic 
substances are capable of profoundly affecting the liver, 
and do so in a much more characteristic way than they 
do the kidneys; (I) that these substances can produce 
thrombosis in many of the smaller vessels with conse¬ 
quent degenerative and necrotic' changes in various 
organs. 

This conception of the serious complications of preg¬ 
nancy. if confirmed, will put renal complications in the 
list of toxic effects. It will also influence our concep¬ 
tion of these renal complications as the came of ocular 
disturbances. The question will arise whether the 
toxemia which produces the renal, hepatic and other 
lesions may not also produce flic ocular disturbances 
and lesions. If eclamptic convulsions are not uremic. 



sou 


EYES IN PREGNANCY—WOODS 


.lorn. A. M. A. 
Jui.v 18 , 3 nos 


except in cases of aggravated pre-existing nepliriiis, it 
seems more logical to "attribute the temporary blindness 
of eclampsia to the toxemia of the latter, than to bring 
in an uremia whose existence is at the most hypothet¬ 
ical. A toxic substance capable of causing such pro¬ 
found nerve disturbances as convulsions and many of 
the sequelae might affect the optic centers as well. And, 
as a matter of fact, we know that these centers are 
often affected, sometimes permanently, by toxic agents 
having no connection with uremia. 

SECONDARY EFFECTS OF TOXEMIA. 

The secondary effects of a toxemia are many; edema, 
exudation, thrombosis, apoplexy, etc., are among them. 
They affect the nervous system as well as other parts. 
Among 65 eclamptic autopsies Schmorl 3 noted thrombi 
in the smaller cerebral vessels in 58. Edema, hyper¬ 
emia, etc., were practically constant. 

Bearing these facts in mind, we may for a moment 
look at what we term the albuminuric retinitis of preg¬ 
nancy. I think all of us have seen nearly identical ap¬ 
pearances in patients without albuminuria. I have seen 
them in a chlorotic girl, with functional menstrual trou¬ 
ble, clearing up with improvement in general health. 
There was no albuminuria. I have seen them in an ap¬ 
parently healthy boy, without known cause, wdio later 
developed a chorioiditis of exudative type in the other 
eye. In a case of neuroretinitis from venous throm¬ 
bosis during pregnancy the characteristic retinal spots 
were evident. Yet there was no albuminuria. 

Dr. James Bordley has been making careful study 
of ocular changes in cases of brain tumors at the Hop¬ 
kins Hospital. lie tells me that he has studied two 
hundred cases, hut at this writing has tabulated only 
half. Yet in sixteen he found spots in the retina which 
he would have called albuminuric. The urine was 
normal. Diagnosis of intracranial neoplasm was con¬ 
firmed by operation or autopsy. He and Dr. Cushing 
attribute the retinal changes to pressure, edema, exu¬ 
dation and consequent degeneration without inflamma¬ 
tory processes. All these are logical results of toxemia. 

We have, then, the facts that other conditions than 
albuminuria can produce the characteristic clinical 
retinitis which has been called albuminuric; that among 
these are effects produced by toxemia, and that it is to 
a toxemia that kidney changes in pregnancy are attrib¬ 
uted; that in cases in which premature labor has been 
induced, cure of the retinal lesion has followed. I do 
not think it is going too far if one urges, with evidence 
at hand, that we cultivate at least an open-mindedness 
regarding the causation of what we have alwa 3 ’s termed 
the albuminuric retinitis of pregnancy. Such a state of 
mind has one very important bearing on therapeusis. So 
long as we interject an albuminuria into our thinking 
we will be in imminent -risk of sacrificing eyes. There 
is but one remedy that will cure the disease—prompt 
emptying of the uterus. But if there, is no albuminuria, 
and we believe this to be an essential pathologic factor, 
we will miss our only opportunity to save vision, and 
subject the patient to the risks of a profound toxemia, 
already evidencing its presence in a most dangerous 
form. 

3. Loss of central vision or some portion of visual 
field, without retinal lesion. In 1902, 4 I reported a case, 
the fields of which are here reproduced (Eigs. 1 and 2). 
Her history is given here as Case 1. At the time I was 


able to find only one such case reported in medical liter¬ 
ature, but another has since been found. 5 and it is more 
than possible that there are others, under one name or 
another. 

Case 1.—Patient was 33 years of age, in lier first confine¬ 
ment. From the sixth month there had been traces of al¬ 
bumin, and careful watch had been kept. Iler pregnancy 
was closed abruptly toward the end of the ninth month by 
instrumental delivery, after a single convulsion. Recovery was 
without incident, except that for four days she had transient 
visual disturbances, and then, with an atrocious headache, she 
suddenly lost the left field of vision. This was in September, 
1901, and the loss has been permanent. Dr. Whitridge Will¬ 
iams recently furnished me with the following data concern¬ 
ing the urine. Its importance was not duly appreciated by me 
when the original report was made: "For the week prior to 
the eclampsia the daily amount of urine varied from 43 to G4 
ounces, while the albumin and urea content varied from 0.5 
to 1.5 grams and 7 to 10.5 grams, respectively. For the week 
following the eclampsia the quantity of urine varied from 33 
to 05 ounces, the albumin occurred only in traces, while the 
urea content varied from 15 to 21 grams per day.” The sig¬ 
nificant element is diminished output of urea. 

Case 2.—In tin's ease the fields were taken in May, 1903, 
and again in March, 190S (Figs. 3, 4, 5 and 0). Central vision 
then, ns now, was 20/20. The papilla now is slightly pale (?). 
The following history was furnished by Dr. Williams: "The 
patient is n well-nourished woman, 37 years of age. Her 
fourth pregnancy began March 10, 1902. In July she eom- 
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Figs. 1 anil 2.—Case 1. Fields shoving loss o£ n portion of visual 
field without retinal lesion. 

plained of some headache nnd diminished uiinnry output. At 
this time the daily quantity of urine was 29 ounces, which 
contained no albumin and only 10 grams of urea. She was 
immediately put on a milk diet, nnd in the eouise of the next 
few days the urinary output had increased to 07 ounces, nnd 
the urea to 10 grams per day. Following this all symptoms 
disappeared. A 24-hour specimen, seen December 12, contained 
no albumin nnd 20 grams of urea. The patient went into labor 
on Jnn. 1, 1903, and had an ens}' spontaneous delivery after 
eight hours of labor pains. The child was normal and weighed 
7Vi pounds. 

“The third day after labor the patient began to complain of 
flashes of light in her right eye, and the next day of intense 
neuralgic pains, particularly on the right side of the head. (The 
defect in the visual field occurred two or three days later.) 
January 13 there was a feeling of numbness on the'left side. 
Closer examination showed a complete hemianesthesia. At the 
same time the muscular forces were considerably diminished 
as compared with those of the opposite side. On the seventh 
day of the puerperium the urine was negative, but on the thir¬ 
teenth day it contained a trace of albumin, but no casts. A 
24-hour specimen on the nineteenth day amounted to 50 ounces, 
‘and contained 42 grams of urea and a marked trace of albumin, 
with a few easts.” Blood examination showed 4,24^,000 red 
cells, 11,500 white cells, hemoglobin 50 per cent. 

She was put on iron and made a complete recovery, except 
for tlie hemianopsia and nervous symptoms on the left side. 




3. Williams' Text-Book. 
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Theic is still, five yoais later, mniked impaiinient of sensation 
in the left hand and diminished mnscular foice, as conipaied 
with the light hand. 

Dr. II. M. Thomas saw this lady in 1903, and I append a 
lepoit he made in 1905: “She has, two' yoais after 
the attack, mniked sensory distuihance over the whole left 
side. Touch is peieeiied nearly nowunlly, but painful stimuli 
with the point of a pin are not felt as slmip piieks, hut at 
times are painful. There is marked distuihance in the percep¬ 
tion of hot and cold stimuli. Heal is usually not perceived at 
all, and cold is only felt as pain and not as cold. Muscular 
sense is somewhat dislmhed in the hand, and theic is a com¬ 
plete loss of the stercognostic power. There is also some 
ataxia in the movements of the left hand. The sy’mptoms, I 
helieie, are the result of softening in the posterior part of the 
internal capsule and the region just posteiior to it, piobablv 
due to a tliiombosis of the posterior ceiehial aitery.” 

Case 3. —The patient had had five miseariiages, but was 
delivered of a full-teim dead child Sept. 2G, 190G. The history 
suggests syphilis. Iler physician being dead, no paitieulars of 
gestation, etc, aie obtainable. Howciei, she had never noticed 
any lisual defect until she was up aftei this confinement Then 
she found lieiself limning into chaiis, etc., on the light side, 


shown in Figure 9. There was no albuminuria. Eleven 
months after abortion central vision was normal, and 
the held showed loss of vision in the light lower quad¬ 
rant (Fig. 10). The reporter thought the case one of 
reflex amblyopia, and quotes this explanation from Mr. 
Priestly Smith, “A peripheral stimulus acting through 
the sympathetic neive leads to a vasomotor eflect w’itlun 
the eye, and the defects of sight are produced through 
the medium of the vessels of the capillary layer of the 
ehorioid. . . . The amblyopia is due to the im¬ 

paired nutrition of the rods and cones.” Mr. Knaggs 
recognizes that the peimanent loss of a field quadrant 
is against this explanation, but attributes it to com¬ 
mencing atrophy. It is noteworthy that in the dis¬ 
cussion E. F. Drake Brockman took exception to a 
reflex explanation, and hinted strongly at what we now' 
teim toxemia, with resulting hemorrhage or throm¬ 
bosis. He calls it “the altered character of the blood.” 

J. Herbert Fisher 0 reviews several cases of what he, 
terms “Obstetric Neuritis.” reported by Dr. II. G. 
Turney. 7 Fisher adds a case of paralysis df one pupil, 
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and consulted Dr. J. J. Carioll, of Bnltunoie, who found 
normal central vision and the fields shown in Figures 7 and 3. 
She was in excellent health. 

As stated, when I reported my first case in 1902, I 
found but one case on record, and this showed tem¬ 
porary right hemianopsia. F. Pick, who investigated 
the case, thought the visual distuihance resulted from 
a toxic paralysis of the central tracts of the optic nerve, 
with more marked involvement of one hemisphere. 

It. Law ford Knaggs 7 reported the case of a woman, 
40 j ears old. who for eight years had been blind in the 
left eye. The blindness was first noticed after confine¬ 
ment. Though not stated iu the report, it is evident that 
she was pregnant when she applied for refraction cor¬ 
rection for the right eye. In the conr-e of =i\ weeks 
viiion failed, while the field, taken before abortion, is 
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Tig 9—Knags** case \ iMial field taken just before nboition 
occulted 

Fig 10—Knaggs’ case Visual field taken eleven months nfter 
abot tlon 

occuning during pregnancy, in connection with other 
nerve derangement. Incidentally, lie quotes Turney’s 
criticism of Knaggs’ case, Turney attributing the blind¬ 
ness to a retrobulbar neuritis of toxic origin. 

Mention may be made, finally, of a ease reported by 
Dr. Charles J. Kipp, of Newark. 8 The patient lo«t vision 
in the right eye after four pregnancies, in each of which 
there had been ocular trouble. Dr. Kipp saw her first 
after her third confinement. Except for a slight loss 
of transparency in the region of the di c c the fundus v\a= 
normal. Yet there was an absolute central scotoma. 
There was no albuminuria. In the Tomth pregnanev. 

G Oplitli Rev . x\ll, p 917. 
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with reduction oE vision to light perception, there vvns 
pallor of the disc, with indistinctness of outline. Latei 
small hemorrhages appealed in the letina. The case 
ended in total atropln. Dr. Kipp saxs that to him “it 
seems most probable that the pregnancies caused a dis- 
tinbanco m the vascular supply, a congestion at 01 near 
the apex of the orbit, and that this produced piessure 
on the optic nerve and its sheaths.” He sajs that otheis 
have attributed such conditions to autointoxication. 

In all these cases, I think, nephritis can be excluded. 
The vascnlaT supply and reflex explanations do not seem 
reasonable. Fiom what we now know of the toxemias 
of pregnancy, of the results of toxemia in producing 
edema, thrombosis, exudation and necrosis, of the fre¬ 
quency of involvement of the neivous system m this 
toxic process, it seems to me that we abandon an ade¬ 
quate and ready explanation when we leave this field. 
Dor instance Dr. Kipp’s cn«e, with its ccntial scotoma 
in the third pregnancy, partial recovery between preg- 
nancK"-, pi equation of peripheral vision tlnonghout, 
seems to be* a tipical picture of a recurrent toxemia. 

These fields are w’oithy of more than passing notice. 
In =ome of them the entire half is obliterated. In 
others, where pait of the affected retinal half is spaied, 
the tendency is decidedly toward permanent mvohe- 
ment of the lower quadiant. I do not know why this 
should be. But it lias, possibly, some bearing on 
etiology. Assuming, as I think wc should, that 
toxemia is the basis of the legions, the fields indicating 
total obliteiation of a lehnal half aie probably ihe result 
of a ueciotic process while those showing piesenation 
of a quadrant aie more likely the lesult of toxic neuritis, 
certain fibers ultimatelv escaping, while others weic 
destroyed Tlnombosis necrosis and neinitis are cs- 
., sential factors of deep toxemia. It is also interesting 
to eompaie Figures 3 and 3, and 4 and G. Tlic-e aie 
taken hie rears apait, fiom the same eics The large 
“dim aiea” m the lower nasal quadrant of Figme 3, 
taken in 1903, is found in the midst of a large scotoma. 
Figuie 5 shows some preservation of this seeing spot. 
Figuie 4 shows that m 1903 tlieie was a scotoma m the 
upper tempoial quadrant, and five veais later (Fig. G) 
this has broken through and joined the obliterated lower 
tempoial quadrant. 

The last ocular complication of piegnaney of which I 
shall speak is a liemonhagic, exudative retinitis, and 
does not suggest the ty'pe known as albumzniuie I liaie 
seen only two such cases, and these within the past four 
weeks. I have not had time to make as complete a study 
of the hteintuie as I should like, and hope at a later 
period to present the cases in a more thorough manner. 
Ilowevei, the little research I have been able to make 
ynstifies cla=sifnng them as complications of piegnaney. 
Enough has been found to prove that others have ob¬ 
served this form of neuioretinitis during pregnancy. 

Tlieie is a buef leiicw 0 of an aitide In Paul Bar 10 
on the poly- and mono-neurites of pregnancy. lie cites 
two cases, one a young woman of 22. who lost both eves 
m successive pregnancies fiom neuioretinitis. In this 
case tlieie was albuminuria. In a second case, dimness 
of iiMon had been experienced tow aid the close of a first 
pregnancy, but little attention was paid to it. Later, 
Panas diagnosed optic neuritis. A second pregnancy 
dc=troved both eves. Ko mention i= made of the nun ary 
examination m this levievv. but Puvo, 11 states that the 
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second case did not piesent symptoms of kidney imolv- 
ment. Grocnouvv 12 say s: “But retinal diseases, and 
hemorrhages in the retina in particular, also occur in 
the pregnant woman whose urine is free from Eiigar' 
and albumin and who has no cardiac disease. Te-TIais 
reports on four such cases, of which tlnec were com¬ 
pletely cured after delivery. In Ihe fourth ca=e. liem- 
oirhages of the conjunctiva appealed in the third month 
of pregnancy, and two months later in the retina.” 

Pnyo studied the nenrites of piegnaney thoroughly 
and goes over some of the cases mentioned in this paper, 
lie concludes that the underlying cause is a toxemia of 
unknown n.itme. and excludes the kidney. The renal 
lesions, when pic e cnt. he thinks secondary. 

With this brief review of published ca c es, which seems 
sufficient to establish the existence of a pregnancy- 
ncurorctinitis, I want to give clinical notes of the two 
cases recently observed, with special reference to the 
methods of diagnosing their toxic origin. 

Case >1—//tstoip.—I'oli, 20, KlOS, I was consulted by a lady, 
35 yeais of age. from the South, for blindness of the left eve. 
She was the mother of five healthy children. In Tvovcmbcr, 
1007, when she thought herself pregnant, she had, fiom some 
cause which could not be satisfactorily determined, n humor- 
lhngo, which was diagnosed ns n misrairinge. She made a 
piompt recoiery. The December menstrual period was shorter 
than normal, and that in January was missed. Hci own con¬ 
clusion was that she had become pregnant shortly nftci her 
menstruation in the fiist week of Demnher, and" the u-unl 
appeal mice of morning sickness continued her opinion. In all 
hei pie\ions pregnancies she had been unusually well, but in- 
this she had not felt well, with inclination to nvoid exertion, 
etc. As nearly as she could place the date; her first eve symp¬ 
toms had appealed on January S, when she noticed tint the 
lower Geld of vision was obliterated. She was sure tli.it this 
was confined to the left eve. Jn a day or two this chared up, 
but after an eipin! internal she liocnmo conscious that the left 
eve saw pooiiy, and soon sight was lost altogether. She con¬ 
sulted a local oculist, who coiioctly fiiagno-ed neuioretinitis. 
Moicminl tientment had been without mail. The right eye 
was normal. 

Hx<nntmilio,i—l found extensile retinitis, with heiuonhages 
and huge exudates ovei the entile fundus. 'there was also 
considei.ible swelling of the papilla. The coins were toituou=, 
thrombosed, biokcii in places, and there was no chnieulty in 
dcteimining Hint a venous thrombo-h was at the bottom of 
the ncuroiolimtis Syphilis was absolutely excluded. There 
w r ns no lenson to think Hint hiain tumor or intracmninl in¬ 
flammation was the cause. Yet I felt that the snhation of 
the light eye, if possible at all, demanded discover!' of the 
undeilying cause of the tlnombosis this connection I re¬ 
called Williams vvoilc on toxemic vomiting of piemianey’. 

Secondaiy results of the toxemia, which Willnfms claimed 
pioduced tins condition, weie found m the central nenous sis- 
tern, and I wondeicd if it weie possible that, without the stage 
and symptoms of this sort of vomiting, sciious neive lesion 
might exist. I sent the patient to the Umveisitv of Mankind 
Hospital foi examination. Dr. Bull, of New York, to whom X. 
submitted the histoiy, agreed that this was the most promising" 
line foi investigation. While the uiinary examinations were 
in piogips-,, with the aid of Di. Hriodenwald, who saw the ease 
with me, the liteiature was seaiclicd with the lesults already 
outlined. 

4he line of investigation may he best given by quoting from 
a pijiei on the Toxemic Vomiting of Piegnaney by Williams.’* 
He fiist divides (lie suliicct info tinco xaiieties—neurotic, 
letlex and pernicious vomiting. The neiuotic is often hxs- 
teiieal and when eonoctly diagnosticated <.vn be controlled by 
suggestion and vaiious simple means. Xlollcx vomiting is due 
to fomc malposition oi othei lesion connected with the pelvic 
visteia, and is subject to nmelioiation, when the toxic vaiiety 
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is excluded. Bui physical examination, io determine a redox 
origin, chemical, io decide toxic origin, are needed before the 
neurotic variety can he accepted as the diagnosis, lie says: 
“The urine, white diminished in amount, as tin: result of scanty 
intake of fluids, does not contain albumin or easts until shortly 
before death, and may apparently present a normal amount of 
urea, as determined liy the Doroimis method, so that its casual 
examination gives no clue to tho gravity of the condition. In 
reality on the other hand, more detailed chemical examination 
at an early period reveals changes which nro indicative of a 
profoundly altered metabolism. These consist of a decided 
decrease in the amount of nitrogen excreted ns urea and a 
marked increase in the amount put out as ammonia. A coord- 
inslv, while the total nitrogen output may he practically nor¬ 
mal, the percentage of nitrogen eliminated as ammonia is 
greatly increased, and this so-called ammonia coefficient, in¬ 
stead of being 4 or 5 per coot, as in norma) pregnancy, may 
rise to 20, 30 or 40 per cent. . . . In my experience, if the 
latter (i. c., the ammonia coefficient) exceeds 10 per cent., the 
diagnosis of toxemic vomiting should he made, and the preg- 
nanev iauuediatelv terminated, as thcic is no likelihood that 
the process can he cheeked by therapeutic measures, if it once 
leaks to the production of the characteristic hepatic lesions.” 

The urine of my patient was subjected to sued examination. 
The daily output*was measured, tests for albumin, sugar and 
- cajts were made daily, and tbe urea and ammonia estimated 
quantitatively. At no time was there a trace of albumin, or 
sugar, and once the examiner, Dr. Adler, of tlio University 
f stnfT, found, as he thought, a few hyaline easts. l f or the 
first three days the output was only 21. 10 and 20 ounces. 
Forced intake of water made very little alteration. The 
total urea output during these days, from February 22 io 
2$, varied from 4.7 to 5.5 grains, while tho ammonia co¬ 
efficient was persistently 14 to 15 per cent. In a word, urin¬ 
alysis gave exactly what Williams had described as the diag¬ 
nostic basis of pernicious vomiting. Yet there was very 
little nausea and no vomiting. But there was a destructive 
neuroretinitis, dependent on venous thrombosis, and thrombo¬ 
sis is a recognized result of pregnancy toxemia. 

I bad little hope of improving the left eve, but, after con¬ 
sultation with Dr. Friedemvald and Dr. I,. M. Allen, I advised 
premature delivery as the best method of safeguarding the 
right eye. This was accomplished by Ilr. Allen on February 
29. Recovery was uneventful. Dr."Allen thought the fetus 
indicated a pregnancy of at least three and a half months, 
which throws some doubt on the supposed miscarriage in 
November. 

There was on March 5 a urinary output of SO ounces, with 
13.75 grams of urea. Since then tbe daily output bus not fallen 
below 93 ounces per day. with excretion of urea varying from 
7 to 13 drains. This is slill bcloiv normal, but three examina¬ 
tions of the ammonia coefficient show S.3 per cent., 5.G per cent, 
and 0.1 per cent. The patient lias improved generally, and it 
IS worthy Of note tlmt from having in ‘the left eye no 
ig it perception or pupillary reaction before delivery, both are 
now present in certain parts of the field. Incidentally, I may 
aud that when I dilated the left pupil for ophthalmoscopic 
f * r ? ct ® Xi, fflit>ation I found at the fovoal region numerous spots 
'' { lc t would not have hesitated to attribute to albuminuria, 
m nt no time was it present. 

Case 5. -Tnc patient was 22 years of age, in her second pro.g- 
nanci I saw her through the courtesy of Dr. Williams. She 
"as a milted to Johns Hopkins Hospital February 5. The 
Itp/T .* P ersist ent vomiting from February 5 to 17. 

? no " nsl >nient was employed. Slight jaundice on Febru- 
Y ,, ‘ {he 7th the ammonia coefficient was 3G per cent. 
, n . ' e J®*h it was 20 per cent., at that time still more than 
",. c teamount on which a diagnosis of pernicious vomiting 
, ' 12 ,na de. I do not know why Dr. Williams did not oper- 
Ifth * lc P 0? tponed doing so until the 17tli. On the 

1 >e ammonia coefficient-reached 40 per cent., and the next 
«''. ,! c '“<*us was emptied. Ammonia output continued high, 
P'd'ent was intensely septic for several days. The 
raonin output fell steadily, reaching 11 per pent, on March 0. 
p, ' a - v Past involvement of the eyes is not given, but on 

Wry 2S it is stated that the patient “could just barely 


count fingers when the eyes were worst.” On March 2 Dr. Ji. 
L. Randolph found hemorrhagic neuroretinitis and large hemor¬ 
rhages in both eyes, especially in the left eye. Exudates were 
scattered throughout the retina:. On March 7 Dr. H. M. 
Thomas found definite symptoms of multiple neuritis, into 
which I need not enter for present purposes. Life was almost 
despaired of, but tho woman has survived, and wiien I saw her 
on March 10 she seemed to have good promise of preserving 
both life and vision. The exudates were nearly absorbed, and 
so were tbe retinal hemorrhages. The nerves and retime 
showed no special abnormality, and there was good pupillary 
reaction. She saw objects in the yard and counted fingers at 
ten feet. 


SUMMARY. 

Apart from (lie various nervous symptoms incidental 
to pregnancy, which often affect the eye functions, there 
are four serious ocular manifestations seen more or less 
frequently during pregnancy or after parturition. These 
are: (1) The so-called uremic blindness, which is usu¬ 
ally seen in connection with eclampsia. (2) What has 
always been termed the albuminuric retinitis of preg¬ 
nane)'. These are the most common complications. 
Barer forms are (3) loss of central or peripheral vision, 
due, so far as symptoms point, to a retrobulbar neuritis, 
and (4), a form of neuroretinitis, not essentially sug¬ 
gestive of the albuminuric type, but showing numerous 
retinal exudates and hemorrhages. The clinical symp¬ 
toms of these conditions are reviewed, and the classes 
arc studied from the standpoint of recent pathological 
investigations in the obstetrical field. There is, in view 
of these investigations, doubt as to whether the term 
uremic should be applied to the blindness occurring in 
connection with puerperal eclampsia. The same is true 
regarding the renal origin of what is termed the albumi¬ 
nuric retinitis of pregnancy. There is good reason to 
think that both the renal and ocular complications are 
manifestations of the same process—a toxemia. The 
basis for this is set forth in the paper. 

The third and fourth varieties of ocular complications 
of pregnancy are also, doubtless, tbe results of pregnancy 
toxemia, a toxic neuritis or toxic thrombosis probably 
being the active factor in causation. 


DISCUSSION. 

Du. Charles Stedmax Bull, New York, said that modern 
pathology now taught that a number of ocular conditions, such 
as the amblyopia, occurring from excessive hemorrhage, or the 
sudden lighting up of latent syphilitic lesions, hitherto at¬ 
tributed to the pregnant state, were not due directly to preg- 
nanev as a cause, but rather to the liability to disease induced 
by the lessening of the patient’s powers of resistance. In 
certain other ocular conditions occasionally enconnie ied in the 
pregnant woman, of serious prognostic significance bofh to 
vision and to life, Dr. Bull sakl that recent pathologic investi¬ 
gations made the relation of cause and effect^ practically cer¬ 
tain He believed it to be still an open question whether (he 
so-called uremic amaurosis, or sudden and complete blindness 
without opfbalmoscopie lesion, usually confined to eclamptic 
cases, was really uremic and actually dependent on derange¬ 
ment of organic kidney structure and function. 

In the hemorrhages, and the exudative and degenerative, 
changes in the retina occurring in connection with albuminuria., 
designated as the albuminuric retinitis of pregnancy Dr B, 
said, the prognosis as to the vision and the life of the pa u 
depended on the duration of ge-tat.on By the nductnm « 
premature labor a better prognosis as o ic u > ■> 
miri.t he given. With the forced termination of pregnA . J. 
the inflammatory process in the retina would subtle and goo! 
vision illicit be restored, provided the inlbimmatorv prop- 
bad not lasted long enough to cause the secondary drgwn-ta. 
he changes in the retina. In the rotimt.s of pregnancy, he 
said the loss of vision appeared slowly ami occurred rlurth 
i pri nipar* and in the latter half of pregnancy. There »»- 



210 


EYES IN PREGNANCY—WOODB 


aocit. A. M. A. 
July IS, ions 


no contraction o! tlie visual field, either for form or color. In 
subsequent pregnancies mild recurrences might he the rule. 

Retinitis gravidarum, so-called, Dr. Bull said, approved in 
the “pregnancy kidney” in from 1 to 20 per cent, of the cases. 
Unless labor were not induced, the majority of these patients, 
if they lived, would be permanently blind; and this persistent 
loss of vision, he said, pointed to the existence of some com¬ 
plication, such as detachment of the retina or atrophy of tiic 
optic nerve. Modern pathologists did not regard the kidney as 
the only pathway from the uterus to the eye. In fact, fiom 
tlie teachings of recent pathology, it seemed improbable that 
pregnancy eould cause a real nephritis. Br. Bull said that 
the kidney in pregnancy might he affected by lesions but they 
seemed to stop short of actual nephritis. It was a lesion of 
the renal epithelium which underwent a fatty degeneration. 
The “pregnancy kidney” should he regarded as a mild product 
of toxemia. The eclampsia, the nausea and vomiting, and tlie 
sudden partial or complete blindness, he said, must all he re¬ 
garded as the results of an unknown toxic substance circulating 
in the blood, and not of the kidney lesion. It had been found 
that in these eases the liver was far more likely to he affected 
than the kidneys. Such a toxic substance might easily affect 
the optic centers also. lie said that it was, therefore, incorrect 
and unscientific to speak of the albuminuric retinitis of preg¬ 
nancy, for it did not exist unless tlie kidneys bad previously 
showed the existence of interstitial nephritis. 

So long as tlie blindness or retinitis of pregnancy was re¬ 
garded as always associated with albuminuria and interstitial 
nephritis, doctors would run the risk of sacrificing eyes by not 
insisting on tile induction of premature labor. 

Dr. Bull added that if to legard a toxemia as the basi-, of 
all the lesions shown in the charts accompanying Br. Woods’ 
paper, Dr. Woods was correct in his explanation of them. For 
instance, when the chart showed a total obliteration of half 
of tlie field, the lesion was probably a thrombotic process. 
When the chait showed the preservation of a quadrant, the 
ease was probably one of toxic neuritis of the optic nerve, 
certain fibers ultimately escaping, while others were destroyed. 

Dn. W. C. Poscv, Philadelphia, referred to a paper written 
by him in conjunction with Br. John C. Hirst, of Philadelphia, 
entitled “The Importance of an Ocular Examination in Preg¬ 
nant Women Manifesting Constitutional Signs of Toxemia,” 
and published in The Journal March 14, 1!)0S, 1, 805-SG8, 
which described certain ocular lesions which might arise in 
pregnancy as a consequence of a toxemia other than albu¬ 
minuria. It was stated that this, a typical and often obscure 
form of toxemia, manifested itself in early pregnancy by per¬ 
nicious vomiting, later in persistent headache, failing vision, 
muscre volitantes, epigastric pain and restlessness. Repeated 
examinations of the mine for albumin being negative. Dr, 
Posey said the obstetrician was thrown off his guard, and 
viewed the symptoms as local and of no particular import 
until convulsions occurred. He cited a case in which the 
patient, a young primipara, developed dimness of vision in 
the fouiteentli week of gestation, an aching fulness in tlie hack 
of the head having been present some weeks previously. The 
ophthalmoscope revealed pronounced neuroretinitis in both 
eyes, the blood vessels being full and tortuous, and a few small 
rounded fluffy lymph extravasations were found in the region 
of the disc. There were no hemorrhages. The urine was free 
from albumin. Active eliminative treatment was essayed, but 
the general and local signs of toxemia disappeared only after 
abortion bad been successfully induced. 

Dr. Posey agreed with Dr. Woods that a toxemia other than 
that of albuminuria might provoke ocular changes during 
pregnancy. The importance of an ocular examination in all 
doubtful cases, he said, could not be overestimated, as tlie 
detection of changes in the eye-grounds, even without the 
presence of albumin in tlie urine, should lead to tlie adoption 
of a line of treatment which might be tiie means of saving 
the life of the patient. 

Dr, Casey A. Wood, Chicago, remarked that Dr. Woods had 
very properly passed lightly over one of the exceptionally lare 
sequel® of pregnancy, namely, that form of metastatic pan¬ 
ophthalmitis described by Hirsehberg many years ago. Dr. 
Wood then read a report of a case of this septicemia which 


he had had. He added that the patient leeovered ns far as 
the general condition was concerned, and that the ease differed 
from the great majority of cn-es published by Hirsehberg and 
olliers, in the facts that the patient survived, and that tlie 
condition was bilateral. 

Dn. E. C. Ellett, Memphis, Tenn., mentioned two cases 
hearing on some of the points made by Dr. Woods. He said 
that in November, 1007, lie had been asked to see a patient 
aged 35, the mother of three children. In eaeh of the two 
first pregnancies she had suffered with a neuritis of the 
branches of the brachial plexus and toothache. She had had 
several sound teeth extracted for relief of the latter symptoms, 
without effect. Relief followed delivery. She had been de¬ 
livered of a third child two weeks before Dr. Ellett saw her. 

In tlie early months of this pregnancy she again suffered from 
brachial neuritis, which disappeared. The urine was last 
examined two weeks before confinement, was of normal specific 
gravity, and contained no albumin. On the day of the con¬ 
finement she was seen at 8 o'clock by the physician, and com-, 
plained of reduction of vision to perception of light. She 
was then in labor. The abdomen was unusually distended, so 
that no fetal outlines could be distinguished. Delivery at 
about 10 o'clock was followed by the discharge of a consider¬ 
able quantify of dark blood and clots, but no active bleeding. 
For the first twenty-four hours there was absolute suppres¬ 
sion of urine. In the next twenty-four hours not more than 
an ounce of urine was pas-ed, and this was highly albuminous. 
After this the secretion increased, and the nllmmin lessened. 
Two weeks after confinement Dr. Ellett found vision prac¬ 
tically normal, fields normal, eye-grounds normal except t« 
to color, which was nffcctcd by tlie intense anemia from which 
the patient still suffered. The urine was normal in quantity 
and specific gravity and contained no albumin. It was not 
examined otherwise or microscopically at any time. In Feb¬ 
ruary, 15>08, it was proposed to do n curettage for an emlome-^ 
iritis. Chloroform was administered, and tlie patient died oni 
tiie table from the anesthetic before the operation was heguni 1 - 

The second patient was seen in 1002. Three months previous , 
to Dr. Eliott's examination she complained of a sudden blur-' 
ring of vision, worse in the left- eye. Nine years previously,-, 
during a pregnancy and for six mouths after delivery, she lmdl; 
had uremic symptoms and impaired vision. She had recently,, 
been told by a very competent abdominal surgeon, who hadu. 
seen her at intervals during tins time, that she was well of 1 ^ 
her kidney trouble. She bad postneuritic atrophy of both optic!|j 
nerves, with slight impairment of central vision, and while',! 
under Dr. Eliott's observation the fields, at first normal, in ll 
two years became markedly liemoptie. The urinalysis showed jj 
.specific gravity 1.003, no albumin, no easts; all the organs were / 
normal. The patient took strychnin at Dr. Eliott's advice and , 
with the consent of n colleague, almost nil this time. In April, 
1005, she saw Dr, Eliott's colleague on a Saturday, and he 
advised stopping tlie strychnin. She died suddenly the follow- 
ing Tuesday. , 

Dr. Ellett said that the evidences of toxemia were plain in ‘ 
both of these eases. In ease one. the brachial neuritis eould 
not so readily he explained on any other ground. In both cases 
he believed that an enfeebled and degenerate heart muscle 
must have resulted from the toxemia, and that this muscle 
suddenly gave way, in one ease under the depressing influence 
of chloroform, and in the other when the accustomed stimulant 
was withdrawn. 

Dr. Arxold Kxapp, New Yoik. said that some of Dr. Woods’ 
eases corresponded to the group he had reported last year be¬ 
fore the American Oplithahnological Society, in which there 
was an optic ncurilic atrophy. This was associated with the 
symptoms now taken to mean toxemia. Further manifesta¬ 
tions of this condition were shown in tlie analysis of the urine 
in which a diminution of the nitrogenous element, a dis¬ 
turbance of tlie nitrogen ratio, was found. Dr. Knapp re¬ 
marked tiiat tlie findings in the urine offered a more promising 
field than in the case on which Dr. de Schweinitz had just 
reported. As to the form, neuroretinitis with hemorrhages, it 
seemed to Dr. Knapp that the eases which lie observed were 
associated with sepsis and that it was not possible to say that * 
the condition was not duo to tlie septic state, especially as, j 
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nccouling to the obstehiciaiifi the toxemia piedispostd to 
sepsis and the a<socntion ot tlic two conditions =ccmed not 
unusual 

Dll Harrx rumor's w ald, Baltimoie, said tint he had had 
an oppoitunits of obseiung sevei il patients who had lecoieied 
from eclampsia hut wcie blind foi'some horns 01 diys aftci 
deliveiy In one of them the leeoveiy of vision was so intei 
u ;esting that he thought it worthy of nieption m this discussion 
He lcmaiked that it was geneialh assumed that the usual 
imp lament in eclampsia was due to the toxic eflccts upon the 
' ceiebium In tins patient the nsion giaduallj letuined, but 
V there was at fust a veiy maiked cerrtial scotoma, it was the 
'i penphciy of the held of vision in both eves that lecoveied hist 
and only aftei seveial dais did cential vision linpioie and 
ginduallj return to lioinial Di Tnedenwald assumed that in 
this case the toxic eflect was on the optic neive and not on 
the ceicbiuni 

Dr Robert Raxdoltii, Baltnnoie, agieed that the piopei 
toui-e to puisne in the tieatinent of this class of ( nes was 
to induce piematuie labor wlieie it was evident that the in 
iogntj of the letina is in dangei He felt that one would 
piobablj he justified in believing that the retinal changes of 
piegnancy weie due to the toxemia of pregnanev and not to 
lenal disease, if in the inajouty of cases of retinitis obseived 
in piegnancj no albumin weie found in the mine, but such, 
he said, was ceitamh not the case Ten yeais ago he reported 
fi\e cases of albuniniuue retinitis in pregnancy, all with 
maiked ophthalmoscopic pictuies, all had albumin m the 
urine and in two the mine was loaded with albumin In 
going oici the hleiatuie at that tune Dr Randolph noted that 
all who lepoited on cases of this character had found more 
01 less albumin in tlie mine Since then ho had seen two eases 
of letmitis albuminuiica of piegnancy and in both cases ex 
animation of the urine repealed albumin and easts To his 
mind there was no letinol change so infallibly suggestse as 
the pictuie called albuminune letmitis, with its flaky supei 
fieinlly situated specks, not necessarily airanged in the classic 
waj in the macular region, but distnbuted mdiffeiently about 
tlie retina and impressing the obseiver bj then evidentlv super 
fieial location He said that Ins own anatomic ob->ei\atioii3 
placed these changes for the gi eater pait m the nei\e fiber 
layer, tlie ganglion cell layer and internal granular lajer The 
toxemia of piegnancy might be lesponsible for the eclampsia, 
hut it should be remembeied that tins question of tlie patbo 
genesis of eclampsia liad always been and still was a debatable 
one and, he said, accoidmg to Hirst at least tlnce fourths of 
eclampsia cases had albminnuiia Dr. Randolph remarked 
that lecent observations had lather lessened the impoitance of 
lenal disease os a cause of eclampsia, yet in by fai the lnajonty 
of cases of eclampsia theie was demonstrable pioof of renal 
disease This being the case one would have no liioie right 
to deny the agency of the kidnev tiouhle in causing the lctm 
1 ltis than to deny’ the ongm of the letmitis in a non pregnant 
individual who piesented the usual signs and sjmptoms of a 
chronic interstitial nephritis Dr Randolph felt that hehaidlj 
needed to call attention to the necessity of making lopeated 
examinations of the urine liefoie deciding to accept or reject 
the diagnosis of renal retinitis Lucien Howe jears ago re 
poited a case where the tjpical picture of albuminune retm- 
1 itis was seen and it was not until three months Iatei that 
albumin and casts were found in the urine This would sug 
gest the possibilitj of this foim of retinitis being occasionally 
a piealbuimnuric sign of lenal disease 
Di Randolph said that a month ago lie had seen a woman 
whose light letina was coveied with a ruimhei of soft, white, 
superficially located specks, and he had felt almost instinctively 
that he was dealing with a kidnev tiouhle Yet examination 
of the mine at that time failed to reveal cithei albumin or 
casts Two weeks ago the patients fannlv physician, to whom 
Dr Rindolpli lefeued lici, lepoited that nothing abnormal 
bad been disclosed bv lepeated examinations till the last 
tluee each of winch showed cists and albumin winch with 
a high blood pie'suie, suggested the picsenee of a contracted 
kidnev Di Randolph icmuked that Di Woods had called 
attention to tlic fact that Dr Janie-. Bordlev, Ji, liad ob-crvea 
tlie ehnr.actenstic feiture of albuminuric letmitis in sixteen 


cn-es of brain tumoi m which no albumin was found in the 
mine He said that the occmrence of this condition was well 
known but caie should he exeic>sed in drawing conclusion 
until the possible lenal involvement had been completely 
excluded. Di Randolph had recently examined two cases of 
brain tmnoi m the Johns Hopkins Hospital in both of which 
theie weie choked discs and the so called albuimnmie retinitis, 
hut in both of these cases casts and albumin were found in 
the mine 

Dr Marcus Teixgoid, Yew Oileans, said that if this classi 
fieation of letmitis in piegnancy as being not the cllect of the 
albumiiiuiia but of the toxemia were accepted as 

collect, then tlie question would alway T s arise in tlie 
mind of tlie piaetitionei, wliat to do when confronted with a 
ease of retinitis in a patient nevei befoie examined’ Could it 
be called a ease of letmitis due only to the toxemia or a ease 
of letmitis m a woman who had previously had nephutis ’ 
The question he said, was of gieat impoitance from the 
standpoint of theiapeutics, in a ease due to toxemia it was 
the physician’s duty to inteilupt piegnancy at onee so as to 
stop the toxemia, in a ease due to albuminuria piopei the 
indication was not as plain he bebevaj, because obstetricians 
as a rule would not peifoim an abortion unless the nephutis 
pioduced eclamptic sjmptoms Dr Temgold believed that 
theie was justification foi the moie radical measures in eveiv 
case He cited the case of a patient who duimg piegnoncv 
became suddenly blind She consulted Dr Teingold some 
months after confinement and then piesented a typical po=t 
neuntie atiopliy with lenmants of hemonhage in the eves 
Whotliei this was a case of albuminune letmitis, oi retinitis 
m piegnancv fiom toxemia was difficult to decide Dr Tein 
gold advised in such a case the peifoimance of an aboition 
Another patient consulted Di Teingold foi headaches He 
found an eiror of refraction lint also a condition of retinitis 
of piegnancy He advised aboition, it was peifoimed, and the 
patient lecovered 

Dr Hiram Woods, Baltnnoie, lepheJ to the problem out 
lined by the two last speakers, nanielv, how the diagnosis of 
toxic or lenal origin was to be made in a case of exudative 
letmitis in piegnancy’', or in a ca-e of neuroietmitis without 
the spots thought eharaetenstic of lenal ougm by saving that 
it was to he made by mmalysis along tne lilies suggested m 
Dr de Schweinitz’ paper of the =ame day, and lllustioted m 
two of the cases nauated in Di "Woods’ own paper If the 
contention of Milliams and othei obstetricians was coirect— 
that livei changes weie lesponsihle foi a geneial toxemia 
capable of affecting the kidnevs and nervous system alik» 
that both weie dnect lesults of the toxic substance, and that 
the kidneys were not the pathway to the nervous system— 
then Di Woods said tlie diagnosis of this toxemia became 
a matter of grave impoitance Ruitlier if the contention 
was conect that the uiea output was so altered as to pioduce 
an excess of elimination of uiea m the foim of ammonu—in 
othei woids an mciease in the ammonia coefficient—then theie 
was a definite chemical line of investigation 

Dr Randolph had said that m the cases of oclamptie 
blindness which lud come under lus obsenation, there liad 
usually been albuminuria The point Di Woods wished lo 
make was that, even so, phvsicinns weie not justified m 
attubuting this blindness solelv to uremic poisoning as the 
textbooks dul This foim of blindness he said, w is observed m 
the uiennc convulsiois of chionie nephritis, .and accompanied 
the usual smiptoms of defective elinunition It was 

moi cover a seuous svmptom m the com so of < hi nmc 
kidnev lc-ion but when oocurimg m connection with puci 
peral convulsions, it was hut one part of a sjmptom complex 
of which convulsions weie nnothci part Owing to this 
frequent association with albuminuria tlic whole eclamptic 
phenomenon had been laid at tlu door of albuminuria dim 
cal observations however, bad often shown the absence of 
albuminuria, and tlie subsequent course of tlic pucrpci il cases 
usually negatived tlie livpotliesis of lenal ori;m. it ]<a-t (lie 
course was usually diffident ftom that in tin true nephritic 
Again observation- at uitopsy showed insignificant ninl 
changes often and more constant characteristic liver 
lesions These facts had led Edgar and other ohstc trie i ur 
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away from the renal origin of eclampsia, and made them 
attribute the whole phenomenon to some poison of unknown 
nature, hut. according to Edgar, not uremic. Why, then, Ur. 
Woods’ asked, should ophthalmologists persist in picking out 
one symptom of this phenomenon as certainly uremic, espe¬ 
cially’ when the obstetricians had taught that albuminuria 
could also be a secondary result of toxemia? 


THE RELATION OF OCULAR AND CARDIO¬ 
VASCULAR DISEASE.* 

MELVILLE BLACK, M.D. 

rrofessor of Ophthalmology, Denver and Gross School of Medicine. 

DENVER. 

This subject, I am sure, is not new to you, but since 
to are learning more about it every day, a few of my 
personal ideas and findings may prove of interest. The 
estimation of blood pressure lias brought about a more 
comprehensive knowledge of cardiovascular disease. 
The remote disturbances which follow this important 
condition, and the ctiologic factors which gradually lead 
up to it, are now receiving much attention. It is a well- 
recognized fact that a man may be on “bis last legs,” 
so to speak, from cardiovascular changes, and vet feel 
no serious bodily discomfort. He may have, therefore, 
no urgent reason for consulting bis physician, but may 
have reason to consult bis oculist, and we should con¬ 
stantly be on the lookout for ocular evidences of these 
vascular changes. 

The recognition of these early changes in the retinal 
circulation may enable us to give many years of life to 
a considerable number of our patients. The “optom¬ 
etrist’'’ will always be incompetent to recognize these 
danger signals in the eye, and it is one more urgent 
reason why be should not be licensed to practice bis 
would-be profession. While the ophthalmologist keeps 
pace with the body of the medical profession in its new 
discoveries, the technical knowledge and the equipment 
required to make a thorough examination of the urine, 
the blood, and an all-round physical examination of the 
individual goes beyond his province. He has served a 
most useful purpose, however, in having recognized the 
ocular signs which warrant such a physical examination, 
and has done his duty by seeing that the patient had 
such an examination made. 

It is no disparagement to the general practitioner to 
say that he also is incompetent to make this examina¬ 
tion. It has been my policy to refer such a patient to 
some one capable of making this all-round examination, 
and then send him to his physician with the full report 
of our findings. I must confess that my efforts have 
been several times thwarted by the family physician 
making light of the entire matter. He thumps the pa¬ 
tient a little, listens to his heart through a few inter¬ 
vening thicknesses of clothing and directs him to “go 
about his business.” A dilated heart can only be 
mapped out by the most painstaking deep percussion. 
The presence of a low blood pressure, polycythemia, and 
dilated, tortuous retinal veins, uricacidemia and incli- 
canuria all point to a clear diagnosis of general venous 
stasis, which tends not only to shorten life, hut also 
opens the way to many physical mishaps before the end 
conies. The cases I am about to report show how these 
mishaps may affect the eyes. 

I believe it is generally accepted that high arterial 

* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June. IOCS. 


pressure is a common cause of renal and arterial degen¬ 
eration. It lias been my observation that in chronic 
interstitial nephritis, with high blood pressure, where 
the retina is involved, the reduction of the blood pres¬ 
sure is all important, and that thereby several years 
can be added to the life of the individual (Cases 11, 12 
and 13). Case 11 fhows not only how life was pro¬ 
longed when the patient was on the verge of uremic 
convulsions, but how useful vision was preserved until 
her death. 

I have been especially impressed with the frequency 
with which general venous stasis was found present in 
many cases of degenerative ocular changes (Cases 1, 2, 
3, 4, 5, 6, 1 and 9). Several of these patients I never 
saw again; consequently I am unable to report on the 
results of treatment, but they serve to show the rela¬ 
tionship, as mentioned. If the vascular changes were 
not instrumental in causation, then the etiology was 
certainly indeterminable. At our altitude of one mile 
above sea level we undoubtedly see more cases of heart 
dilatation and venous stasis than do those living at lower 
levels. ITow much greater the relative proportion is I 
do not know. 

It is now a recognized fact that four-fifths of the 
heart lesions are muscular and that one-fifth are val¬ 
vular. The influence which impaired circulation, 
caused from a weakened heart, has on the economy is 
now being studied extensively. The ophthalmologist is 
in a position lo see some of the very direct results of 
muscular heart lesions: lie should, therefore, be thor¬ 
oughly alive to the importance of this subject. 

Case 1.— Jlctinal Hemorrhage, Due to Dilated Heart, Gen¬ 
eral Tenons Stasis and Polycythemia. —Mrs. ,T. G. M. f age 37, 
Aug. S, 1007. lias been feeling well physically, with the ex¬ 
ception of some shortness of breath on exertion. Two months 
ngo she noticed n blurring of vision in the left eve, which 1ms 
undergone no improvement. 

Status Pnrscns. —The retina of 0. S. is highly engorged. 
The veins nre tortuous and greatly distended. Flame-like 
hemorrhages are present everywhere along the vein*. The 
nerve head is red, outlines indistinct and somewhat swollen 
above. 

The appearance of the fundus of 0. D. is practically normal. 
The veins are somewhat larger than they should bd 0. D. Y.= 
20/20; 0. S. V. = 2/200. She was referred to Dr. E. C. Hill 
for physical examination, who reports ns follows: Pulse. 02. 
sitting; 110, standing. Heart, one-lmlf inch to left of nipple 
and one-lmlf inch to light of sternum. Blood pressure, 105; 
107 after exertion. Hemoglobin, 05 per cent. Red blood cells, 
7 .SOI),000. Urine. 1.027 e.e. in twenty-four hours. With the 
exception of a slight excess of indienn and uric acid it is 
normal. 

Treatment. —Fifteen drops tincture of stroplianthus before 
meals, and 1/30 gr. strychnin after meals. Diet: Not more 
than two and one-lmlf pints of fluid daily. Mont once daily. 
No coarse vegetables, such ns cabbage, corn. etc. Potatoes and 
bread restricted. Fruit and green vegetables freely. Generally 
speaking, her diet is to he very simple and she must eat 
sparingly. Results two months later: 0. S. V.=r20/30. 
Retinal hemorrhages all absorbed. Veins more normal in size 
and appearance; nerve head a little muddy. Dr. Hill finds 
her heart normal in siz.e. Blood pressure, 10S. This Indv 
lives in Ohio and was seen hv me while on a visit to Denver, 
consequently our altitude had nothing to do with the produc¬ 
tion of her venous stasis. 

Case 2 —Optic Neuritis, Associated with Exophthalmic 
Goiter. Dilated Heart, General Venous Stasis and Autoinfcc 
/ion.—-Mrs. C. H., age 31, November, 1900. History of en¬ 
largement of the thyroid gland with some exophthnlmic symp¬ 
toms. The enlargement has about disappeared under electro¬ 
puncture. Eyes have been paining her for two years. Has 
lmd a number of transient blind spells. Vision became per- 
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mnncntly afTecied eight months ago. It has gradually been 
ovowino Ivors®. Has not been able to read for three months. 

Status PrW'n.ns.—O. D. V. = fingers at four feet. Ch S. V. 
= fingers at six inches. Left, pupil larger than right, reac¬ 
tions for light and accommodation slow. Fields: Not enough 
vision to take left field; the right is contracted equally in all 
directions to the 5 degree line. With the ophthalmoscope, the 
carve head of" 0. D. is swollen 5 D. No retinitis. The left 
nerve is almost-completely atrophic. She was sent to Dr. Hill 
for physical examination, who reports as follows: Heart 
dilated to one and one-eighth inches beyond sternum and two 
inches beyond nipple. Blood pressure, 120. Pulse, 103. Urine, 
great excess of uric acid and indiean. lied blood cells, 
4,4S0,000. Patient disappeared. 

Case 3.— Retinal Hemorrhage, Associated with Polycythemia 
and Autointoxication. —Mr. B. D. S., age 44, Aug. 13, 1903. 
Very full-blooded, florid-looking man, who is apparently some¬ 
what over weight. Claims to have always enjoyed good health. 
Is a heavy eater, but has no other dissipations. About six 
weeks ago noticed that vision of 0. D. was poor; no improve¬ 
ment since. * 

Status Prtcscns. —0. D. V. = 3/40. 0. S. V. = 5/0. The 

entire macular region of the right eye presents the appearance 
of numerous hemorrhages, with chorioiditis. The veins are 
very large and tortuous, and the nerve head is red. Sent him 
to Dr. E. C. Hill 'for physical examination, who reports that 
his heart is about normal, but that bis red blood cell count is 
8,200,000; that lie is passing only about one-half the normal 
amount of urine in twenty-four hours, which contains a con¬ 
siderable excess of indiean, and three times the normal amount 
of earthy phosphates. He advises that he drink twice as much 
water as he is now drinking, and that his diet be of the 
simplest form; that it be largely vegetable and that he be 
allowed only one full meal a day. He was given 10 gr. iodid 
of potassium, t. i. d., 1/32 gr. biniodid of mercury, t. i. d. In 
three months time his vision had improved to 5/15. The 
fundus shows a few scars. No new hemorrhages. I saw him 
last in February, 1900. He had O. D. V., 20/30. Almost no 
retinal signs of his former trouble. I had Dr. James Rae 
Arneill examine him physically for me. He found his blood 
pressure to be 135; hemoglobin, 105 per cent.; urine normal. 
A letter received from him a few days ago says the eye still 
remains well. 

Case A.—Retinal Hemorrhage, Associated with a I Veal: 
Heart and General Venous Stasis. —Dr. J. M., age 53, Aug. 21, 
1907. Has noticed a dimness of vision in lower field of right 
eye for ten days. He has been actively engaged in country 
practice for many years. Has no dissipations, unless it be in 
liis eating. He is a heart}', rugged looking man. 

Status Prwscns .—The upper temporal quadrant of retina of 
O. D. is covered with flame-shaped hemorrhages. The veins are 
very full and tortuous. Nerve head congested. He was re¬ 
ferred to Dr. E. C, Hill for physical examination, who reports 
as follows: Blood pressure, 90 sitting, and 107 after exertion: 
hemoglobin 90 per cent., red blood cell count, 5,350.000; heart 
is not dilated hut degenerated and weak; urine 20 ounces in 
twenty-four hours; uric acid, one-tliird above normal daily 
maximum; no excess of indiean. 

Diagnosis. —Passive congestion. 

Treatment. —Strychnia and hydrastinin liydroehlorid, and 
correction of his diet. Dee. 24, 1907, he reported that the 
vision in the lower nasal field is much improved. Is feeling 
well. Thinks blood pressure is, higher than it was. 

, ,Case 5.— Recurring Retinal Hemorrhage, Associated tcith 
Dilated Heart, General Venous Stasis and Autointoxication .— 
F. S. T., age 20, Sept. 20, 1905. Occupation, farm band. Has 
always enjoyed good health. For the last three weeks lie has 
seen a curtain hanging in front of loft eye. 

Status Pro'scns. —O. D. V. = 5/5. O. S. V. = 5/27. With 
the ophthalmoscope a membrane is seen lying in the anterior 
portion of the vitreous, which is fixed; also large floating 
pieces of membrane. The appearances nre of a previous 
vitreous hemorrhage which is being absorbed. The fundus can 
not be seen. Sent him to Dr. E. C. Hill for physical examina¬ 
tion, "who reports: Blood tension. 105: heart normal: pubc. 
SS sitting, 100 standing; hemoglobin, 90 per cent. The urine 


shows considerable excess of indiean. uric acid and earthy 
phosphates. 

It was decided to reduce tension somewhat by the use of a 
very simple diet, also to correct intestinal fermentation by 
giving him 10 grains of sulphocarbolate of sodium, t. i. d., 
and 3 grains of calomel once a week. A month later the 
vitreous was found almost clear and V. = 5/9. No fundus 
lesion could be found. He was told to continue treatment for 
another month and report. He was not seen again for nine 
months, when he came because of another vitreous hemorrhage; 
which had occurred six weeks previously. I found his vitreous 
full of floating membrane, and a retinal spot could dimly be 
seen below the macula. Dr. Hill went over him again and 
found his blood tension 115; heart, much dilated; no indi- 
eanuria. He was given 10 drops each of tincture of strophan- 
tlius and mix vomica, t. i. d. 

Two months later Dr. Hill found his heart still somewhat 
dilated and. had him continue the heart tonics. I found a little 
floating membrane in the vitreous, and that the spot below 
the macula was becoming atrophic. I did not see him again 
until two months later, when he came in with a corneal ulcer 
caused by the diplobaeillus, which quickly healed under zinc. 
The vitreous is now perfectly clear and O. S. V. is 20/20. 
There are three spots of atrophic retina to be seen, a small 
spot just to temporal side of disc, a large one below the 
macula and a third some distance below the disc. 

Four months later he came in saying that the right eye had 
been blurring for ten days. O. D. V. = 20/70; O. S. V.-= 
20/20. The vitreous of right eye contained floating membrane 
and no fundus details could be made out. Dr. Hill found the 
heart so dilated that the heart border was one and one-quarter 
inches to the right of the sternum and one-half inch to the 
left of the nipple in the sixth interspace. Pulse,-92 sitting, 
105 standing. Blood pressure, 132; hemoglobin, 100 per cent. 
Marked indicanuria. In four days the vitreous had so cleared 
that a retina] spot could be seen on the nasal side of the disc. 
He was seen again three months later, when vision in each 
eye was found to be normal. The blood vessels of the retina 
have not the appearance of sclerosis. Dr. Hill found the 
blood pressure 145 mm., and heart almost normal in size. 

Three months later he had another attack in the left eye. 
The vitreous was muddy, but there were no large pieces of 
floating membrane. Dr. Hill found his heart again badly 
dilated with a blood pressure of 115. This case illustrates the 
relation in a young man between vitreous hemorrhage and 
venous stasis, and how between attacks of the latter his 
vascular condition was comparatively normal. 

Case G. — Asthenopia, Associated with Retinal Venous Con¬ 
gestion, Heart Dilatation and General Venous Stasis. —Mrs. 
M. A. H., age 35, Jan. 9, 190G. Complained of eyes watering 
and tiring for near work. Thinks vision is poor. 

Status Prwscns .—The vision of each eye is 5/7.5, with —.50 
cyl., ax. ISO 0 . Both nerve heads are congested, and . the 
medium-sized veins are tortuous. I sent her to Dr. Hill for 
physical examination, who reports ns follows: Amount of 
urine passed in twenty-four hours is 8 ounces, which contains 
a trace of albumin. No excess of indiean nor uric acid. No 
casts. Blood pressure, 121. Heart very much dilated and leak¬ 
ing all around. The right border one inch to right of sternum. 
Hemoglobin. 95 per cent. Diagnosis, general venous stasis. 

She was referred to her family physician for treatment. Re¬ 
sults, unknown. 

Case 7 .—Conjunctival Edema, Associated with Heart Dilata¬ 
tion, General Venous Stasis and Autointoxication. —Mrs. F. II. 
B.,- age 52, February, 190G. Eyes have been inflamed and in 
about the present condition for three months. Has worn 
glasses for three years. Has always enjoyed good health. 

Status P:asms .—The eyes look very red and watery. The 
ocular conjunctiva is edematous and rolls up in front oi the 
lid margins when winking. The palpebral conjunctiva does 
not appear to be affected. Sent her to Dr. Hill for physical 
examination and for baeteriologic examination of the ocular 
secretions, who reports as follows: A smear of the ocular 
secretions shows fatty degeneration of the epithelial cells sr ,m» 
ordinary staphylococci and protens bacilli, but no dipiobncilli 
Rube. S7 Sitting. 90 standing. Heart, one and Ihreo-ebdiths 
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Inches beyond left nipple and one-half inch to tlie right of the 
sternum; tlie apical sounds were somewhat weak. Blood 
pressure, 121. Bed cells numbered 0,200,000; hemoglobin 
about 05 per cent,; no excess of leucocytes. The urine shows 
an excess of uric acid and indican. He believes her eye trouble 
is partly due to uricacidemia, but mainly to stagnant circula¬ 
tion at this altitude. The treatment prescribed was stro- 
pbanthus and nux vomica. Jan. 4, 1903, a letter from her 
stated that her eyes are better. 

’ Case S.— Asthenopia, Associated with Heart Dilatation , Gen¬ 
eral Venous Stasis. —Hr. G. M., age 42, April, 1007. lias been 
having so much pain in eyes and back of bead that be bns 
been compelled to stop work. Ilis refraction was estimated to 
be -j- 1.50 W —50 oy]„ in each eye, with 20/20 vision. These 
glasses were ordered. In the macular region of each eye there 
were seen shimmering lines and irregular splotches of a yellow¬ 
ish color. The veins were greatly dilated and the arteries 
small. He obtained no Teliof from wearing the glasses. Tie 
was referred to "Dr. 15. C. Hill for physical examination, who 
found: Blood pressure, 111: right side of heart greatly 
dilated. Hemoglobin over 100 per cent. He was placed on 
appropriate heart tonics, and in the course of two weeks time 
his headache was relieved and he was able to return to work. 

Case 9.— Episcleritis, Associated with Dilated Heart, Gen¬ 
eral Venous V to sis and Autointoxication. —Mrs. R. C. 11., age 
3S, March, 1907. Her left eye has been subject to attacks of 
inflammation on the temporal side of the cornea. The eye be¬ 
comes intensely injected over this portion of the globe, and is 
very tender and painful. The attack subsides in a few days 
and tlic eye becomes almost white; another attack follows in 
about a week or ten days. She was referred to Hr. Hill for 
physical examiaation who reports that she lias a dilated heart, 
which is extended three-eighths of an inch to left of nipple and 
one-half of an inch to the right of the sternum, l’ulse, 95 
sitting. 100 standing. Blood pressure. 102. The urine shows 
a lavge excess of indiean and uric acid. She was placed on 
strophnnthus and sulphocarbolnte of sodium and simple diet. 

Case 10.— Retinal Hemorrhage, Associated with nigh Hhod 
Pressure. —Mrs. Henry W., age 72, Aug. 19, 1907. General 
habit, plethoric. Has no complaint to make physically. For 
three months she bad bad two spots before loft eye and has 
been aware of a gradual failure of vision. 

.Status Precseus.—O. D. V. = 20/20 W + 2.00. O. S. V.= 
20/70W + 1-75. With ophthalmoscope numerous hemorrhages 
are seen scattered throughout the retina of left eye. There are 
no hemorrhages in tlic right eye, but tbe Mood vessels sliow 
strong evidences of sclerosis. She was referred to Dr. F. W. 
Kenney for physical examination, who reports as follows: 
Blood pressure, 240; heart normal; no kidney disease. This 
patient is still under observation. Her blood tension is still 
high. 

Case 11.— Ncurorctinitis, Associated with Chronic Inter¬ 
stitial Nephritis and High Arterial Tension.—Mrs. M. B., age 
45, Jan. 19, 1907. Has been suffering of late with severe dif¬ 
fused pain in head. Eyes so sore she can scarcely move them. 

. Has been aware of a central blind spot in right eye for several 
days. 

Status Prevscns .—*0. D. V. = 20/40; not improved. O. S. V. 
= 20/20; not improved. With the ophthalmoscope a typical 
picture of albuminuric newroretinitis, with hemorrhage, is seen 
in each eye. The condition was more advanced in her right 
eye. She was referred to Dr. E. C. Hill for physical examina¬ 
tion, who found she was on the verge of uremic convulsions 
from chronic interstitial nephritis. Her blood pressure was 
240. Active measures were taken to reduce the high Mood 
pressure. When it came down to 200, her headache stopped. 
It was gradually brought down to 185 and 190. The neuro- 
retinitis gradually improved. In two months time the retinal 
hemorrhages were all absorbed, hut the strite and spots of 
retinal degeneration, and the opaque sclerosed Mood vessels 
were more marked than ever. Four months later 'there was 
scarcely a "trace remaining of the retinal degeneration. Vision 
was 20/20 in each eye, with full fields. She died just a year 
after mv first examination, and enjoyed a fair degree of com¬ 
fort with good vision until the end. 


Cake 12,— Neurorrtiuilis, A sane,in ted with Chronic Inter¬ 
stitial Nephritis and High Arterial Tension. —Mrs. J. I. G. 
age 50, March 27, 1905. Referred to me by an optician to 
have her eyes examined for glasses. Has little complaint to 
make about eyes or Iict physical condition. 

Stains I’nescns. —O. D. V. = 5/9:5/0 W 4- 75. O. S. = 
1/200; not improved. With the ophthalmoscope a typical 
picture of albuminuric ucurorotinitis was seen in each eye, 
which was more advanced in the left eye. Numerous retinal 
hemorrhages in both. She was referred to Dr. James line 
Arneill for physical examination, who reports that she has a 
dilated leaking heart, blood tension 2G0. Urine shows albumin 
and hyaline easts. I never saw this patient again. She felt 
well and could not believe that she had chronic Bright’s dis¬ 
ease. Much could have been done to prolong her life had she 
been willing to follow directions. As it was, I learned that 
she died after a few months, and that she became almost blind 
before her death. 

Case 13 .—Retinal Hemorrhage. Hemorrhagic Glaucoma and 
Optic Nerve Atropht/, Associated with Chronic Interstitial 
Nephritis and High Arterial Tension. —Mr. II. L., age 00, Xov. 
10, 1903. Vision has been blurred for ten days. Has always 
enjoyed good health. Has boon a dissipated man as regards 
nteohol and tobacco. Has not drunk any during recent years. 

Status I’m sens. —0. D. V. = 5/15. O. S. V. ~ 5/15. 
The field of O. D. is contracted temporally to the 5 degree 
line, the left is normal. The ophthalmoscope shows marked 
evidences of sclerosis of the retinal voo-els in each eye. The 
disc of O. D. is cupped. In O. S. the nerve head is congested, 
the adjacent retina edematous, the veins engorged and tor¬ 
tuous, and numerous retinal hemorrhages occupy the inferior 
nasal quadrant. He was referred to Dr. Hill for physical 
examination, who reported as follows: Albumin, 1 2/5 per 
cent, bv volume; hyaline, coarsely granular and disintegrated 
blood casts. Blond tension, 210. He was placed on a strict 
diet, and was given 3 grains sodium nitrite, t. i. d., and a pill 
composed of ouonynnis, aloes and belladonna. 

Jan. IS. 1904.—Great loss of vision. O. D. = Fingers at two 
feet. O. S. = Hand movements. 0. S. was inflamed. T-f-L 
Vitreous so hazy that fundus could not lie seen. Iris sluggish 
and oil - color. Dr. Tlill found the albumin in urine reduced to 
1% per cent, by volume, and bis blood tension was 215. Tlic 
left eye went from bad to worse. , 

Diagnosis.—Hemorrhagic glaucoma. Enucleation. Tlic 
vision of his right eye was now so poor that. lie could not sec 
to get about nlone. This was due to a scotoma which en¬ 
croached on central vision nnd extended below temporally and 
nasally, about 20 degrees in each direction. He fins been using 
eserin in oil in this eye, but I can not see that it has been of 
any service. It is doubtful if there lias been, at any time, any 
incrcasc of tension. For some months this eve remained about 
tlic same, and then the central scotoma increased until it occu¬ 
pied Hie entire temporal field. He lias had numerous hemor- 
riingcs, but they have not caused hemorrhagic glaucoma ns 
they did with Iris left eye. I saw him last in July, 1907. He 
had percepiion of light only, and numerous retinal hemor¬ 
rhages were present. Dr. Hill estimated his Mood tension 
several times, and found it to range from 135 to 145. He had 
a small amount of albumin in his urine. This patient is alive 
to-dnv because of the reduction of his Mood pressure. His 
ocular mishaps were most unfortunate, and had he been seen 
a year or so sooner they might have been prevented. 

The above eases serve to show how important are the 
ocular changes in pointing to the existence of cardio¬ 
vascular disease. A greater number would needlessly 
prolong this paper. 

DISCUSSION. 

Du. Lewis H. Tayeor, IVilkesbarre, Pn., said Hint the pro¬ 
fession was coming to recognize more nnd more file important 
fact that in certain cases treatment must he directed not to 
the eye hut to the general system. It. was hard for the 
oculist in the face of such conditions to say frankly': ‘‘This 
is a serious eye trouble but I am not competent to treat it.” 
He need not say this if lie were physician ns well ns oculist. 
Moreover. Dr. Taylor said it was not always convenient and 
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sometimes not possible to refer patients to expert heart 
specialists. 

<Dr. Taylor sail that he had had more cases of vascular 
trouble ending in retinal hemorrhage in the past two years, 
than ever before in a corresponding period in his whole prac¬ 
tice. He related part of the history of a case of retinal 
hemorrhage. The patient was a strong, hearty man, aged 44 
in 18S4. He was then fitted with glasses and again twelve 
years later. In this year he had his first hemorrhage. Two 
years later the vision rose to 20/XXX some in XX in the 
patient’s right eye, and this was now his better eye. Two 
years later another attack came and vision of the right eye 
fell to mere perception of waving hand. Subsequent hemor¬ 
rhages occurred, ending in hemorrhagic glaucoma for which 
condition Dr. Taylor enucleated the right eye. The patient's 
remaining eye had had retinal hemorrhages some years before 
and was for some time the poorer eye. The patient had always 
had a full pulse, but soft. His diet was regulated. Fresh 
hemorrhages, however, occurred in the remaining eye at in¬ 
tervals of two and one years and a severe one in 1907. The 
patient had been treated by local and general blood-letting, 
regulation of life, and various medicines. Following the 
hemorrhage in the spring of 1907, he was practically blind 
through the greater part pf the summer, but rallied and recov¬ 
ered a considerable amount of vision so that he was able to 
go about alone, but was never able to read. In February, 
1908, a day of considerable excitement brought on dimness of 
the eye, but no hemorrhage was visible. The patient was at 
once put to bed and placed on treatment to lower arterial 
tension and on March 2 twenty-four ounces of blood were 
taken from the arm. The hemorrhages increased with great 
intensity, causing great pain and high tension which eseriu, 
pilocarpin and dionin could not relieve. The.anterior cham¬ 
ber was filled with blood and an iridectomy’ or sclerotomy was 
out ,of the question. Even the skin around the eye was 
affected with hemorrhages, extending down to the neck. The 
patient suffered along for a month longer being kept part 
of the time under the influence of morphia, having at times 
some improvement to he followed by subsequent hemorrhages. 
He finally agreed to an enucleation, but in the morning of 
the day fixed for operation the ball ruptured. After enuclea¬ 
tion the hemorrhages continued and were not forcibly checked 
because of the pain, and because Dr. Taylor considered that 
it would be bolter for the patient’s head to allow the hemor¬ 
rhage from the orbit to continue. Oozing of blood, at times 
free, continued for nearly’ three weeks, cheeked finally by 
adrenalin externally and internally’. Dr. Taylor said that the 
patient had now fully recovered his general health and rode 
out daily. This patient had been seen by’ Drs. Knapp, Bull, 
ltisley and de Schweinitz and all had predicted apoplexy as 
a possibility. Dr. Taylor thought it surprising that the 
patient had not had a rupture of a blood vessel in the brain 
before this. 

• Du. George E. de Schweinitz, Philadelphia, said that Dr. 
Black’s insistence on the point that early recognition of 
angiosclerotic changes might enable physicians to give many 
years of life to a considerable number of patients deserved 
to he emphasized. He said that it should also be remembered 
that even more important than the grosser changes were the 
early signs of cardiovascular disease, particularly the early 
signs of general arteriosclerosis, such as lesions of the arterial 
walls, alternate contractions and dilatations of the veins, 
indentation of veins by stiffened arteries, and later hemorrhagic 
extravasations, perivasculitis and silver-wire arteries. Dr. de 
Schweinitz called attention to still earlier indications, the 
curious corkscrew appearance of certain arterial twigs, notably 
those skirting the macula, the crinkled retinal vessels of 
AIlcmaiTs phraseology, the flattening of a vein in contact with 
an artery, resembling somewhat the appearance of a diminu¬ 
tive strap laid across a solid tube, most frequently evident 
in the inferior temporal retinal vessels, and the peculiar ap¬ 
pearance of the nerve head; with its slightly dull red ap¬ 
pearance, differing from a frank congestion precisely as the 
unhealthy llush of a check differs from the brighter color of 
the normal blush. 

Dr. de Schweinitz said that the signs of angiosclcrosis 
looked for by the general clinician—the condition of the pulse, 


the character of the heart sounds, particularly that of the 
first sound at the apex and of the second sound at the aortic 
area, the increased tidal wave on the sphygmogram, and {he 
elevation of tension recorded by the sphygmomanometer— 
might result from numerous and varied conditions of the 
system,. organic and nervous in origin, and not necessarily’ 
connected with arteriosclerosis. The ophthalmoscopic signs, 
suggestive or pathognomonic—in their earliest or in their 
latest stages—he said were certain evidences of local angio- 
selcrosis and frequently of persisting high arterial tension, 
either of general arteriosclerosis or of its manifestations in 
special OTgans, and therefore ophthalmoscopic examination 
was one of the most ready clinical means for the early detec¬ 
tion of important arterial changes. Dr. de Schweinitz believed 
the ophthalmoscope equal in value if not superior to any of 
the well-recognized methods of the detection of such a condi¬ 
tion ; and he thought its findings, unlike those of the sphygmo¬ 
gram and even the sphy’gmomnnomcter, diagnostic, if positive. 
Xo one, he added, was prepared to soy that in the absence of 
ophthalmoscopic changes there must be absence also of arterial 
degenerative changes, but in the presence of the former, other 
things being equal, and local changes in the eye being excluded, 
the findings, if positive, were diagnostic. 

Dn. Charles H. Williams, Boston, wished to call attention 
to the necessity of a very’ careful ophthalmoscopic examina¬ 
tion of these eases. He said that he had a case recently in 
which the pupils were small and there was general haziness 
of the vitreous so that it was very difficult to get a good 
view of the fundus. Under eocain dilatation, however, he 
found abundant hemorrhages in the retina and a large num¬ 
ber of changes in the retinal vessels, some being obliterated 
and some reduced to small white lines. This patient was 
about to sail for Europe. Dr. Williams advised strongly 
against it and wrote a letter to the patient’s family physician. 
He received an answer taking him to task for having fright¬ 
ened the patient. 

Dit. Edward Jackson, Denver, illustrated the breadth of 
this subject and its importance to the ophthalmologist by 
citing the case of a man, aged 5S, whose sight had been 
growing worse for three months, and who came with vision 
reduced to 4/22 and 4/12. Ophthalmoscopy showed dilata¬ 
tion of the veins, which were narrowed at the crossings of 
the arteries. Color-perception was markedly interfered with, 
but there was still fair perception for yellow and blue near 
the center of the field of vision. This patient had a blood 
pressure of 140 mm. Considering the condition of his veins 
Dr. Jackson inferred that the pressure though not absolutely 
low, was temporarily low for that particular individual. The 
patient was referred to Dr. Hill, who found marked dilatation 
of the heart. Here, Dr. Jackson said, was the practical point: 
that man was put on restricted diet and proper medicinal 
treatment, and in a week had improved decidedly. At the 
eud of three months his vision was 4/5. His condition con¬ 
tinued good until a year later when he died of some cerebral 
vascular lesion. Dr. Jackson said that he had seen several 
cases in which good vision was restored by paying attention 
to the temporary failure of circulation. 


Dr. A. It. Baker, Cleveland, spoke of the importance to 
the ophthalmologist of the sphygmomanometer. Dr. Baker 
said that for a great many years he was able to recognize 
the condition of the fundus in.which he had a suspicion of 
high blood tension. Of course, when there were hemorrhages 
lie could speak positively, but when he could simply say 
that there was a little tortuosity of the vessels and "would 
urge on the patient the importance of changing ],j s method 
of living, his advice was usually unheeded. Such patients 
often congratulated themselves on being particularly well- 
one. n doctor, slapped himself, and said, “There is not a 

healthier doctor in Cleveland.” lie died within the vear 

When this apparatus was applied to the patient’s arm \-md 
the patient was shown his definite high tension and it" was 
explained to him that the life insurance companies would not 

take him as a ri-k. Dr. Baker said this offered a definite 

fact to emphasize the therapeutic measures Dr lHk-,.r" , i 
to try- to refer these patient- hark to the general'practitioner 
but found that most or them had not Mich a,, 
didn't know how to n-e it when loaned to them! Dr L’nh.'r 
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&nid that the instrument should he used eioiy dav, and tint 
it uas not netessaiv to lefer patients to the geneial prac 
titionei for its application 

Dn G F. KEirEli, Lafayette, Ind, said that he had found 
a gioat deal of angioscleiosis m the joung as well as the 
old and had come to belieie that the instiunient foi inc.ism- 
mg blood pie'suie was just as essential as the ophthalmoscope 
Di Keipei thought the contention of Jancway couect, lianiel), 
that instead of the nenow cud the bioad cuff should be used, 
and that obsenations should bo based on the use of the bioad 
cuff with tlie niercuij manometer. He added that tlic Umd of 
instiunient used should bo lecorded because theie was bound 
to be sanation of any leading of the Ri\a Rocci instillment m 
eompaiison mth tile otlieis 

Da 5frc.vir.LE Black wished to emphasize the impoitance o' 
detei milling the blood piessme bj actual tests. He said that 
it was impossible to deteiminc it by the nppcainnec of the 
letmal circulation High blood piessme or low blood piessme 
might cause tlie same appeal ancc in the retina and one should 
not be pontue in the belief that it was alwnjs high blood 
pressuie, it might be as Di. Jackson had said, low for Hint 
mdi\ idual. 


HEMORRHAGE INTO THE VENTRICLES. 

ITS RELATION TO CONVULSIONS AND RIGIDITY IN 
APOPLECTIFORM HEMIPLEGIA.' 

ALFRED REGINALD ALLEN, 51D 
Instiuetor in Neuiology anil in Neuropathologj in the Unlvcislty 
of Pennsj Ivanla. 

PHILADELPHIA. 

The question to what extent the upper motor neuions 
are initiative in their function must of necessity tie 
speculative. But since the advent of the tlieoiy of 
definite eerebial localization for well-ascertained func¬ 
tion, since the mcicase of our knowledge of the associa¬ 
tion tracts and their impoitance psichologicallv. the 
concept of the upper motor neuron as a fice agent in 
initiating its own stimulus becomes more and moie un¬ 
tenable. To-dav it would seem that the noimal motor 
impulses fiom the Rolandic legion aie' set in motion 
from impulses fiom otliei paits of the biain tiansmitted 
tlnougli association tracts. 

Now muscular movement—for example, of the light 
side of the both, face, arm, trunk and leg—may be 
volitional, m which case it can ho consideied idlex to 
pssclnc stimulation. It may be due to the local action 
of some enculatmg poison, either stimulating the pen- 
karyon or its neuions ducctlv, or rendeimg them so 
hypersensitive to affeient impulses that, whereas nor¬ 
mally there would be no xeflex action, in the hiper- 
excitable condition tlicie is a dischaige of motor im¬ 
pulse; this is probably the ease m memia. Intracranial 
piessme, unless very giadual, is able bv direct irritation 
to cause a motor discharge; and mtiacramal pies«me 
as well as irritative lesions acting on the light ceiebellar 
lobe can cause stimulation of the motor neuions of the 
left motor coitex, as in Webei’s cases. 1 Electricity ap¬ 
plied to the motor eoitex Gi the internal capsule is also 
capable of causing motoi functional activity. Lastly, 
and fiom the standpoint of this umk of most impoi¬ 
tance, stimulation or imitation of the high sensoiv sys¬ 
tem, either of their penkaisons m the optic thalamus or 
other basal ganglia, or of then axons in the white mat- 
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ter of the cent nun, m in all probability capable of caus¬ 
ing motor impulses—(he pine ceicbial lcflex. 

The subject of comulsions and rigiditv in npoplecti- 
fonn hemiplegia is mentioned m a casual unsatisfactory 
wav by ’Dejenne,- Stnunpell, BiBsamH and Leube,'’ all 
of whom state that these simptoms point to the rnptmc 
of the liemoiibage into the latitudes. Nowhere bale 
I been able to find anv attempt at a physiologic explana¬ 
tion on this hipothesis. 

Before tonsuleiing my en«es it is ncce«sarv to deal 
with the question of the possibility of stimulating the 
axons of the upper motor neuions when they aie sepa¬ 
rated fiom their peukauons. Webei 1 denies this possi¬ 
bility in no unratain language:' 1 

Tlint a (liio r t stimulation of Die piramiiinl filler can <nu«e 
com ul si oils oi i igiilitv is against all expel imcntal anti clinical 
oxpeticnccs 

Against this r.r ccitherini dictum of Weber’s I would 
call attention to the uoik of licet or and Hors levy who 
suceeded in mapping out the internal capsule of tlie 
Bonnet monkcv and the otang-outang by means of the 
secondary f.uadic cun out. 

Ifoclie, in tliree nitidc=. s discusses experimental work 
that he did on tlie cut end of tlie spinal cord in criminals 
who had just been beheaded. lie used the fnradic cur¬ 
rent, and although much of his nolle was negatiie and 
seemingly corrobointive of Weber's statement, yet in tlie 
case where lie made his test with least delay after decap¬ 
itation bis result speaks as positively in the afTirmatiic 
as Weber’s in the negative. Iloeb’s iirst article 0 sais: 

According to the precious accounts I had expected little 
action; thetefoie, so much the mote surprising was (lie ctTr-'t. 
The corpse, which was King (lat. raised Loth its arms, heat 
at the elbow joint, and with elemhed fists, up in the air, the 
tlioiax inised itself in inspiration (so that with repented 
stimulation tlie stump of the neck began again to bleed, due 
to the pump-like action of the thorax) and both leg- were 
m tonic extension. 

Ilitzig 10 called attention to the fact that the excita¬ 
bility oi the cenlinl notions sistem vapidly failed after 
exsnnguination. This accounts, it seems to me, for many 
of Hoche’s negative results. I lime found the Intenil 
columns of the spinal coni m exsanguinated dogs inca¬ 
pable of stimulation. Moint 11 sass: 


2 DC-jot Inc, .T • Sfnilologte iln x\st£me neneux, p 17C 

3. Strilmpcll: Lehibiicli ilet speclellc Pathologic umi Theiapio, 
ed 13, 1000, Ill, 477 

I Utlssnud: Tinltf lie mrdeclne, IS 04 , t|. r,a 

3 Leube, IV : Speclclle Dlaguoso der Inneron Krankliellon. 
cd fi. 1001 , 11 , 223 

0 "Doss cine dliektc Reining der I’.iininldenlmlin Zuckumieil 
odei ICuimpfe henounfen knnn. 1st nncti alien Experlmcntcllen 
und kllnlsclien Eifahinngen tiltht niminebmen " 

T llcovoi, Chmles E and Hoi-lej, Victor- An Experimental 
Investigation Into tlie Auangement of the Excitable Fibers of the 
Internal Capsule of the Bonnet Monkei (Mncncus Slnlcns). l'hll 
Ti lio 5 Soc London, ilxxxi IS. 40 SS. A Retold of the Results 
Obtained b\ Eleetiicnl Excitation of the So called Motor eoitex 
and Interna! Cnpsule In nil Oinng Outnng (S/min sut/rnis), l'hll. 
'Ii ltov Soc London, 180(1, Uxxxi. Ik 100 13 S 

S Hoche, A Zut Eiage det elckti Isthcti Eiregbarkett dos 
mcnschllchen IHickcnmaikes Nemol ('enttnlhl, 1S03, No 14, p 
j*>4. Nemol Centinlhl, 1000, p 004; Fcbct Ueiruiigsvcisuche am 
ItucUcnmaikc ion Entliauptoten, Hetl kiln IVchnsthr 1B00 No 
22 p 470 

o -Nadi den bisliei loillegenden Angahen hatte Ich mir wenit 
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hob Slch Insplintoilstb iso dass bel wiedoiboltei Itelzung Danis 
dci Pumpwlikung des Thotax del Ilnlsstummel wSeder nulln<-. ru 
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10 Ilitzlg, Edwaul Pbtslolosisdie und kllnlsebe TJn tel such-in- 
gen ubei das Gehiin, Ileilln 10U4 unit 1 , p 20 

II Mot at, 3 I' I'bjslologj of the Net \ ous Sistem, 1000, p. 
270 



Iimil PLEGIA—ALLEN 


217 


Voi.umi: LI 
Number 3 

Vnlpinn Iirs devised mi experiment on this disputed point 
which is decisive. In n rabhit or dog, after it lias lieen 
put under the influence of ether, he lays hire the spinal 
cord for a length of six to ten centimeters above its lumbar 
enlargement: he cuts all the roots which correspond to this 
length (in order that he may not leave to lake into account 
the movements which would result from this stimulation by 
the diffusion of stimulating current). He cuts the cord in 
the most anterior portion of the region which has been laid 
hare and, throughout the extent of the latter, removes the 
posterior columns, n portion of the lateral columns, and as 
much as possible of the gray matter, in such a way that 
fhe anterior or anterolateral columns (according to circum¬ 
stances) thus separated are only connected with the cord 
by their posterior extremity. If the anterior extremity of 
the columns isolated in this way be pricked or compressed, 
somersaults are provoked: that is to say, contractions of the 
muscles of the hind quarters of the animal and movements of 
the tail. If, by following the anterior fissure, the two anterior 
columns be separated with exactitude, the one from the other, 
by a longitudinal incision, it is observed, bv stimulating one 
of them, that movements much stronger ensue in the corre¬ 
sponding limb than those arising in the limb of the opposite 
side. 

Yulpian 1 - gives a very similar experiment in his 
“Lccons sur la. physiologic generals ct compares clu sys¬ 
tem c nervous-’" hut I have not been able to find the orig¬ 
inal of Morat's quotation. 

I have been unable to cause convulsive movements by 
stimulating electrically the lining of the lateral ven¬ 
tricles of the dog. 

The pathologic material of the following cases has 
been generously given to me bv Dr. Spiller, to whose 
kindness I am very deeply in debt. 

Case 1.— Patient. —H. «T., female, aged 44. while doing her 
housework on the morning of Jan. 4, 1 005. became faint and 
sal down on a chair, shortly afterward, falling to the floor 
unconscious. 

Examination .—At the, Philadelphia Hospital on the same 
day a right hemiplegia was demonstrated. The right upper 
limb was flexed at the elbow joint and efforts to straighten 
it met with much resistance. Both limbs on the right side 
could be moved but much less freely than the limbs of the 
left side. The patient’s speech was thick and unintelligible 
and her answers were made in monosyllables. Her mouth was 
drawn to the left. In testing the reflexes it was doubtful 
whether any patellar tendon jerk was present on either side. 
Ankle clonus could not be elicited. The Babinski reflex was 
present. Although the patient had a tendency to stupor when 
brought to the hospital, yet she could be aroused and answered 
questions sensibly. 

Clinical History .—At 11 a. m.. January 15. the patient 
began to have convulsive attacks with unconsciousness. The 
convulsions began in the right side of the face, then extended 
to the right arm. and after that to the right leg. the head 
being turned to the left and the eves to the right. These 
convulsive seizures lasted from three to five minutes. Later 
the convulsions became alternate, first on one side and then 
on the other. The side which was not involved remained 
absolutely flaccid. Rarely the convulsion involved both sides 
at once. The tongue was bitten frequently. The levator 
palpebrarum muscles, the occipitofrontalis and all the facial 
mu-clcs were implicated in these convulsive seizures. At times 
the mouth was drawn strongly to the left but never to the 
right. 

At 5 p. m. of this day a lumbar puncture was performed 
and about 15 c.c. of a reddish cloudy fluid wore with¬ 
drawn. This at first dropped quite rapidly but was not ap¬ 
parently under much pressure. By this time the convulsions 
had become milder, but were still alternating on each side. 
The patient died January 15. the day of the onset of the 
convulsions. 


13. Vulpinn. A.: I.ocons sur la plivslologle Pen." rale el comparer 
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Autopsy .—On horizontal section a large hemorihage of 
recent development was found in the left lenticular nucleus 
It. extended into the internal capsule and had broken into the 
lateral ventricle at its anterior end. The hemorrhage was 
found in both lateral ventricles but chiefly the left. The 
extent of the lesion posteriorly was such that it involved the 
entire posterior limb of the internal capsule and the postero¬ 
lateral part of the optic thalamus. 

The clinical history of this case would indicate that the 
hemorrhage was of very gradual development. The convul¬ 
sions on the left side were probably due to irritation of the 
right motor cortex from increased intracranial pressure. 

Case 2.— Patient. —C. S., male, aged 50, laborer, white, was 
brought into the Philadelphia Hospital unconscious and with¬ 
out data as to past history. Soon after admission' (Oct. 2, 
I00G) he began having general convulsions involving all 
limbs, hut the left side somewhat more than the right. 

Examination .—When tested between convulsive seizures the 
right arm would drop flaccidly when raised, but the left arm 
would be replaced by the patient. The notes recorded under 
date of October 4 state that there was present conjugate 
deviation of head and eyes to the right. When the right 
arm and leg were pricked with a pin there was no movement 
on the right or left side. On pricking either limb on the 
left side, the limb so irritated was drawn up. The patellar 
tendon jerks on the right side were marked -f- and on the 
left side ++. There was no ankle clonus on the right side 
and a quickly disappearing ankle clonus on the left. The 
Babinski reflex was present on both sides. The left leg tended 
to develop a general clonus when the tendon reflexes were 
examined. There were involuntary evacuations of the bladder 
and rectum. By testing the patient with his feeding-cup a 
right lateral homonymous hemianopsia seemed to he present 
The left pupil was larger than the right and both reacted 
to light. 

Autopsy .-—An horizontal section made through the left 
cerebral hemisphere, at a level just above the tenia semi- 
circularis. showed an extensive hemorrhage entirely destroy¬ 
ing the left lenticular nucleus at this region and breaking 
into the left lateral ventricle anteriorly and posteriorly and 
encroaching mesially on the optic thalamus. A section one 
centimeter below this showed the site of the hemorrhage 
moved outward, the head of the caudate nucleus at this level 
being uninvolved, the lateral part of the putamcn being the 
farthest encroachment mediamvard on the lenticular nucleus. 
There was at this level a slight involvement of the posterior 
part of the posterior limb of the internal capsule. 

Case 3.— History. —J. K.. male, aged 2S years, white, five 
weeks prior to his admission to the Philadelphia Hospital, 
Sept. 10. 1000. took a dose of quinin, he thought about fif¬ 
teen grains, for ‘'chills and fever" from which he had been 
suffering about one week. A “couple of hours" after this 
dose he fell very sleepy, lay down, became unconscious and 
remained so for three days. When lie regained his conscious¬ 
ness again he was paralyzed on the left side, his speech was 
thick and he could not see clearly. He regained a fair amount 
of power in this paralyzed side. Although he had complete 
incontinence of bladder and rectum for one week after the 
attack yet it is recorded that his condition had so far im¬ 
proved in this respect that if he attended to himself at once 
when he felt the inclination he could control his sphincters. 
On Xov. 1(1. mod. he began to have repeated convulsions. 
These followed one another with irregular intermissions until" 
he died the same day. There is no description of the convul¬ 
sions on his record. 

Autopsy .— The brain bulged considerably in the right frontal 
and right frontoparietal regions with flattening of convolu¬ 
tions and obliteration of sulci. On horizontal section there 
was found a large hemorrhage which had in all probability 
started in the lenticular nucleus on the right and had torn 
its way both anteriorly and posteriorly into the lateral ven¬ 
tricle. The entire ventricular system, right and left, was 
filled with blood. Tile aqueduct of Sylvius and the fourth ven¬ 
tricle were distended and filled with blood. Tile anterior 
part of the calhi'Oinarginal region on the right bad become 
greatly di-tended and had cm roaehed on the left hemisphere. 
The destruction of ti-siic in fhe right cerebrum was \rtv 
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great and involved tlie anterolateral part of the optic thaln- 
nms 1 . There was also sonic destruction of tissue in the left 
cerebrum, chiefly about the anterior extremity of the lateral 
ventricle. 

Case 4.— History.— W. T... male, aged 52, had an apoplectic 
attack in November, 1003. with unconsciousness, after which 
he was hemiplegic on the left side. He was taken to the 
Hospital of the University of Pennsylvania. The unconscious¬ 
ness lasted twenty-four hours, during which time there was a 
convulsive seizure. In June. 1004, lie had another attack 
of unconsciousness with convulsions and after this, three 
similar attacks about six weeks apart. He became able to 
walk afterward but had only a little control over his left 
hand. On Aug. 8. 1905, he had about fifteen convulsions in 
which the right arm was in clonic spnsms, preceded by a con¬ 
jugate deviation of the head and eyes to the right. The 
com nlsivc condition then affected the left arm and the lower 
limbs. The whole body was then the subject of clonic spasm* 
followed by a brief period of tonic contraction. Apparently 
tlie facial muscles were equally involved. On Nov. 20. 1005, 
the patient slipped and struck the right side of his forehead 
against a door. He was put to bed in a perfectly con-emus 
state, but gradually lost consciousness. In about half an 
hour after he was unconscious he began having convulsions 
starting in the left arm and extending lo the left. leg. left 
side of tlie face and finally over the entire body. He had a 
number of these convulsions following one another in rapid 
succession and lasting from one-half to two minutes. At times 
there existed almost a tonic condition. These convulsions 
commenced about 1:30 p. m. and tlie patient died at 5 p. m. 
The convulsions stopped some time before death and Chcyne 
Stokes respiration set in. 

Autopsy .—The hemorrhage probably started in the putamen 
ot the right lenticular nucleus. Mesinlly it had encroached 
on and involved the internal capsule and optic thalamus. 
Postcrioi !y it had torn through tlie posterior part of the 
posterior limb of the internal capsule into tlie lateral ven¬ 
tricle. Externally it had torn through and completely oblit¬ 
erated the external capsule and was in close juxtaposition 
to the cortex of tlie island of licit. Anteriorly it, had torn 
through the while matter which forms the outer wall of the 
extreme end of the anterior horn of the lateral ventricle and 
had likewise passed externally, via tlie white matter, past 
the anterior extremity of flic insula, to within one centimeter 
of the cortex of the foot of the third frontal convolution. All 
the ventricles were filled with blood. 

Case 5.— Patient. —C. II., male, aged SO. born in Germany, 
was brought to the Philadelphia Hospital unconscious on 
March 0, 1906. 

Examination.—The right arm and leg were paralyzed, the 
face was slightly drawn to the left and the right nasolabial 
fold was almost obliterated. The right eye was not com¬ 
pletely closed and offered no resistance when an attempt was 
made to open it. There was conjugate deviation of head 
and eyes to the left. The tongue in tlie mouth deviated to 
the left, protrusion, of course, being impossible. The right 
upper limb was flaccid but the right lower limb was spastic. 

Clinical History .—At first there was right hemianesthesia 
but this was of only short duration, as Dr. Spillev made a 
note on March 7 to the effect that a pin prick was perceived 
in the right side of the face and in the right upper and 
lower limbs. By March 8. the right upper limb had become 
spastic. Slight involuntary jerkings in the right lower limb 
were also noted. The stupor was too great to make any test 
for hemianopsia. On March 10 the right hemianesthesia was 
again noted. Tlie patient died March 11, 190(1. 

Autopsy .—The hemorrhage, which was in the left cerebral 
hemisphere was studied in three horizontal planes about one 
centimeter apart. The highest section was at the level of the 
top of the lenticular nucleus, and the hemorrhage here in¬ 
volved the external and posterior part of the thalamus and 
the white matter external to it. There was only a thin layer 
of white mattcT between tlie hemorrhage and the cortex of the 
highest part of tlie insula. The section one centimeter below 
this showed that tlie hemorrhage had involved the posterior 
half of the lenticular nucleus and had also cut the posterior 
two-tliirds of the posterior limb of the internal capsule, in 


the lowest section, one centimeter below the preceding, there 
still ' remained a .small hemorrhagic area involving the pos¬ 
terior edge of the inner portion of tlie putamen and al«o tlie 
posterior edge of the globus pallidns and destroying the pos¬ 
terior extremity of the posterior limb of the internal capsule 
and here breaking into the lateral ventricle. 

Case (h— Patient. —X. It., male, aged fid. white, was ad¬ 
mitted to the Philadelphia General Hospital, April 4, 1903, 
Tlie diagnosis of his condition on admission was pseudobulbar 
palsy and hi« previous history and examination arc so foreign 
to tlie subject at hand that T “hall omit them, pa-sing at once 
to the record of relevant facts. 

C'liiiira! History .—On Sept. 4. 3904. the patient complained 
of feeling had and was apprehensive that something was 
going to happen to him. On September f>. the orderly noticed 
that the patient was trembling much more than usual when 
being put to bed. At fu.'iO p. m. of that evening the patient 
had a convulsion lasting about three minutes. There were 
f-everal convulsive seizures following this first and lasting 
about the same time, but they are not described, «o the ques¬ 
tion of r-onf-eiou-ness, location and character can not lie 
determined. At 7:15 p. lit. the patient had an attack lasting 
about one hour, in which tlie entire rigid, side of the bodv was 
in a state of clonic convulsion, the left side remaining free 
from movement. During thi- eonvuKion he was unconscious, 
bit his tongue and frothed at (he mouth. After this seizure 
he remained quiescent until 1 a. m„ Sept. 0, from which 
time to 7 a. m. of the same day he had twelve convulsions. 

He had. in addition to unconsciousness, conjugate deviation 
of liis head and eye* to the left. A pin prick on either 
side of the face caused movement of the face, but if tlie limbs 
were pricked there wn« no response. Dr. Spiller's notes 
record that when the rigid upper limb was raised and 
allowed to fall it did so a« though dead. Both upper 
limbs were spastic, though the right was more so than the 
left. The bireps tendon jerk was exaggerated in both side-. 
When the. left upper limb was stuck with a pin there was 
voluntary movement, but the right, under the same conditions, 
exhibited no motion. Both the lower limbs were spastic, both 
had exaggerated patellar tendon jerks and Bnbinski refiex. 
There was persistent ankle clonus on the right but not on the 
left side. 

Autopsy.—Examination of the brain revealed n small cor- 
tiral and subcortical hemorrhage just posterior awl inferior 
to tlie angular gyrus. Ibis lesion pas-cd inward to within 
a few millimeter* of the lateral ventricle. The optic thala¬ 
mus was uninvolved. 

Case 7. Patient ,-— ,T. M .. male, aged 37. white, was ad¬ 
mitted to the Philadelphia Hospital on May 30. 1905. suf¬ 
fering from tabes dorsalis. His previous his tors- and phys¬ 
ical examination ns to his tabetic trouble I shall omit. 

Clinie.nl History.—lie was allowed to go out on July 4, 
mid next day, July 5. he was brought hack by the police, 
lie had been drinking and developed that evening a right- 
sided hemiplegia without aphasia ov loss of consciousness. 
Until December there was nothing of moment to record ex¬ 
cept that his hemiplegic condition was much improved. On the 
evening of December 12 he fell unconscious. His head and eves 
were rotated toward the right. On December 14. it is recorded 
tlmt tlie face was drawn toward the rigid and that tlie left 
nasolabial fold was obliterated. A weakness in closing tlie 
left eye was nlso noted. The tongue had a fine tremor and 
deviated to the right. The power in the upper extremities 
was diminished. The grip was much weaker in the left hand 
than in the right. The left upper extremity was spastic and 
there was complete loss of power in tlie left lower limb with 
finecidity. He was able to move the right lower extremity 
freely. The Babinski reflex was present on the left side. - 
All the otliei reflexes of the lower limbs were absent presum¬ 
ably oil account of the tabetic lesion. The patient gradually 
lost ground and without exhibiting any additional symptoms 
worthy of note died on December 20, 

Autopsy .—A horizontal section through the cerebral hemi¬ 
spheres just below the highest part of the fornix showed a 
hemorrhage involving tlie fibers which in a section lower down, 
if tlie optie thalamus anil lenticular nucleus were cut, would 
form the posterior part of the posterior limb of the internal 
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capsule. This- hemorrhage lmd broken through into the 
lateral ventricle posteriorly. The center of this hemorrhage 
was evidently veil above this level, possibly posterior and 
mesial to the roof of the body of the lateral ventricle. The 
posterior part of the corpus callosum was involved in this 
hemorrhage. 

In a section one centimeter below this, there was found in 
the posterior part of the putamen of the left lenticular 
nucleus an old cyst which evidently caused the right hemi¬ 
plegia. On the right side there was found a cyst the size of 
a kidney-bean involving the anterior part of the putamen of 
the right lenticular nucleus and encroaching on the external 
capsule. 

Case S.— Patient. —6. K., male, aged 77, white, born in 
Germany, was admitted to the Philadelphia Hospital on July 
19, 1904, with the history that he had had the night before 
a sudden attack of unconsciousness with a left hemiplegia. 
There was slight deviation of the eyes to the right, the left 
side of the face was smoother than the right and the tongue 
deviated toward the left. The reflexes were all lost on the 
left and the Babinski reflex was present on the left and absent 
on the right. He could not perceive when stuck with a pin 
in his left upper or lower limb. He died on July 25, 1904. 

Autopsy.—A horizontal section through the right cerebral 
hemisphere just below the corpus callosum showed a hemor¬ 
rhage destroying the posterior part of the lenticular nucleus 
and most of the posterior limb of the internal capsule, espe¬ 
cially its posterior part. A section one centimeter below this- 
showed the hemorrhage extending for about one centimeter 
into the temporal operculum. The optic thalamus was un¬ 
involved. 

Case 9.— History .—I quote from two letters written to Dr. 
Spiller by Dr. Thomas It. Keilson, in regard to the patient, 
Miss 0., aged SO: “I was called to see her between 9 and 
10 o’clock on the evening of April 19, 1904, and found her 
in hod, completely unconscious. And from her brother and 
his wife I got the information that she had fallen down in 
her room some time earlier that evening. When I saw her, 
her condition, as well as I now remember it, was as follows: 
Complete unconsciousness, complete paralysis of all the ex¬ 
tremities; no response to pricking fingers or toes with a pin; 
pupils did not respond to light and were moderately con¬ 
tracted, respiration puffing but not accelerated; pulse 84 
with no marked degree of tension. The mouth was, I think, 
slightly drawn to the left, but I will not be positive of this. 
In a short time, saj- twenty to thirty minutes, I recollect that 
pricking the fingers of the left hand excited muscular con¬ 
traction of that arm resulting in flexiort of the elbow. I saw 
Miss H. a second time on April 21, at about noon; she was 
then unmistakably dying. Paralysis was complete, tempera¬ 
ture . elevated, pulse weak and frequent, respirations labored 
and stertorous. She did die that day.” There was no history 
of convulsions in this case. 

Autopsy .—I quote from Dr. Spiller's postmortem record: 
“A large hemorrhage was found filling the whole of the left 
lateral ventricle and not extending into the right ventricle; 
the substance of the brain was implicated in the lesion only 
near the anterior part of the left lateral ventricle. The at¬ 
tack had lasted forty-eight hours, and convulsions are said 
to have been absent.” 

Case 10.— Patient. —W. U., male, aged 72, white, born in 
England, presented a history which does not bear on the 
question at hand except that ho had been an excessive user 
of alcohol and had had sugar in his urine for the past fifteen 
years. 

Previous Attack .—The patient retired at his usual time on 
the night of March 14, 1905, and was found next day at 
noon lying at the side of his bed in a semi-conscious condition 
with a left hemiplegia. In this condition he was sent to the 
Hospital of the University of Pennsylvania. 

Examination. —Dr. Spider's notes record that there was a 
semi-stupor and that the left side of the face was flattened, 
the nasolabial fold on that side having disappeared. The 
eyelids on the left could not be closed a= firmly as on the 
Tight. The forehead wrinkled hotter on the right than on the 
left side. .The tongue deviated to the left when protruded. 
The masseter contracted equally well on both side-. The left 


upper limb fell lifeless. The patient made no movement with 
his left lower limb. He seemed to present a left homonymous 
lateral hemianopsia for when his feeding-cup was brought 
to him from his left side he made no attempt to take it. 
Sensation to pin-prick on left side was preserved. The biceps 
and triceps tendon jerks were not very prompt on either side. 
The patellar and Achilles tendon jerks were lost on both sides. 
The Babinski reflex was present on the left but not on the 
right. 

Without any marked change except deepening stupor and 
Chcync-Stokes breathing the patient died on March 26, twel re 
days after his attack. There is no record of convulsion. 

Autopsy .—On horizontal section there was found a hemor¬ 
rhage bounded anteriorly by a line passing through the genu 
of the internal capsule. Posteriorly the hemorrhage had 
broken through the posterior part of the optic thalamus into 
the lateral ventricle. The posterior limb of the internal 
capsule was destroyed. 

SUMMARY. 


Four patients (Nos. 1, 2, 3, 4) had convulsions, rup¬ 
ture of the hemorrhage into the ventricles and involve¬ 
ment of the optic thalamus. 

One patient (No. 5) had rigidity, rupture of the 
hemorrhage into the ventricles and involvement of the 
optic thalamus. 

One patient (No. 6) had convulsions, no hemorrhagic 
rupture into the ventricles but an involvement of the 
cortex and subcortical white matter of a sensory region. 

Three patients (Nos. 7, 8, 9) had no convulsions and 
no optic thalamus involvement. Two of these (Nos. 7 
and 9) had ventricular inundation; one of them had 
not. 

One patient (No. 10) had no convulsion and had 
optic thalamus involvement. (It is but just to say that 
this last case was not sufficiently under observation so 
that it could be said with certainty that there was no 
convulsive action.) 

My conclusions are: 

1. Ventricular inundation in cerebral hemorrhage 
has no etiologic bearing on the convulsions or rigidity. 

2. Purely tentatively and basing my opinion on' the 
findings in these ten cases, I conclude that convulsions 
and rigidity in apoplectiform hemiplegia are frequently 
due to an involvement of the optic thalamus, or the 
corticothalamic sensory fibers, with the necessary pro¬ 
viso that enough of the posterior limb of the internal 
capsule remain uninjured to convey the motor im¬ 
pulses. 

3. Convulsions and rigidity in apoplectiform hemi¬ 
plegia may be caused by a sudden or rapid increase in 
intracranial pressure due to cerebral hemorrlian-e, even 
though the optic thalamus and the corticothalamic sen¬ 
sory fibers are uninvolved. In this case, as above, there 
must be a sufficient preservation of the motor part of 
the internal capsule for the transmission of impulses to 
the parts concerned. 

4. It is altogether unlikely that pressure or chemical 
change acting on the motor axons of the centrum or 
internal capsule—these axons having been severed from 

their perikaryons by the hemorrhagic proee°s_could 

exert a stimulating action sufficient to' cause convulsions 
or rigidity. 

DISCUSSION. 








.. . : ~ .’ *.Ji lias been a 

question in niv mint! for many years wl,other or not eomul 
sums are enu-ed by hemorrhage into the ventricle and mat- bo 
considered as indicative of tins le-ion. I an , „ !a ,i 
that Dr Allen has studied thi= subject s n earefnUr. I do not 
behove that a nr-morrhace into the ventricles always produce 
convulsions anu T doubt whether convulsions occurring "o, 
the on-et of hemiplegia may be regarded as indicative of vein 
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tricular hemorrhage. I am glad that Dr. Allen has brought out 
another point elearlv. viz., that when the motor tract is com¬ 
pletely cut across by hemorrhage, it is not probable that con¬ 
vulsions will occur. A case of this kind was presented by Dr 
Boehrock. A man had hemiplegia from cerebral hemorrhage, 
and convulsions occurred on the side on which the hemorrhage 
was. but not on the other. My explanation was that the motor 
fibers were cut on the side of the hemorrhage, and therefore 
convulsions occurred on the same side, but not on the opposite 
side, from general irritation of the brain. 

Dn. A. K. Ai. lex, Philadelphia: In answer to Dr. Spider's 
question as to the preservation of the motor tract in the 
cases that had convulsion: One ease suffered considerable 
damage to the entire posterior limb of the internal capsule, 
which damage I think was late in the hemiplegic attack. I 
take it for granted that at the time the patient had the con¬ 
vulsions and rigidity, the hemorrhage had not been as exten¬ 
sive as it was found at the autopsy, that being indicated by 
the clinical history. 


ZONULAR OPACITY OP THE CORNEA* 

F. C. HEATH, JLD. 

rrofessor Clinical Ophthalmology, Indiana Medical College; Secre¬ 
tary Indiana State Medical Association. 

INDIANAPOLIS, 

Zonular opacity of the cornea is described very briefly 
in the majority of text-books. Some do not mention 
it at all, a number dismiss it with a short paragraph, 
while a very few give it a page. 

Nettleship contributed an article of about 25 pages 
on this subject to the Archives of Ophthalmology, in 
1879, giving in detail 22 cases seen by various observ¬ 
ers. Bock, Graefe, Usher, Best, Leber, and a few others 
have also investigated the subject quite extensively. 
The first description was given by Dixon in 1848, fol¬ 
lowed by Bowman, who went more deeply into the mat¬ 
ter. Dixon called it calcareous film of the cornea, find¬ 
ing calcium carbonate and phosphate in the parts re¬ 
moved. Graefe named it band opacity, while Fuchs 
employs the term given at the heading of this paper. 
It has been more frequently designated as ribbon-like 
opacity, or keratitis, and calcareous keratitis. 

Zonular opacity occurs in two forms, primary and 
secondary; the former in eyes otherwise normal, the 
latter in those blind from glaucoma, iridocyclitis or 
other intraocular affections. 'While neither form is 
common, the primary is much rarer than the secondary 
form. 

It has been described as having the appearance of 
minute dots crowded together, “punctiform opacities,” 
a gray stripe stretching across the cornea, most marked 
a little below the center, on the part exposed when the 
eye is open. The opacity usually begins about the 
same time at'two points near the inner and outer cor¬ 
neal margins, meeting later in the middle line. Some 
cases have begun centrally. There is always a narrow, 
transparent zone about the margin. 

The progress of the disease is extremely slow, usually 
continuing for years, although Wells saw one case de¬ 
velop in a few months. Sooner or later both eyes are 
almost certainly involved, but one may be affected quite 
a number of years before the other. In some cases there 
are spells of severe pain, while in others (probably the 
majority) there is no pain at all. There is no indica¬ 
tion of ulceration, the corneal epithelium being smooth 
and unbroken, in the primary form. 


* Head in tl\c Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
.Tnne, 100S, * 


This disease occurs principally in men and after 
middle age. In 14 cases tabulated by Nettleship, all 
but 4 patients were over 45 and only one patient was 
under 30. 

The pathology ol‘ this affection consists in the deposit 
of hyaline masses and lime in the upper layers of the 
cornea, or, as it has been otherwise expressed, “hyaline 
degeneration of corneal cells that later become cal¬ 
careous.” Bowman’s membrane may he the part first 
affected, and there may be also proliferation of connec¬ 
tive tissue. 

The etiology is obscure. The location of the trouble 
in the exposed portions of the cornea has led to belief in 
a local cause. But if this were true, why is it found in 
so few persons? Must there not be some predisposing 
tendency? In gouty subjects, or those with uric-acid 
diathesis, the nutrient fluid of the cornea, according to 
Leber, is supposed to he richer in lime salts and these 
may become deposited by evaporation. Swanzv says 
that in primaly eases the cause of the degeneration is 
simply loss of vital energy in the cornea from vascular 
changes, attributed by Nettleship to gout, renal disor¬ 
ders and cardiac affections. Fuchs saw a ease in a 
physician who had blown calomel into his eyes for years, 
and Toplanski met the disease in hatmakers whose 
eyes were irritated by flying pieces of hair. Graefe be¬ 
lieved that, as the secondary form of this disease 
followed glaucoma, so the primary form was akin to the 
glaucomatous process or would eventually go over into 
glaucoma. As would he expected, these cases are made 
worse by atropin. 

Sight has been restored or improved in some cases by 
scraping the cornea, the lime deposits coming away in 
flakes. In other cases iridectomy has proved of great 
advantage. May advises the use of carbonate of soda 
after scraping. Sellcrbcck advocated the hourly use of 
5 per cent, hydrochloric acid, while Nettleship tried 
nitric acid in one case without effect. Noyes staled 
that these cases rarely are benefited by any method, and 
Fox, in his text-book, in 1904, says treatment is of no 
avail. Guillory, of Cologne, has recently tried ammo¬ 
nium chlorid, beginning with a 2 per cent, solution and 
gradually increasing to 20 per cent. While his article 1 
is headed “Calcareous Opacity of the Cornea,” it is evi¬ 
dent that he means opacity from lime burns, a verv dif¬ 
ferent thing from the subject of this paper. 

The following case from my records, the only ease of 
primary zonular or calcareous opacity of the cornea seen 
in 17 years of eye-work, will serve to illustrate the 
points of this disease. It is also worth recording on 
account of its rarity and the gratifj'ing result of opera¬ 
tive treatment. Indeed, all cases of such a rare disease, 
about which there is so little definite knowledge, should 
be reported fully. ° ’ 

Mr. W. \\., born in England; fust seen bv me Pel). 23, 1S97, 
when lie was 34 years old. There was, then, a slight haziness 
of left cornea to the outer side, and lie suffered considerable 
pern. He was a bricklayer and engaged at this time in the 
construction of sewers. On the theory that the keratitis might 
he malarial, he was given quinin, followed by arsenic tDe 
Schweinitzv described a peripheral annular parenchymatous 
infiltration of the cornea, of malarial origin, separated from 
the margin by a zone of clear tissue.) Onr diagnosis seemed 
to ho confirmed by the fact that the pain soon yielded to the 
antimalarial treatment. He was seen only a few times in l.S!>7 
and 1SUS, and then passed from observation for a number of 


1. Arch. Ophtlu, Sept., 1007. 
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years. The opacity evidently increased very slowly in extent 
and density. 

September 1, 1004, he returned, complaining of pain in the 
right eye, the vision of which was normal, hut there was a 
faint, almost imperceptible, haze near the outer margin and 
rather low down. The opacity of the left eye was now very 
dense and covered most of the cornea, being surrounded by a 
zone or rim of clear tissue, very narrow, and nearly the same 
width in all parts of the circumference, except the upper 
margin, where it was a little wider. Vision in this eye was 
reduced to light perception only. 

The opacity in the right eye progressed very slowly. Attacks 
of severe pain occurred at irregular intervals without a particle 
of redness of the ball. Tension was at all times normal. The 
pupil was round and responsive to light. He was given quinin 
and arsenic again, without any apparent effect. Analysis of 
urine showed no albumin or sugar. He had the appearance 
of being plethoric, was rather fleshy, with red cheeks. He 
was not a user of alcohol in any form, but was a great meat 
eater. 

His internal treatment for a long time consisted in the 
alternate use of salicylate of sodium and iodid of potassium. 
Pilocarpin and holocain locally, with the addition of dionin a 
little later, seemed to modify the pain, and after a few months 
the attacks occurred at longer intervals and then ceased alto¬ 
gether. The dionin had no effect on the opacity. The cessa¬ 
tion of pain and the long preservation of good vision led us to 
believe in the efficacy of the treatment. But it is more than 
likely that it was simply the naturally slow progress usually 
seen in such cases. A very weak solution of atropin was tried 
at the suggestion of one of my colleagues, who, however, ad¬ 
vised its discontinuance at the next visit, noting some loss 
of vision. This accords with Graefe’s view that atropin is 
contraindicated in zonular opacity. (In Nettleship s article 
mention is made of the use of atropin in several cases with 
no statement as to its effect further than that the pupils 
dilated readily.) 

My patient was sent to Hr. James M. Ball of St. Louis, with 
a note asking if this were not a case of zonular or ribbon¬ 
shaped opacity, pictured and described on page 335 of his text¬ 
book. He replied that it was a typical case, and suggested an 
iridectomy downward and inward on the left eye. I could not 
see the advantage of this, as the rim of clear tissue in that di¬ 
rection was so very narrow. It looked to me that an upward 
iridectomy would be more promising, if any were done, as the 
rim was wider here than at any other part. But the patient 
was averse to any operation just then, the vision being still 
good in the other eye. 

The faint opacity seen first in the right eye gradually ex¬ 
tended upward and toward the center of the cornea, another 
band starting a few months later from near the inner margin 
and extending also toward the center. For a number of 
months the space directly in front of the pupil was not en¬ 
croached on. Finally, a very faint haze appeared there, re¬ 
ducing distant vision from'20/20 to 20/40, where it remained 
for some time, falling to 20/70 for a while and then returning 
to 20/40. For nearly two years vision was good enough for 
his regular work as foreman in one of the departments of the 
Malleable Castings Company. But finally the opacity over the 
pupillary region deepened and extended a little higher, so that 
work had to be given up. He could not see enough to go about 
by himself. 

Early in October, 1900, assisted by my colleague, Dr. F. A. 
Moriison, I proceeded to scrape off a space directly in front 
of the right pupil, and two weeks later made another scraping, 
this time assisted by Dr. W. N. Sharp, who examined some of 
the scrapings under the microscope, finding degenerated cells, 
probably hyaline, but no lime crystals. This did not flake out, 
ns some have described it. , Probably the other eye, in which 
the disease was more advanced, would have shown this. I 
regret that we did not try the effect of acids. 

Tile scraping was followed by the use of weak carbonate of 
Eoda solution, ns suggested by May, but, although we had 
scraped as much ns we dared, there was no improvement of 
vision. In fact, it was temporarily made worse. 

After the inflammatory reaction had subsided, he was sent 


to the Indianapolis City Hospital, where I did an upward 
iridectomy, resulting in 15/40 vision with +6. spli. = -(-2. 
cyl., axis 180. This enabled him to return to work and earn 
as much as ever. This vision has been maintained now for 
more than a year. 

About eight months ago he was helping a fellow workman, 
a sufferer from trachoma, drop medicine into his eye, and ac¬ 
cidentally infected his own left eye, fortunately not the one I 
had operated on. Prompt treatment with strong solutions of 
silver nitrate at the office, and 1 to 4,000 bichlorid solution at 
home, controlled this well, and the good eye has never become 
infected. 

It is interesting to note that there has been some 
improvement in the unoperated eye. At one time light 
perception alone existed, and in November, 1906, when 
the other eye was operated on, there was only faint 
shadowy perception of large objects, not enough to en¬ 
able him to get about without being led, but the sight of 
this eye now is 10/200. Is this due to the internal use 
of salicylates and iodids? Has the local treatment for 
the trachoma or the irritation of that disease had any 
tendency to clear it up ? Does the operation on one eye 
have any effect on the other? These questions are easy 
to ask, but very difficult to answer. I can give no satis¬ 
factory explanation. The opacity certainly looks less 
dense than formerly, especially directly in front of the 
pupil. In one of the cases given by Nettleship, Mr. 
Fairlie Clarke, under whose care the patient was, 
thought the central clear space in front of the pupil 
due to spontaneous chipping away of the film. 

In view of the good result in this case, and in some of 
the cases reported by Bowman, Walton, Graefe, Nettle- 
ship and others, the statements of Noyes and Fox about 
the uselessness of treatment sound strange. Possibly 
they had in mind only the secondary form, occurring in 
eyes already blind, aside from the opacity, and there¬ 
fore not amenable to treatment. 

In conclusion, I would emphasize the interesting fea¬ 
tures of this case, the comparatively early age at which 
the affection began, the rather unusual pain in the first 
stages and the remedies therefor, the improvement in 
the vision of the unoperated eye, and the gratifying re¬ 
sult of the iridectomy in the other. These circumstances, 
together with the rarity of this form of the disease and 
the paucity of the literature, seem to justify the de¬ 
tailed report of this interesting case. 

427 Newton Claypool Building. 

DISCUSSION. 

Dr. E. Y. L. Brown, Chicago: So far as I know, no cases 
of primary zonular opacity have come to anatomic study nnd 
therefore the etiology is not clear. The secondary cases are 
explained on the basis of the hyalin and calcareous degeneration 
of the anterior part of the cornea and Bowman’s membrane; 
many of these cases have been studied. I have sections from 
four or five cases and have looked them over in connection with 
this discussion. The main point, it seems to me, is the clearing 
up of the left eye. There are two possibilities. First, the 
gradual clearing of the infiltrate about the areas of calcareous 
degeneration may have taken place from the absorption 
of the fatty degenerated infiltration, in the manner con¬ 
tended for by Wossius, who has recorded the findings of fatty 
substance in the anterior part of the cornea; yet there was no 
inflammation of this eye at any time. Gradual clearing might 
occur without any vascularization of the cornea, but any marked 
change would be accompanied by some so-called inflammatory 
phenomena. The other cause I have thought of is also nccora- 
panibd by vascular changes attendant on the trachoma, which 
appeared in the eleventh year of the case. There is just a possi¬ 
bility that tlic«e calcareous infiltrations in the anterior part 
of the cornea were sequestrated and thrown off just as nnv 
foreign body would be, and that enough of this took place in 
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the central area of the cornea to allow clearing. The case was 
followed up for some time after improvement of vision and 
there has been no decrease which would seem to make this an 
impossible explanation. When there has been such a defect, 
essentially an ulcer, and the epithelium grows over it again, 
there is invariably the development of connective tissue between 
the stroma and the depressed epithelium. The exhibition of 
fluorescin at tiiis time would have determined if there was an 
ulcer and I would like to ask if it was used at any time for 
the determination of a defect in the epithelium. I only suggest 
this as a possible means of tbc clearing. 

Dr. L. H. Taylor. Wilkes-llaue: I have seen only one case of 
this kind and that not in iny own practice. In this there were 
two hands, one m each eye; one at an axis of 45 and the other 
of 185 degrees. It was perfectly symmetrical, all the way of 
the same width, and the tissue above and below poifectly clear. 

£)]>.. Edward Jackson, Denver: I have seen three cases of 
primary opacity ot this kind at comparatively long inteivals. 
The first was seen very soon after I entered practice. I saw 
this patient for some years and there was no change in the 
opacity up to death. The second one I saw once or twice at the 
Wills Eve Hospital and the third I have seen within the last 
two years. The opacity in all three was characteristic, in- 
vohing the part of 1 lie cornea exposed in the palpebral open¬ 
ing, hut showing a transparent position between the margin of 
the opacity and the margin of the cornea. There was no his¬ 
tory of previous disease and no evidence of any other disease. 

The last patient had noticed failing vision for seven or eight 
years; she had not attempted to do any reading or sewing for 
five years. When she came to me the best obtainable vision was 
4/45. She had lived in Kansas and had been much exposed 
to dust for many years. The film was gray, slightly brownish 
and consisted of minute dots. The cornea re/lex was absolutely 
perfect and the epithelium perfectly smooth. In all these eases 
I advised scraping the cornea. The first two did not submit. 
This one did and under holocain the film was scraped away. 
The central densest poition sciaped away easily; it came away 
in flakes. Where the opacity was less dense it did not flake 
tint way, and was more difficult to remove. The operation 
was done under local anesthesia and without pain, but was 
followed by severe pain, such ns we have from abrasion of the 
cornea, which lasted some eight or ten hours, and gradually 
passed away. It was relieved a good deal by instillations of 
holocain. At the end of a week rision had fallen from 4/45 
to 4/100. At the end of the second week, however, it began to 
improve, and at the end of three months the vision in one eye 
was 4/9 and in the other 4/12, The opacity appeared to he 
chiefly on the under surface of Bowman’s membrane and con¬ 
sisted of isolated dots. I could not get any certain evidence 
that there was any calcium carbonate in the flakes. 

Dn. F. C. Ht'ATit in answer to questions; Fluorescin was not 
used because the corneal epithelium was smooth, and I saw no 
indication for its use. There was no pannus following the 
trachoma. The film was grayish in color. I observed the same 
regularity of which Dr. Tayior speaks and the film was trans¬ 
verse. 


' Clinical Note 

A TYPICAL CKEST-SHAPED SEPTAL 

DEFLECTION, 

WITH TlHSl-XTATIOX OF SOAHI KASAI/ IKSTHUMBKIsA 
0. T. FCEEH, M.D. 

CHICAGO. 

In n deflected septum removed from a cadaver, the 
deflection was of tlie variety I have classified as erest- 
sliaped (Fig. 1). because the apex of its angle of con¬ 
vexity consisted of a sharp, cartilaginous ridge ascending 
upward and backward parallel to the anterior border of 
the vomer, but. lying about three-eighths of an inch 
below it. This variety of deflection 1 regard a= the 
Inndamenlal deformity in nearly nil nontramnatic de¬ 
viations. the anatomic condition consisting of a curving 
over of the incisor and superior maxillary crests and the 
anterior poriion of tbc vomer into tlie nnris of the con¬ 
vexity, associated with an overriding of these bony parts 



Fig. I—T.nlcrnt view of dip nnsnf septum showing tvplcal 
creMt-shaped deflection with -h:trp ciirtHaginous cresf, <1: I, perpen¬ 
dicular plate of the ethmoid bone; v, vomer presenting convex snr- 
face of bony deflection towards ol,server: c. cartilage of the septum 
overriding the vomer downwards and backwards. The dotted line 
indicates the position of the anterior border of the vomer covered 
by the overlying curtilage. Drawn from specimen. 


Treatment of Hydrophobia in Ancient Times.—The Tribune 
Midwale, May 30, describes the old practice o'C immersing 
persons iu the sea as a preventive and cure of hydrophobia, 
citing the legend that Euripides was saved by this means 
after having been bitten by a rabid dog. A number of ca-.es 
are quoted from the historical records of the eighteenth cen¬ 
tury in which persons sought the sea as a preventive after 
having been bitten. One old chronicle comments on the death 
of an English lord from hydrophobia notwithstanding that 
he had been duly immersed in tlie sea: “This proves that 
there is no remedy for the imagination, and that people are 
cured less by the sea than by their imagination that they are 
cured.” We team from the ease of a page of HI. de Movers, in 
the days of Henri XV'., that when the thalassotherapy failed 
it was the practice to put a bullet through the head of the 
victim when the hydrophobia had declared itself. The page in 
question “died in peace Just as they were on the point of 
firing a harquebus at his head.” 


by an extension of the septal cartilage downward and 
backward, the lower limit of this cartilaginous extension 
forming the sharp crest referred to. It is this crest with 
a strip of tlie underlying bone which is so often sawed 
off, with but partial freeing of the patient’s naris, while 
the more important obstruction due to the body of the 
deflection, of which the crest merely forms the sharp 
angle, is ignored. The cartilaginous strip mentioned is 
always found roughened on its inner surface where it is 
attached to the side of the bony septum, is present in 
most deviations of the nasal septum and has to be lifted 
off from the underlying bone before the latter can be 
found and resected. I regard the deviation in the bony 
septum as the main feature in the majority of non- 
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traumatic deflections, a bend in the cartilage being 
merely secondary to it and only made tbc most oC in 
most operative procedures for tbc correction of devia¬ 
tions because its position in tbc front of tbc nostril 
makes it a striking condition, while the bony deviation, 
lying deeper in the naris, is often overlooked or else 
ignored because tbe operator thinks that he has done 
enough in resecting the cartilage or because he hesitates 
to enter into tbe difficult removal of the bone m the 
depths of tbe nostril. Nevertheless, tbe bony deflection 
is often tbc worst obstacle to breathing and if left wilt 
have to be taken awnv at a subsequent operation. 

The retractors shown (Fig. 2) are for holding tire 
naris open during the submucous resection as I per¬ 
forin it. the improvement consisting of the substitution 
of a smooth, rounded lip for the thinner, shai per edge 



Fi£. 2.—■Freer*** impioved letrautoit lor use la the submucous 
vesecUou ol the uasal septum. 



Tig - . —SZioit tocu*i head mltror. 


of -the old style retractor which made it occasionally 
perforate tbe posterior flap on flic side of tbe comexity 
of the deviation. In my method of operation tlrrce re¬ 
fractors are used for holding the nose open and I regard 
any form of 'nasal speculum as unsuitable for it. 

Tbe pernasal forceps (Fig. 3) for tbe removal of ade¬ 
noid growths through tbe nose I use exclusiveU for tbc 
operation. 1 do not employ tbe curette at all and post¬ 
nasal forceps only wheic a marked de\ nation of the sep¬ 
tum makes it impossible to use tbe direct nasal route. 

There are three sires of tbe forceps, tbe slenderer one 
being used on infants. The elasticity of the septum in 
children, their comparatively broad nasal channel- and 
the rudimentary condition of their turbinated bodies 


makes the passage of tbe forceps easy. I do not expect 
these forceps to supplant tbe curette m popularity, but 
recommend them to those who wish to be sure that all 
adenoid masses are removed from places inaccessible to 
the ring knife, such as the choanse, the posterior wall of 
the pharynx, or the fossa of BosemnuUer. 

The short focus head mirror (Fig. 4) also shown per¬ 
mits a nearer approach of the eye to the ear and nose 
than is possible with the common longer focus laryn¬ 
geal reflector found in tbe shops, as it has a focal length 
of but S inches. Common reflectors focus about 14 inches. 


DISCUSSION. 


Dn. J. F. Cauxiitlc, Indianapolis-: It lias for a long lame 
been my opinion that the curette, if -pioperly constructed, is 
tbe ideal adenoid instrument, for with it the operator is en¬ 
abled to remove, in nearly every instance, the entire mass of 
adenoid at one sweep. Since theie is only one individual mass 
in any one person’s throat, the term adenoids should he 
dropped for the reason that it gives the impression that 
there is more than one growth to remove and that, tlierefon, 
the curette or other instrument must be introduced more than 
once in order to be thoiough. There is never but one adenoid 
and lienee if the opeiator selects a curette as wide as will 
snugly fit into the nasopharyngeal space, and then follows out 
a proper tcelmie as to the direction of making (he sweep, one 
such sweep will cut away the entile growth and theie should 
he absolutely no necessity of making a second or third sweep 
with the instrument. I will admit that larely some portion 
of the growth remains in the choan.c. When such is the case 
an instrument such ns Dr. Freer has shown would undoubt¬ 
edly tie serviceable in removing it. 

Dn. F. FiwrcnF.n Ixgaxs, Chicago: Dr. Ficei spoke of an 
eight-inch reflector. I want to emphasize what he said about 
the necessity of having a short locus. 1 do not nse a six-inch 
focus, but think an eight-inch focus essentinl for ordinary 
work. It should be remembeicd that the distance fiom the 
eye to the larynx is eleven inches in ordinary cases, and we 
liave to use a reflector of eight-inch locus in older to con¬ 
centrate divergent rays on the larynx. In using an ordinary 
light we must have this short focus. In using condensers it 
is better to have the lens and light so sot that the rays are 
divergent, so that the same focal distance can lie used. For 
daylight or parallel lavs the focal distance of the Tcfioctor 
should be ten oi eleven inches. With a three and one half 
intih or four-inch lellector it is quite important that the hall 
for the ball-and-socket {oint should he only an inch and 
tince-eightlis fiom the center of the opening. Tn many that 
are sold it is two inches or more. The forceps for removing 
adenoids is essentially the same that I have used for fifteen 
oi twenty years in i amoving masses of the adenoids fiom the 


choana-, but I do not use them for the whole adenoid. I use 
IfacKonzie’s modification of laiw enlicrg’s forceps. Dr. Barn¬ 
hill suggests that with an ordinary adenotomc Luschka’s 
tonsil can be taken out -with one sweep. A part of it can. but 
I think that tiie i cason that theie are 23 per cent, of recur- 
i ences is that the gland is not thus thoroughly removed. 
With this instniment die glandular tissue in tlio fossa of 
Kosenmiiller is not ’taken out, and any portion pressing for- 
unul into’the choana is also left. The forceps passed through 
the -nose iradily removes -this mass nnd dilutes any constric¬ 
tion " lf tile choana. I once operated ton a child, said to have 
adenoids, (hat .hail already been operated on by others three 
times for this condition. J found no adenoids lmt the ehoame 
weto closed. Former operatois laid evidently confined (hem- 
selves to scraping the nasopharynx. Mind a little chisel 
made for operating on mo septum, with a small guaid -that 
-piojeets about 5 mm. from one side. This is about ! 3 mm 
in diameter and lias a small knob on tbe end designed to work 
under the -mucous membranes without allowing the chisel lo 
eu! them. .1 have found this chisel especially useful i„ 
ifU th« ‘ piu'iioul, TJ)p .projecting "mtrtl so small tint jt 
will readily enter the opening of the sphenoid cell ami it can 
easily he d.rected w.th the linger in the nascpharvn.x who,, 
the patient as under an anesthetic. Tins prev-nts i] lc cIlih(> , 
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from slipping or cutting too far back and thus enables one 
quickly to cut away the front wall and the sphenoid cell so 
that any of the instruments designed for enlarging the open¬ 
ing may be introduced. 

Dr. Otto T. Freer, Chicago: In an article read before the 
American Laryngological Association in 1900 and published 
in its transactions and the Annals ot Otology. December, 1D0G, 
I fully explained the efficiency of my pernasal forceps and the 
ring knife. I regard the certainty of removing all of the 
adenoid tissue, no matter where located, in the posterior naves 
or nasopharynx as the chief merit of the forceps. In contrast 
to their thorough work the ring knife or curette in its endless 
forms is very apt to do an incomplete operation. I have 
repeatedly employed my forceps for the removal of adenoid 
masses which had been left behind after eurettement by 
operators of experience and reputation. The forceps referred 
to by Dr. Ingals is the Ingals nasal bone forceps. It was the 
prototype of the pernasal forceps which I now employ, which, 
however, I have changed materially in form in order to adapt 
it to the removal of adenoid growths. Dr. Ingals spoke of 
his nasal bone forceps in his clinics as passed by him through 
the children’s noses mainly in order to dilate the posterior 
nares but also for the purpose of removing fragments of the 
adenoid growths, which the Ltiwenberg forceps, employed 
postnasally by Dr. Ingals as his chief implement for the 
operation, had failed to take away. I regard myself as justi¬ 
fied in claiming to be the originator of the idea of removing 
all of the adenoid vegetations pernasally by forceps, for 
which purpose I at first used the Ingals nasal bone forceps 
and later my present pattern of pernasal adenoid forceps, 
which seem to me much better suited for the purpose. The 
straight route through the nose employed in the operation is 
the one employed by Wilhelm Meyer, and its advantages lie 
in the greater precision obtained in operating with a straight 
instrument without confusing curves and in the thoroughness 
with which the work can be done because of the guiding pres¬ 
ence of the index finger of the left hand in the nasopharynx, 
which indicates every vestige of the growths by the sense of 
touch and in addition protects the tubal prominences and 
lateral walls of the nasopharynx from injury. Adenoid masses 
in the fossa of Rosentniiller and posterior nares, inaccessible 
to the curette can be readily plucked away with the forceps. 
I know that the sliort-foeus head mirrors are nothing new. 
Nevertheless, for some reason they have disappeared from 
the shops and a mirror of long focus, about fourteen inches, 
is the only thing obtainable and, while suitable for laryngeal 
work, it does not permit sufficiently close vision for the nose 
and ear, so I had a short-focus reflector made for that pur¬ 
pose. I use the ICirstein head lamp nearly' exclusively in my 
work and hardly ever employ a head mirror. 
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CROTON OIL. 

Oleum tiglii, U. S. P. (genitive, olei tiglii), is a yel¬ 
low, somewhat viscid, fixed oil, expressed from the seeds 
of the fruit of a small tree which grows in Southern 
Asia and the Philippine Islands. The seeds contain from 
30 to 40 per cent, of this oil. The oil contains glycerides 
of various fatty acids, crotonol (the vesicating croton 
resin), and crotoholie (or erotonoleic) acid (closely al¬ 
lied to oleic and recinoleic acid). . The croton resin is 
soluble in alcohol 

Croton oil is burning and acrid in taste, and an irri¬ 
tant to the skin and mucous membranes. On the skin it 
produces redness, papules passing into vesicles, and 
finally into pustules, which in healing leave white scars. 
Croton oil has been classed, for this action on the skin, 
as a “pustulent.” Occasionally it may cause a general 
eruption resembling smallpox. Somctimesvenough has 
been absorbed from the skin to cause purging. 


When taken internally, unless very dilute, it is irritant 
to the stomach and intestines. It congests the mucous 
membrane of the intestines and increases peristalsis, 
causing copious stools accompanied by grijiing pains and 
a good deal of burning and irritation of the rectum and 
anus. It acts rapidly, a drop or two on the tongue caus¬ 
ing a stool in one or two hours. 

Large doses cause violent purging, griping, vomiting 
and collapse, and a few drops have been lmown to cause 
death. If it lias been taken by mistake, a quickly acting 
emetic is indicated, with later mucilaginous, soothing 
drinks and a hypodermatic dose of morpliin. If it has 
been in the stomach long enough to cause severe purging, 
the treatment is that of acute enteritis, and the collapse 
should be treated as usual, with external heat and car¬ 
diac stimulants. 

Croton oil is used when a quickly acting cathartic is ■ 
indicated, especially when there is difficulty in causing 
the patient to swallow, and a rectal injection of a cathar¬ 
tic is inefficient or too slow. Consequently, croton oil is 
used in nremia and in the coma of apoplexy where it is 
deemed advisable to reduce the blood pressure by purga¬ 
tion. It has been used in the constipation of lead poi¬ 
soning and in other obstinate constipation, but it should 
be used with great care lest intestinal obstruction be 
present. It may be used at times in the constipation of 
maniacal patients who refuse to take other medicine, as 
the dose of this is so small it can be more readily admin¬ 
istered. 

Croton oil may be used externally as a counterirritant, 
and has been used for this purpose on the chest in vari¬ 
ous conditions, such ns bronchitis, the dry pleurisies of 
phthisis, and as a counterirritant over the course of a 
painful nerve. However, it is now rarely used ex¬ 
ternally, other counterirritants being better ami their . 
activities being better controlled. To do any good, 
croton oil must be used in considerable strength, and 
then the pustulations are rather beyond control and the 
sears caused by such pustulntion are objectionable. If it 
is used externally it should be diluted with two or three 
parts of a bland oil. 

The dose of croton oil is one or two drops, and is well 
administered in a bread pill, made at the time, if the 
patient is able to swallow. If the patient can not swal¬ 
low, a drop or two may he put on a little granulated 
sugar and this put into the patient's mouth, or, if neces¬ 
sary. a single drop may be placed on the back of the 
tongue. In conditions in which it is indicated a drop 
may be repeated every hour for several doses until purg¬ 
ing takes place. It will rarely take more than two or 
three doses. Minute doses of croton oil are sometimes 
added to laxative pills to make them more active. This 
is inadvisable, however, as the tendency, as previously 
stated, of irritant cathartics to either cause inflamma¬ 
tion of the intestines or at least increase the tendency 
to constipation should preclude their use. 

Croton oil should not be administered to children, to 
debilitated patients, or to pregnant women except in 
desperate cases of uremic poisoning. Also gastrointes¬ 
tinal inflammation or peritonitis should prohibit its use. 

GRUELS. 

As this is the season for intestinal' disturbances, the 
medicinal and hygienic treatment of such disturbances 
can not be dissociated from the feeding and nutrition. 
Consequently a few suggestions from the book bv Alidn 
F. Pattee may not be amiss. 
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FLOUR GRUEL. 

Milk. . . 1 cup. 

Flour .. . . ’/• tablespoonful 

Salt ... ... a speck 

Raisins. . .... 1 dozen 

“Scald the milk, mix the flour with a little cold milk 
and stir into the scalding milk. Cook m a double boiler 
for one-half hour or on back of stove in a saucepan. 
Stone and quaiter the laisins, then add water enough to 
enter; cook slowly until the water has all boiled away; 
add to gruel just bel'oie serving, or eat with the laisms 
as desired. If there is much diairhea the laisms should 
be lett out.’’ 

BARLEY GRUEL. 

Bailey flour_ . . 2 tablespoonfuls 

Milk, scalded. 1 quait 

Salt. 

“Blend the bailey flour with a little cold milk and 
stir into the scalding milk. Cook m a double boilei two 
hours, salt to taste, and add sugar if desned; strain.’’ 

BARLEY GRUEL WITH BROTII. 

Beef lnotli . . 2 cups 

Bailey flour .... .2 tablespoonfula 

Cold watei . . 2 tablespoonfuls 

Salt. 1 saltspoonful 

“Mix barley flour and salt with the cold w ater to form 
a smooth paste. Add gradually to the boiling stock and 
boil one-lialf hour. Strain and serve very hot. 


EGG AND SHERRY GRUEL. 

Egg . • 1 

Sheny . 1 wineglassful 

Lemon juice . . 1 teaspoonful 

Sugar . 1 tablespoonful 

Giated nutmeg. 

Smooth hot giuel. 1 cup 

“Beat the egg, add wine, lemon juice and nutmeg, 
and pour on the hot gruel.” 


AEEOlVROOT GRUEL. 

Airowroot . . 2 teaspoonfuls 

Cold water . 2 tablespoonfuls 

Boiling water or milk. 1 cup 

Salt. 

Sugar, lemon juice, wine or biandy as requited. 

“Blend ihe aiiwroot and cold water to a smooth 
paste, add boiling w r ater or milk and cook m a double 
boiler for two hours. Add salt, strain, and seive hot.” 

Both the bailey and arrow r root may be administered 
in diarrhea. 


INDIAN HEAL GRUEL. 


Indian meal .. 
Flour 

Salt . 

Cold water .... 
Boding water .. 
Milk oi cream. 


1 tablespoonful 
tablespoonful 
</, teaspoonful 
2 tablespoonfuls 
1 y. cups 


“Blend the meal, flour and salt with the cold water to 
make a smooth paste and stir into the boiling water. 
Boil on back of stove one and one-half hours, dilute 
w lth milk or cream, strain.” 


Rice flout 
Cold watei 
Boiling watei 


Salt. 


RICE GRUEL. 

1 (ablcspoonful 
2 table c poonfnls 
... . 1 quart 


“Mix the lice flour with a little cold water to form a 
smooth paste, add the boiling water, and rook ili a 
double boiler until tianspaient and thoroughly cooked. 


Add salt to taste, sweeten, and add milk if desired; 
stiain.” 

OATMEVL GRUEL. 

Coaise meal . % cup 

Salt ] /> teaspoonful 

Boiling watei . .. l'/ s cups 

Milk or ciearn 

“Add oatmeal and salt to the boiling water, cook four 
or five liouis in a double boiler, adding more w’atcr if 
necessary. Stiain. and dilute with hot milk to make it 
of the right consistency. Be-heat and serve. Sugar and 
a little port wine may be added if desned.” 


earin v 

Fai ina . . 

Cold w atei 
Boiling watei 
Scalded milk ... 

Salt. 


GRUEL. 

1 tablespoonfnl 
1 tablespoonful 
1 cup 
1 cup 


“Mix the farina with the cold water, add to the boil¬ 
ing watei and boil thirty minutes. Add the scalding 
milk, taste and season properly. A little sugar may lie 
added if desned, or an egg may be beaten and the gruel 
added to it.” 

BROWNED FLOUR GRUEL. 

“Tie one-fourth pound of wheat flour into a thick 
cloth and boil it in a quart of water for three houis. 
Remove the cloth and expose the flour to the air, or heat 
it until it is hard. Grate from it when wanted a table¬ 
spoonfnl, put into a half pint of new milk, and stir 
over the fire until it comes to a boil, add a pinch of salt 
and a tablespoonful of cold water, and serve. This giuel 
is excellent for children with simple diarrhea.” 

FOR TOOTHACHE. 


The Druggists Circular, March. 1908, gives the fol¬ 
lowing suggestions for applications for toothache: 


R. 

c c. 


Ci easoti. 




Chlorofoimi. 




Olei caijoplijlli. 


or 


Olei mentlin? pipeiitsc. 




Olei camphoi.e. 




Plicnolis liquefacti, .1.1 . ... . 

. 5 

a." 

i, floi 

M. et sig : Apph ou cotton or 

pledgets of felt 


Or, 




n. 

"m. oi c.c. 


Rhenolis liquefacti 

5 

! 

floii 

Camphoric 

in 

1 or 

3*s 

Chloiofoimi. 

?o 

i 

(1.51 

Olei caiuputi, q. s ail . . 

... . so 

1 ad, H3ii 

M. et sig : Apply on cotton 01 

pledgets of felt. 


o«. 




R. 

gin or c.c. 


Rhenolis liquefacti 

no! 

! 

flgii 

Mentholi*, 


or 


Tin molis. 

1 

11 

»\v 

Collodii, ,11 . . . . 

. I 


111 . \v 

M. et sig.: Jcllv for toothache. 




Or, 




R. 

gm. or c c. 


Plicnolis liquefacti .. 

3 


m. xh 

Capsici. 




Puhens opii, .1.1 

4 

or fin. 

i Si 

Olei c.moplnlii 

S| 


floii 

Chloroformi 

.<3I 


flJiiR* 

M. et *ig : Toothache tinctine. 




TOR LOCAL SWEATING 

IN TUBERCULOSIS 


R. 

gin or c c. 


Menthol!* .... 

• 21 


0** 

Aetdi *nli A \hri ... 

4' 

or 

OI 

Spiutiis lavmitUilT . . . 

. ... 200j 


nj'i 


M ct «ag.: Spoil*:*' t lie a flee tc<l region* with the solution. 
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SUICIDE V\D PROPinLVYIS 

In recent \eais the problem of ■nucule ha« come to lie 
Jeiokul on as a medical ipu-tion, and this mikr•, lot n il 
imdir-tanding ol the situation as well as imm-hmg 
the bc-t po^ible hope ot its amelioiation It btconns 
nnpoiiant undu tlic-e mcum-taiices ioi the uln-uian 
to know iust wlnt the situation with regaitl to -uiude 
m this countn is In a lecent article Mi Gcoigc 
Iicnnan 1 lias collected some \aiuablc stati-tu.» tint aie 
piohabh the most authontalne figuies on tlu -ubtoct 
at pie-ent obtainable and wlucli, thciefoie di-me con- 
sidciation Oui annual ■nucule loss ib cno>in*m«. tor, 
accotdmg to Kennan we are losing e\en \eat iiom thn 
cause nunc than were killed on the Union side m the 
time gieat battles of Gittcsburg, Spott-jhama and the 
Udderne— taken togetlici 

The senous phase is that for twenh-fhe uai» the 
annual suicide late lia« incuased with laige ttndis In 
1881 the late in the United States was but 12 pel 
1 000 000 ol the population and otu total nunil < r of sui¬ 
cides m tlu whole countn was onh 001 La-t ieai it 
had lisen to 120 pet 1 000 000 and oui smttdes nuin- 
bcied 10,ls2 It the pic-cnt late of incica-c be mun- 
tnmed—and thcie seems to be no leason that it should 
not be—we shall lose In suicide m the ne\t ine icais 
ntaih as nnm lues as weie lost bv the Union ainnes 
m battle in the Inc reals oi the Cml Wai Since 1890 
suicide has cost the Imterl States o\ei 120 000 Incs 
It is true that Euiopoan countnes June lo=t eien nioie 
than wc haie, but lai fiom being encouiaging, this only 
add® to the blackness of the situation 

Ccitain featuies of the suicide situation de-ene spe¬ 
cial attention It lias been asset ted that the depie=sion 
wlucli accompanies daih dais or piolongeJ periods of 
lack of sunshine is lesponsible for mam sdl-murdeis 
Thiee of the best authonties on the subject, howeici— 
Di Geek ot Stiasbuig, who collected the statistics of 
about 100 000 suicides that took place m Pius«ia in the 
twenh reals from 1S7G to 1S9G, Durkheim ol Pans 
and Dr Gubski of St Peteisburg, who hare imestigated 
the subject moie recently foi the whole of Luiope— 
a-=ert that sxneidcs imaiiabh attain then manmuni in 
June and ihen minimum m December Geek found a 

1 Problems ot Sjuicitf 0 , ^.IcLlurt s Mag-Uine June, 1903 


constant use m the ^mculc cu_ne fiom January “to the 
end ot June and a constant decline from June to the 
end of tlie fust wmtei month This does not mean, 
howeter, that climate is as important an element m sui¬ 
cide as it might seem to be, foi it is not m the ton id 
/one but m the tempeiatc /one that the highest suicide 
natc is leached The lmruuium of 172 suicides annunlh 
to each 1,000 000 oi inhabitants oceuis between the 
paiallels oi latitude 30 and 33 m the noitli tempeiate 
/one—that is, just wlieie clunate is most salubrious and 
least announg 

Perhaps the most wleic'tmg phase of this cpu-tion 
of’the lelation oi tJie werthei to suicide is that ad\.Hired 
In Piof Edwin G. Dc\tci 2 lie iomid In a compau-on 
lieiween the chtcs of neuih 2,n00 cases m the ah of 
You Yoik and the iccoids ol the Yew Yoik veathet 
Imieau on the dais foi which tlic-e -modes oeciumh 
that not only is the tend nc\ to suicide gieatcst in the 
-puiig and siunmci month-. £ but it i- most masked on 
the dcaicst, sunme-t and plcn=nnte-t (bus of thc-c 
months. The cleat dn <la\» show the gicatcst number 
ol -uicides and the wit |mtly eloueh da\s the least, 
and a ith difTcicnces too gieat to be altubuied to aeci- 
dent oi chance” 

One othei uuicns fcalme is that in times of sticks 
the suicide late always chop- Dining wai time suit ides 
me much les- iiequent th n m peace. Othei foim 5 of 
sticss, howevei, ha\e the -una f.norable influence 
Bcfoie the eanlujuake at San rianci«eo the suicide- of 
that city aieiagcd twehe a week. Aitei the caith- 
cjuake, when the whole population was homclc's. desti¬ 
tute and e\po-ed to liaid-lnps of e\en kind, fhcie weie 
onlj thiee suicide- m thiee months. The dccieusc m 
the suicide late was moie than 97 pei cent. 

The all-nnpoitant que-tion ioi us is. What can he 
done topicient the fmtliu mcica=c ot =uiudc v Tlieie 
aie probabh only two lcmedioa piactically .nailable '1'lie 
most mipoitant of the-o i- undoubtedh. the piohihition 
oi the publication ot the details oi suicides, foi tlu- 
mc\ itably tends to suggest to ceitam -weakei mind- the 
imitation of the act de-enbed. This mfluence of sug¬ 
gestion due to the leading oi the details oi suicides is 
now geneialh lecogni/ed In those who lune studied the 
question most aud we feel suie is much moie important 
than is sometimes thought We unliesitatmgh sa\ that 
at least one-thud ot all suicides hare some lnntatne ele¬ 
ment m them lienee it we could secure the absolute 
piohihition of the publication of suicide details—the 
tact but not the mannei might still be icpoited—and in 
addition could make it geneialh undeistood that suicide 
is a disease to be presented and not a emne to bo con¬ 
doned oi condemned, we doubtless would be able to do 
much to ieduce the appalling mciease in the -suicide 
late which is such a lamentable blot on lecent social 
statistics 


2 Popul-it Science "Uonttsh, Ipill, 1901 
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RELATION OF EDUCATION TO PREVENTIVE MEDICINE. 

The triumphs of preventive medicine are a matter of 
just pride to the medical profession. But while we may 
congratulate ourselves on what has already been accom¬ 
plished, we must admit that much remains to be done. 
Considered in the light of what is possible, that which 
has been done is so far behind what might have been 
done as to constitute after all an occasion rather for 
regret, coupled with a stimulus to renewed and greater 
effort, than for self-gratulation. 

This aspect of the question is emphasized by an exten¬ 
sive monograph by Dr. N. E. Ditrnan 1 on “Education 
and Its Economic Value in the Field of Preventive Med¬ 
icine,” in which he urges the need of a school of sani¬ 
tary science and public health. The present problems 
of the public health and of sanitary administration in¬ 
volve much more than a knowledge of bacteriology or 
the physical causes of disease. Polities, sociology and 
morality are all concerned. Effective measures for re¬ 
moving the causes of disease can be carried out only 
with the support of an enlightened public opinion, and 
this must be formed by education. As the activities of 
the physician — the natural educator of the public in 
such matters — have heretofore been directed mainly 
along the lines of curative medicine, he is often ill- 
prepared for the new duties thrust on him by the de¬ 
mands of modern sanitation. This education of the 
public, to be efficient, will necessitate in many instances 
a postgraduate education of the practicing physician, 
and also provision for a training of the medical student 
in sanitary science superior to that hitherto in vogue. 

As for specialization in sanitary work among the 
members of the medical profession, the time must come 
when one who undertakes the functions of a health 
officer will be required to show evidence, either in the 
form of a diploma or otherwise, of special training. In 
Great Britain such diplomas have now for some years 
been granted by nearly all the universities and are an 
essential prerequisite, in most instances, for appoint¬ 
ment as medical officer of health; nor is Great Britain 
alone in this. Some such qualification should be re¬ 
quired here. Again, teachers in public schools and 
higher institutions of learning have excellent opportuni¬ 
ties for imparting instruction regarding health and its 
relation to economics and social problems, and they must 
form an important agency in securing the proper basis 
for efficient sanitary action by public officials. It is 
vastly important, therefore, that all these classes should 
receive appropriate training. This can best be afforded 
by a school whose instructors are in close touch with the 
methods and aims of sanitation as represented by the 
advanced thought of the medical profession. 

Philanthropic and social workers also need such an 
education, while the ministry, the legal profession, the 
prospective statesman and the public in general should 

1. Columbia University Quarterly, June, 190S, x, No. 3, supple¬ 
ment. 


all receive instruction, suited to their respective needs, 
concerning the varied relations of disease to morals, 
crime, poverty', and economic questions. The needs of 
this class could be adequately met by special courses of 
instruction, both at the proposed school and in other 
large centers by lecturers appointed by 7 , and under the 
control of, the school. 

Ditrnan suggests that such a school should be in con¬ 
nection with a university having a well-equipped medi¬ 
cal department and ample opportunities for scientific 
demonstration and research. It should be situated in a 
large city to afford practical illustrations of health de¬ 
partment methods and of the various forms of unsani¬ 
tary environment. It should provide a wide range of 
courses suited to the needs of its various classes of stu¬ 
dents, certain of which courses might well be required 
of applicants for a degree in the university. Ditrnan 
gives a list of thirty-five subjects adapted to this end, 
and the number of courses might easily be multiplied. 

The great value of such a school will readily be ad¬ 
mitted. There are opportunities for the establishment 
of several such in the United States. The economic 
results of the reduction of sickness and death thus made 
possible ought to be sufficient reason for establishing 
them, not to mention the higher interests served by the 
alleviation of suffering and the promotion of morality. 


NATIONAL DEPARTMENT OF PUBLIC HEALTH. 

The Democratic National Convention adopted a plank 
in its platform endorsing the organization of all existing 
national public health agencies into a national bureau of 
public health. The Bepublican National Convention 
adopted a similar, but less specific plank on the same ' 
subject. With both of the leading political parties com¬ 
mitted by their platform declarations to advance legis¬ 
lation along sanitary lines, there should be no difficulty 
in securing the introduction and consideration of a bill 
in Congress in the near future for an adequate national 
health bureau or department. 

Becent advances in scientific medicine; public recog¬ 
nition of sanitary victories, such as the stamping out of 
yellow fever in New Orleans and Havana and the sup¬ 
pression of the bubonic plague in San Francisco; great¬ 
ly increased public interest in health matters, as shown 
by the successful campaigns for pure food and against 
dangerous drugs; the increasing desire of the people for 
trustworthy information on all health topics, as shown 
by recent articles in the popular magazines, all combined 
with the epoch-making reorganization of the medical 
profession, unite to form an incentive to a popular move¬ 
ment for a national health organization such ns has not 
heretofore been possible. The exact manner of organiza¬ 
tion, whether as a bureau or as a department; the quc=- 
tion of a cabinet officer versus a bureau chief; the 
alternatives of the immediate organization of a new de¬ 
partment or the gradual expansion of existing burenu=, 
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all are subordinate to the general purpose of such a 
movement—the conservation of the lives and health of 
the people. The time is ripe for action, and the people 
are ready to support the movement. 

To he successful, however, there must first be a care¬ 
ful shulv of all the conditions involved. It is no credit 
to our profession that we frequently approach legisla¬ 
tors, urging the adoption of bills that are hastily and 
carelessly prepared without adequate understanding 
of the problems involved or of laws already existing. 
It sometimes happens, too, that a bill as drafted repre¬ 
sents the prejudices or personal views of one or two men 
rather than the accumulated experience of the entire 
profession. It is time for us to realize that if we wish to 
be recognized as having a right to participate in law 
making and governing we must show ourselves worthy of 
such privileges. If we wish the support of law makers 
and law administrators, we must show that we can draft 
sound laws on broad principles. A bill for the establish¬ 
ment of a national department of health should not be 
drawn until accurate knowledge has been obtained re¬ 
garding all national health agencies now existing, not 
only in this but in other countries. The practical and 
legal relations now existing between present health 
agencies, both state and national, should also be care¬ 
fully studied, as well as the relation which the proposed 
bureau will bear to all our other executive and adminis¬ 
trative departments. The cooperation of all existing 
public health and sanitary forces should, so far as pos¬ 
sible, be enlisted. Above all, personal prejudices and 
animosities should be entirely discarded and the health 
of the public should be considered above all else. 

If wisdom and tolerance be observed and careful in¬ 
vestigation and public education precede the presenta¬ 
tion of the bill, it will have the support of all parties 
and of all factions. An unprecedented opportunity now 
presents itself for the profession to show a spirit of 
broad and constructive statesmanship. 


NOTABLE ANTITUBERCULOSIS LEGISLATION. 

New York State has just passed a law declaring 
tuberculosis to be an infectious and communicable dis¬ 
ease and providing for the reporting of all cases to the 
local health authorities. Its salient features comprise 
the free examination of sputum by the health authori¬ 
ties in all suspected cases; registration and the inviola¬ 
bility of all such records; the disinfection and renova¬ 
tion of premises after the death or removal of a con¬ 
sumptive, and the rendering innocuous of all tuberculous 
spul urn. The physician must send to the health officer 
of his community a statement of the precautions he 
takes in a case of this disease; lie must safeguard in 
every reasonable way those living in the same house 
with the consumptive patient; and for his report lie 
receives a fee of $1.00. Should the physician fail to 
report, this duty devolves on the health officer, who 


will then receive the fee. Penalties 1 arc imposed on 
phvsicians and others who fail to execute the duties re¬ 
quired by this act. 

All the measures incorporated in this law have become 
commonplaces of sanitary requirement, and they well 
epitomize the essential prophylaxis against tuberculosis. 
A positive finding in sputum examination places the 
diagnosis of the disease beyond question, but surely no 
physician will to-day wait for such evidence before 
reaching a conclusion. The disease has usually passed 
well beyond incipicney before bacilli are discoverable in 
the sputum. Of all the steps toward communal protec¬ 
tion registration is by far the most important; no ade¬ 
quate disinfection or renovation of premises is possible 
otherwise. 

'Phis New York state law was signed at about the 
same time as a similar statute for the District of Colum¬ 
bia to which the President has affixed his signature. In 
preparing the New York law those now in operation in 
Vermont, New Hampshire and Wisconsin were care¬ 
fully considered; much was derived from them, from 
the sanitary code of New York City, and from the new 
federal law. A wise disposition is here being shown by 
government and humanitarian bodies to make observa¬ 
tions and concessions, dictated, as Secretary Boot notes, 
“by enlightened judgment for the common benefit.’-’ We 
may confidently hope that nil our states will presently 
have similar statutes in force. 


THE HEALING OF EXPERIMENTAL TUMORS BY 
TRANSFUSION OF BLOOD. 

There occurs occasionally on the generative organs of 
dogs, and transmitted by coitus, a peculiar form of 
tumor that is generally designated as a lymphosarcoma, 
but concerning the actual nature of which theTe hits 
been some difference of opinion. The readiness with 
which it can be transplanted from dog to dog, either 
experimentally or through coitus, makes it seem much 
more like an infective granuloma than like the true 
malignant tumors; but most of the more recent observa¬ 
tions seem to indicate that this growth rcallv is a 
lymphosarcoma which, as the result of repeated natural 
implantation through coitus, lias become adapted in a 
high degree to this method of propagation. Although 
this is merely a canine disease, yet its proper classifica¬ 
tion becomes an important matter because of the use 
to which it is being put in connection with the experi¬ 
mental study of tumors, along with the transplantable 
carcinomas of mice and sarcomas of rats. The newest 
observations on the transplantable lymphosarcoma of ■ 
dogs, by Crile and Beebe, are of particular interest 
because they demonstrate a method by which these 
growths can be made to disappear and leave the animal 
immune and well. 

All the transplantable tumors so far studied in lab- 

1. The Jodrnai, A. M. A„ May so, 190S, p. 1S04. 
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oratory animals show a tendency to spontaneous retro¬ 
gression. which feature might seem to indicate that they 
are essentially different from the malignant tumors 
occurring in man which are remarkable rather for the 
absence of any such desirable tendencies. However, 
this difference is perhaps rather apparent than real, 
depending on the fact that spontaneous tumors devel¬ 
oping in man appear only in individuals in whom con¬ 
ditions favor the formation of neoplasms, while in the 
experimental tumors inoculations are made into normal 
animals that are entirely free from any such tendency 
to tumor formation, and which are possessed of a cer¬ 
tain degree of natural immunity. 

Be that as it may, it is an important fact that ani¬ 
mals thus recovering spontaneously are immune to 
further inoculation with tumors, and their blood con¬ 
tains substances which inhibit tumor growths; these 
observations made by Gaylord and Clowes, and at first 
disputed by Basliford and Ehrlich, are now generally 
accepted, in view of their abundant corroboration. Bas¬ 
ing their experiments on these facts, Crile and Beebe 1 
found that if an animal with- progressing tumors were 
bled freely and then transfused with a considerably 
larger amount of blood from a dog immune to such 
tumors, the growth of the tumors was usually checked 
and they soon underwent complete absorption. These 
results were much the same whether the immunity 
of the dog furnishing the blood was evidenced by an 
insusceptibility to inoculation with tumors or was an 
acquired immunity manifesting itself by spontaneous 
retrogression of tumors that had been growing for a 
time. The authors consider that immunity to tumors 
is not strictly analogous to bacterial immunity. Never¬ 
theless their results show that it is to some extent a 
blood condition which may be transferred to another 
animal, rendering it passively immune. 

Interesting and suggestive as these experiments are, 
Crile and Beebe wisely refrain from any premature 
speculation as to their application to the treatment of 
human tumors, a subject that must be first approached 
only after a more extensive experience with animals 
has been obtained. 


THE INDEX TO CURRENT LITERATURE. 

'When, in our issue for June 27, we appealed to our 
readers for an expression of their views with reference 
to the continuance of the Index to Current Medical 
Literature we realized that we were asking a good deal, 
in view of the season of the year and other factors, in 
calling for at least 500 replies. So also, apparently, 
thought many of those who wrote promptly in their 
anxiety to avert a threatened discontinuance, for they 
begged us to be content with less than the specified num¬ 
ber of replies. It is, however, most gratifying to learn 
that the appreciation of the labor involved in the Index 
to Current Medical Literature is both widespread and 


deep. The number of those who have responded to date 
is 5S6—and communications are coming in every mail— 
and of these only nine appear indifferent or half-hearted. 
Practically all beg us not to think of discontinuing the 
index, which large numbers seem to consider almost, 
if not quite, the most valuable feature of The J ourxal. 
This hearty response, moreover, besides effecting its 
purpose of dispelling any idea of abandoning the Index 
to Current Medical Literature, has had the effect also 
of stimulating to greater effort that portion of the edi¬ 
torial staff on whom the responsibility and labor fall. 
We thank most heartily all those who have replied to 
our questions, especially those who have offered sugges¬ 
tions for improvement. These suggestions are being 
carefully considered, and we assure our readers that if 
any change is made it will be toward making the index 
more useful and more practical. 


MEDICAL COLLEGE MERGERS. 

Last week we announced the merger at Cincinnati of 
the Miami Medical College and the Medical College of 
Ohio which promises so much for the future of medical 
education in that city and state. This is the eleventh 
merger of medical colleges which has taken place in less 
than three years, during which time twenty-three of these 
institutions have united their forces, leaving nine larger 
and stronger ones. In Indiana five colleges have finally 
been welded into one, in Kansas four were merged into 
one, and in Kentucky four into two, while in Missouri, 
in Ohio at Columbus, in Minnesota, and now again in 
Ohio at Cincinnati, two colleges in each instance merged 
into one. In every instance these mergers have regis¬ 
tered a desire on the part of the faculties for higher 
educational standards, and the manner in which per¬ 
sonal interests have been set aside that better institu¬ 
tions might result has revealed a magnanimity, an un¬ 
selfishness and a public spirit that are most encouraging 
and commendable. It is this spirit which shows that 
the medical profession of this country will not be con¬ 
tent until medical education in the United States is 
second to that of no other nation.' There remain several 
other cities having from two to five separate colleges 
where mergers similar to the above are being contem¬ 
plated. In some of these a strong public spirit already 
prevails and positive action will not be long withheld. 
It is evident that the merging of our numerous small 
and poorly equipped medical colleges into a less number 
of well-equipped and strong institutions is the most en¬ 
couraging part of the movement for higher standards of 
medical education in the United States. 

Hot Horse Serum in Treatment of Burns.—R. Petit's com¬ 
munications on the efficacy of hot horse scrum in local treat¬ 
ment of wounds have been summarized in these columns from 
time to time. He now announces that it is proving the best 
topical application for extensive burns. The Presir indicate, 
June 13, quotes some of his case histories, showing that heal¬ 
ing was much more rapid in the burns treated with the hot 
horse serum than in other burned patches on the same child 
treated with picric or boric acids, etc. He believes that the 
horse serum revives the injured cells, possibly including the 
nerve cells, so that they recuperate and aid in the healing 
process, instead of dying and generating poison®. The serum 
also summons the leucocytes to the spot, while its liarmlrs S . 
ness has been demonstrated. 


1. Jour. Med. Research, IPOS, xvill, 3S3. 



230 


MEDICAL NEWS 


JOCB. A M A 
Ju.\ IS. 1‘I.IS 


Medical News 


ILLINOIS. 

Free Treatment of Hydrophobia.—Dr. J A Egan. secretin y 
of the Illinois State Board of Health, requests us to announce, 
for the information of physicians and health oflueis, that 111 
1905 the General Assembly made provision for the eaie ami 
treatment of poor persons dull certified by regular physician's 
to hare been bitten by rabid animals, or otheiwise put in 
danger of infection from hydrophobia, and that such pel sons 
unable to par for tieatment themselves mil be caied foi at 
the expense of the state, at the Pasteur Institute. 22S Deal- 
horn Aienue, Chicago, the institution selected by the Illinois 
State Board of Health 

Chicago. 

Medical College in Good Standing.—We aio infoimed bv the 
Illinois State Board of Health that owing to a elcru-.il euot, 
the College of Medicine and Surgeiv, Pin sio Medical, was 
omitted from the list of colleges In good standing, sent to us 
last week. 

Chicago’s Health —According to the bulletin of the Chicago 
Department of Health, the city’s health was nevei better than 
dining the week ended July 11 The aveiage death tate of the 
last ton years was 14 21 per thousand, the rate of the first 
eleven days of the present month was 10 S 8 Had the axer 
age rate of previous x ears obtained there xvoxild have been 
92S deaths during the elex-en days instead of the 710 which did 
oceui To the total of 510 deaths repoited during the week 
ended Inly 11 , xiolence contiibutcd 02 —a greater number than 
any of the diseases, consumption was second in order of high 
est mortality, with 57 deaths, the diarrheal diseases, 52, 
nephritis, 42, licait diseases, 40, pneumonia, 30, cancel and 
the neixous diseases, each 2 S’ There was hut one death from 
typhoid fever reported, as against 7 m the week pi (-ceding and 
5 m the corresponding week of last year A death from 
tetanus xvas recorded during the xveeL, hut not due to a 
Fouith of July injury 

Mortality of Chicago During the First Half of 1908 .—Ac 
eoiding to the statistics of the Department of Health, 1,908 
fcxx-ei people died during the first six months of 190S than 
during the corresponding period of last year The diseases in 
which the greatest lmproxements m the mortality rate is 
shown are pneumonia and pulmonary tnbeiculosis, the actual 
deilease m the numbei of deaths fiom pneumonia is 949, fiom 
tube!culosis is 174 On the other hand, deaths fiom dinriheal 
diseases m children have increased, especially m children under 
one xear, the increase oxci last year being 1S3 June had the 
very low general death rate of 11 77 per thousand of popula 
tiou This is G 5 per cent lower than the ten year average 
for Tunc and 13 4 lower than June, 1907 In the last fifty 
Join there have been but two Junes with a lower rate The 
total deaths reported dunng the month—2 095—weie 348 
fexxei than the preceding month and 2G0 less than the letitTns 
of June, 1907 Of the diseases which show the greatest re¬ 
duction, pneumonia leads, with 103 fewer deaths than the 
plot piling month and 333 fexxei than the conespomlmg month 
of last year There were 24 fexvei deaths from consumption 
than 111 the preceding month and 32 fewer than the compared 
pound of 1907 The reduction m contagious diseases smulaily 
compared xvns 27 and 42 A marked increase is noted in 
deaths fiom diarrheal diseases The 153 deaths reported din¬ 
ing the month exceed tlie preceding month by 22 and the eor 
responding month of last year by 38 

INDIANA. 

Sex Relation and Social Hygiene.—At a recent meeting of 
Mm inn County Medical Society, resolutions weie adopted, 
setting forth that it would he wise to teach young people, 
with seriousness and dignity, the facts about reproduction 
and the almost certain evil etlects of unchastity 

Itinerant Physicians—The common council of Logansport 
lias passed an ordinance providing for a license fee of 850 
per day for itinerant physicians or traveling vendors of dings 
or remedies, the violation of the oidmauee to hear a penalty or 
fine not less than 350 nor more than 9100 for the fir-t offense, 
and for not less than 850 nor more than $300 for each siibse 
qnent violation 

Officers and Faculty of Medical School.—At a meeting 
of the board of trustees of the Indiana University, held in 
Bloomington June 21 the following officeis and faculty for 
the school of medicine were selected- Dr. Allison Maxwell, 
dean; Dr Edxxaid F Ilodges, vice dean; Dr. Edmund D. 


Claik, secrctaiy, Dr. John S Barnhill, treasurer, and B D 
Mover, seeictaix of the medical department. Drs. Iletuy 
Jameson, Alli-on Maxwell and George W. MeCnskcy. pro 
lessors of mediiine, Drs. Louis Burkhart, Samuel B. Earp, 
George D. Kalilo, Theodore Potter, and Albert C. Kimlierlin. 
clinical professors of medicine, Drs. Francis D. Dorsey anil 
llohert II. Ritter, associate professors of medicine; Dr. Frank 
B. Wynn, piofessor of medical diagnosis; Dr. William T. S. 
Dodds, associate piofessor of clinical diagnosis; Dr. Simon P. 
Shearer, professor of gastrointestinal diseases; Dr. L. Park 
Daryer, professor of pediatrics; Drs. .Tames H. Taj lor and 
John A. Lamheit. clinical professors of pediatrics; Dr. Amelia 
R Keller and Dr. Oscar X, Torian, associate professors of 
pediatries; Dis Frank F Hutchins. Ernest C. Beyer and 
Albert E Stcino. professois of mental and nervous di-east-, 
Drs Clmrlcs S Non nnd Robert X Todd, associate profession 
of nervous anil mental diseases, Drs, William If. Foreman and 
C Richard Schaefer, professois of therapeutics; Dr. Thomas 
W Haas, associate piofessor of them politics, Dr. John X. 
Ilurty, professor of lijgiene and sanitary science: Dr. Samuel 
O Xorris, associate professor of hygiene and sanitary- science; 
Dis. James II Ford, John II Oliver and Allies F. Porter, pio 
lessors of suigerv, Drs Edmund D. Clark, J. Rilus Eastman 
nnd George M, Wells, professois of clinical surgery ; Drs May¬ 
nard A. Austen nnd Day id Ross, associate professors of sur¬ 
gery; Dr. Horace R Allen, professor of orthopedic surgery : 
Dis William X Wishartl anil John A Sutcliffe, professors of 
genitourinary surgery; Drs. rredcnc R Charlton and Harvey 
A. Moore, clinical professors of genitourinary surgery: Drs. 
George J. Cook anil John C Sexton, professors of gastro 
intestinal surgery, Drs Alois D Graham nnd Thomas C. Ken¬ 
nedy, clinical professors of gastrointestinal surgerv : Drs. 
Walter S Given and Homer 11 Wheeler, associate profe—-ors 
of gastrointestinal surgery, Dr Alembert W. Bravton, pro¬ 
fessor of dermatology and sv-philology; Drs. Albert, M. Cole 
.anil E Oscar Lindcrniulli, professors of electrotherapeutics .and 
dermatology , Drs Albert E Bulson, Thomas C. Hood and 
Piank A. Morrison, professors of ophthalmology; Drs Hany 
C Parker and rrcderic C Heath, clinical professors of oph¬ 
thalmology; Drs John S Barnhill, Lewis C. Cline, John I 
Kvle, and Kemp Iv. Wheolock, professors of otology, larva 
gology and rlnuology; Drs John L. Masters, Lnfnvette Page 
and Ernest DeW Wales, clinical professors of otology-, laryn¬ 
gology nnd rlunology; Dr. Orange G. Pf.aff. professor'of gym- 
oology; Drs. Thomas E Eastman, Thomns B. Xoldc and Hugo 
P.intrcr, clinical professors of gynecology; Drs. Bernaya Ken 
noilj- nnd Robert O McAIcxandcr. nssociate professors of 
gynecology. Drs. John T. Davis. Sidney J. Hatfield, David 
Palm, Goethe Link, and John PfatT, associate professors of 
gynecology; Dr Edward F Hodges, professor of obstetrics; 
Dr Clmiles E Ferguson, clinical professor of obstetrics; Dr. 
ITemy F Beckman, associate professor of obstetrics; Dr. 
Charles S Neti, professor of pathology; Dr. John W. riu«s, 
professor of anatomy; Drs John Morris, Xormun E. Jones, 
Walter W Bninett, W. B. Robinson, and Charles O Dm ham 
associate piofessois of anatomy, Drs. Gustave A. Petei-doif 
and Charles B Moods, professois of chcmistty, and Di. Wil¬ 
liam 0. Gio.ss, piofessor of toxicology. 


IOWA. 


Personal. Dr II T fonnoilv pin Rician at 

Muskoka Cottage Saiiatu* 111111 Canada, has been appointed 
assistant supeimteiiilcnl at the State Sanatouum for Tuber¬ 
culosis, Oakdale. 

Epidemic Diseases. An epidemic of German menslo- is 

’eported fiom Sloan-Smallpox is reported to he pievalent 

m Washington Township, Atlantic Comity -T| 1C secretin\ 

of the University Y. M C A, Iowa City', was stricken with 
smallpox, Juno .3. The building has been closed nnd fumi 
gated Two cases of smallpox, said to be imported fiom 

Missouri, are reported in Davenport-Rockwell Citv is rc- 

poited to have Si cases of typhoid fever, with 5 deaths. 


Medical Society Meetisgs.—At the annual meeting of the 
Gential Iowa Medical Association, held m Nevada, June 10 , 
the following officeis were elected- President, Dr. Alpiicus A. 
Deering, Boone; vice president, Dr. John W. Bailev Nevada, 
and secretary-treasiuer. Dr. James C. Walker Boone The 

next meeting will be held at Boone-At the semiannual 

meeting of the Iowa Union Medical Society, held in low.i 
City June 23, the following officeis were elected- President, 
2 r \,r, . . a r‘ I)ea i 1 ’ Iowa Clt - V - vice president Dr. William 
R Mluteis, Iowa City, secietaiy, Di. Alexander Craw foul, 
Mount lemon; treasurer, Di. Georgo P. Carpenter, Ccdai 



Volume LI 
Number 3 


MEDICAL NEWS 


231 


Rapids, and censors. Drs. Edwin Bill'd, Lisbon, John W. La¬ 
grange, Marion, and Hollis W. Bender, Cedar Rapids. The 

next meeting of tlie society will be held in Cedar Rapids.- 

The thirty-seventh annual" meeting of the Dos Moines Valley 
Medical Association was held in Ottumwa June 18 and 19. 
The following officers were elected: President, Dr. Lewis A. 
Rodgers, Oskaloosa; vice-presidents, Drs. Frank T. Stevens, 
Mount Pleasant, and Charles B. Powell, Albia; secretary- 
treasurer, Dr. Fred W. Bowles, Ottumwa, and censors, Drs. 
Smith A. Spilman, Ottumwa, Henry C. Young, Bloomfield, 
and Clyde A. Boice, Washington. The next meeting will be 
held in Ottumwa. 

MARYLAND. 

Medical Student Dies Just Before Graduation.—William 
George Thomas died at Cumberland, Md., May 7, of tubercu¬ 
losis, five days before his graduation from the Southwestern 
Homeopathic College, Louisville, aged 24. 

Baltimore. 

Personal.—Dr. Leo G. Seheurich, a recent graduate of the 
medical department of the University of Maryland, was given 
a banquet by the Holy Cross Lyceum and presented with a 

case of pocket instruments, July 9.-Dr. Cary B. Gamble lias 

been appointed a member of the board of supervisors of city 

charities.-Dr. Henry Kenwood has gone to Bedford Springs, 

Pa., as resident physician for the season.-Dr. James H. 

Cliestnutt of the Johns Hopkins Hospital staff was operated 
on for appendicitis July 10.-Former internes of the Uni¬ 

versity Hospital have located as follows: Dr. G. W. Billupo, 
chief resident surgeon, Woman’s Hospital, Baltimore; Dr. 
Joseph L. Valentini, Baltimore; Dr. Charles W. Roberts, 
southern Georgia; Dr. E. W. Glidden, Savannah, Ga.; Dr. 
Thomas Legg, western Maryland; Dr. Joseph A. Barry, New 
York; Dr. Salvador Giuliani, Viegues, Porto Rico; Dr. Rufus 
C. Franklin, Craymount, Ga. 

MASSACHUSETTS. 

Course in Psychotherapy.—Tufts Medical School announces 
it will add to its curriculum a course in psychotherapy, be¬ 
ginning October 1, in charge of Dr. Morton H. Prince and Rev. 
Albert E. Shields. 

Alumni Meetings.—The fourth annual dinner and meeting 
of the New England Association of Jefferson Medical College 
Alumni was held in Boston, when Dr. John Q. A. McCollister, 
Waltham, of the class of 1856, was elected president; Dr. 
Angus McOdrum, Boston, of the class of 1889, secretary, and 
Dr. Henry. J. Walcott, Concord, of tlie class of 1890, treasurer. 

-At the annual meeting of the Harvard Alumni Association, 

held June 23, Drs. Vincent Y. Bowditch, Boston, of the class 
of ’79; Henry* F. Lewis, Chicago, of the class of ’88; and 
Malcolm Storer, Boston, of the class of ’89, were elected to fill 
vacancies in the council. 

Society Meetings.—At the annual meeting of the Barnstable 
District Medical Society at Hyannis, the following officers were 
elected: Dr. Stephen H. Sears, Yarmouth Port, president; Dr. 
Henry B. Hart, East Dennis, vice-president; Dr, John P. Nick¬ 
erson, West Harwich, secretary; Dr. William D. Kinney, Oster- 
ville, treasurer; Dr. Ephraim Cutter, West Falmouth, librarian; 
and Dr. James H. Higgins, Marston’s Mills, trial committee. 

--At the annual meeting of the Hampshire District Medical 

Society, held in Northampton, Dr. Worthington W. Miner, 
Ware, was elected president; Dr. Frank H. Smith, Hadley, vice- 
president; Dr. Arthur G. Minsliall, Northampton, secretary; 
Dr. Alfred H. Headley, Northampton, treasurer; and Dr. Ed¬ 
ward W. Brown, Northampton, librarian.-Worcester Dis¬ 

trict Medical Society, at its annual meeting, elected the follow¬ 
ing officers: Dr. William G. Reed, Soutlibridge, president; Dr. 
Lemuel F. Woodward, Worcester, vice-president; Dr. George E. 
Emery, Worcester, secretary; Dr. George 0. Ward, Worcester, 
treasurer; Dr. Michael F. Fallon, Worcester, orator; and Dr. 

Ernest V. Scribner, Worcester, commissioner of trials.--At 

the annual meeting of the Essex South District Medical So¬ 
ciety, held in Salem the following officers were elected: Dr. 
Snow P> F. Cook. Gloucester, president; Dr. Frederic W. Bald¬ 
win, Danvers, vice-president: Dr. George K. Blair, Salem, sec¬ 
retary: Dr. George Z. Goodell, Salem, treasurer: Dr. Carolus 
M. Cobb, Lynn, librarian; and Dr. Ralph E. Bicknell, Swamp- 

scott, commissioner of trials.-At the meeting of the Bristol 

South District; Medical Society, held in Fall River, the follow¬ 
ing officers were elected: Dr. William T. Learned. Fall River, 
president; Dr. Augustus H. Mandril. New Bedford, vice-presi¬ 
dent; Dr. Alauson J. Abbe. Fall River, secretary-treasurer: 
and Dr. George L. Richards, Fall River, commissioner of trials. 


-Franklin District Medieal Society, at its annual meeting, 

held in Greenfield, reelected the following officers: Dr. John W. 
Cram, Colerain, president; Dr. Charles L. Upton, Shelburne 
Falls, vice-president; Dr. Clara M. Greenougli, Greenfield, sec¬ 
retary-treasurer; and Dr. Frances E. Johnson, Erving, com¬ 
missioner of trials. 

MICHIGAN. 

Antituberculosis Charity Fund.—As a result of contributions 
in Detroit on Tuberculosis Charity day, a grand total of 
$11,274.99 was received. 

Graduating Exercises.—The graduating exercises of the 
American Medical Missionary College were held at the Battle 
Creek Sanitarium, June 17, when a class of four was grad¬ 
uated. The address to the graduating class was delivered by 
Rev. Robert H. Nassau, M.D., a veteran missionary from West 
Africa. 

Isolation Hospital and Tuberculosis Sanatorium.—Work is 
soon to be commenced on the new Contagious Disease Hospital 
and Sanatorium for Tuberculosis, Detroit, a site having been 
selected on Hamilton boulevard. The tract contains 25 acres, 
and the plans call for a group of buildings for the care of acute 
contagious diseases and for a tuberculosis sanatorium. 

The Lake Michigan Water Commission.—In The Journal, 
July 11, page 136, we stated erroneously that Dr. Oscar C. 
Breitenbach had been elected president of the Lake Michigan 
Water Commission. Dr. Breitenbach directs our attention to 
the mistake and states that he is president of the Michigan 
State Water Commission, a subcommittee to the other organ¬ 
ization of which Dr. William Evans, Commissioner of Health, 
Chicago, is president. 

MISSOURI. 

State Board Election.—At the annual meeting of the State 
Board of Health, held in Springfield, the following officers were 
elected: Dr. Albert H. Hamel, De Soto, president; Dr. James 
A. B. Adcock, Warrensburg, secretary. 

Society Meetings.—Macon County Medical Association, at 
its annual meeting, held in Macon, elected the following offi¬ 
cers: Dr. P. S. Watson, president; Dr. Alfred B. Miller, 
Macon, vice-president; Dr. Daly, secretary, and William H. 
Miller, Macon, treasurer. The next meeting will be held in 
Keota,-At the annual meeting of the North Missouri Medi¬ 

cal Society, held in Moberly, June 18 and 19, the following 
officers were elected: President. Dr. Edward A. Grum, Kirks- 
ville; vice-presidents, Drs. William L. Brosius, Gallatin, and 
Godfrey 0. Cuppaidge, Moberly; corresponding secretary, E. 
C. Callison, Kirksville; recording secretary, Dr. Olion C. Mc- 
Ewen, Salisbury, and treasurer, Dr. Robert Haley, Brookfield. 

St. Louis. 

Personal.—Dr. Rodney J. Bunch has been appointed assist¬ 
ant superintendent of the City Hospital, vice Dr. J. Wilbur 

Shankland, resigned.-Drs. John W. Marchildon and R. L. 

Thompson have gone to Europe. 

Graduation Exercises.—The degree of M.D. was conferred on 
a class of 60 at the commencement exercises of the Washing¬ 
ton University Medical Department. May 25, by Marshall S. 
Snow, acting chancellor of the university.——Following the 
action of the State Board of Health in declaring the Medical 
Department of Barnes University an incomplete institution, 
permission was refused, June 1, to 75 members of the gradu¬ 
ating class to take the state examination. . At a meeting of 
the faculty of the college, it was decided to carry the contro¬ 
versy to the supreme court in a final endeavor to allow its 

graduates to take the state medical examination.-The 

seventy-ninth annual commencement exercises of the Medical 
Department of the "St. Louis University were held May 22, 
when a class of 68 was graduated. Rev. J. P. Frieden. presi¬ 
dent of the university, delivered the commencement address. 

NEBRASKA. 

Commencement Exercises.—The sixty-first annual com¬ 
mencement exercises of the University of Nebraska College 
of Medicine were held in Omaha. May 21, when a class of 25 
was graduated. The doctorate address was delivered by Dr. 
Harvey W. Wiley, director of the U. S. Bureau of Chem’istrv, 
Washington, D. C. 

County Society Organized.—At a meeting of physicians of 
the county, held in Plninview, May 13. the Pierce County 
Medical Society was organized on the standnrd plan. The 
following officers were elected: President. Dr. James M. 
Alden, Pierce: vice-president. Dr. Frank 11. Nve, Plninview; 
secretary-treasurer. Dr. Leon R. Pheasant. Pierce, and coun¬ 
cilors, Drs. Erskine M. Ihirm-, Plain* icw, .John T I’rimde 
Pierce, and Mansen. r ’ 
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NEW JERSEY. 

Charity Ball Receipts.—The recent charity hall at Trenton, 
it is reported, will net each of the three hospitals in the city 
$3.r>G9.40. 

Hospital Corps for National Guard—In accordance with the 
piovisions of the Dick bill, a hospital corps has been formed, 
the members of which will be borne on a separate muster 
roil prepared by the senior medical officer of the organization 
to which the individual members are assigned. 

State Society Meeting.—At the one hundred and forty- 
second annual meeting of the Medical Society of New Jersey, 
held at Cape Mav, June 1S-20. the following officers were 
elected: President, Dr. David St. John, Hackensack; vice- 
presidents, Drs. Benjamin A. "Wadinglon. Salem, Thomas H. 
Mackenzie, Trenton, and Daniel Stroek, Camden: correspond¬ 
ing secretary. Dr. Harry A. Stout., Wenonah; recording secre¬ 
tary. Dr. William J. Chandler. South Orange, and treasurer, 
Archibald Mercer, Newark. The committee on prize essays 
announced awards to Drs. Thomas N. Gray. East Orange, and 
Flovd McEwan, Newark, whose essays were on “Infant Feed¬ 
ing During the First Two Years of Life.” 

Health of New Jersey in June.—Tlic number of deaths re¬ 
ported to the Bureau of Vital Statistics during the month 
ended June 15 was 2.G28, an increase of 20 over the previous 
month and 7T less than the corresponding period last year. 
The deaths under one year numbered 444: over one year and 
under five years, 249; sixtv years and over, 70S. The number 
of deaths from typhoid fever (18) is lower than for any 
period during the last twelve months. During the month 
tuberculosis caused 353 deaths; diseases of nervous system, 
345: diseases of circulatory systpm. 289; diseases of respira¬ 
tory system (pneumonia excepted), 153: pneumonia. 218; 
nephritis. 190; diseases of digestive system (infantile diarrhea 
excepted), 159; cancer, 121; scarlet fever. 48: suicide. 42; 
infantile, diarrhea, (id; diphtheria. 41; measles. 23: cerebro¬ 
spinal meningitis. 22; whooping cough, 21; typhoid, 18; all 
other causes, 519. 

NEW YORE. 

Personal.—Dr. Charles Phillips Emerson, formerly of Balti¬ 
more, was inaugurated superintendent of Clifton Springs San¬ 
itarium July 9. 

New Hospital for Buffalo.—Owing to the lack of proper 
facilities for tiie care and treatment of contagious diseases, 
the Buffalo Academy of Medicine has appointed a committee 
to facilitate the building of a municipal hospital for conta¬ 
gious diseases. The Erie County Medical Society has likewise 
appointed a eonunittpe of fifteen to further this project. 

Officers of the Buffalo Academy of Medicine. --At the annual 
meeting of this society officers were elected as follows; Presi¬ 
dent. Dr. Charles Bowerman; secretary. Dr. William Irving 
Thornton; treasurer. Dr. Harrv It. Trick: chairman of tho 
section of medicine. Dr. Julius tjllmnn; secretary. Dr. Thomas 
,T. Walsh; chairman of the section of surgery. Dr. Lawrence 
Hendec; secretary. Dr. Frederick J. PavmcntcT; chairman of 
the section of pathology. Dr. James A. Gibson; chairman of 
the section -of obstetrics, Dr. Earl P. Lathrop; secretary. Dr, 
Edward Mann. 

Day Camp for Consumptives.—Through the efforts of public- 
spirited citizens of Buffalo, an adequate sum lias been sub¬ 
scribed for a day camp for consumptives and from thirty to 
forty individuals are given car fare to and from the camp and 
obtain scientific outdoor treatment with proper food supply 
under the direction of Dr. John Pryor and Dr. George K-kle's 
on a farm tract within the city limits. The work is being 
carried on through the efforts of the Erie County Branch of 
the National Red Cross Society and the Tuberculosis Commit¬ 
tee of the'Charity Organization Society. 

New York City. 

Personal.—Dr. David E. Hoag will accompany the annual 
tour of tiie American Automobile Association as its official 

surgeon. The tour began at Buffalo July 9.-Dr. Louis F. 

Bishop. Dr. and Mrs. S. 0. Vander Poel and Dr. and Mrs. 
Albert Warren Ferris have sailed for Europe. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ending July 4. 472 eases of measles with 
15 deaths; 374 eases of tuberculosis, with 150 deaths; 244 
cases of scarlet fever, with 23 deaths; 243 cases of diphtheria, 
with 28 deaths: 37 cases of typhoid, with 8 deaths; IT eases 
of whooping cough with 5 deaths; 54 eases of varicella and 2 
deaths from cerebrospinal meningitis, a total of 1,441 eases 
and 231 deaths. 


PENNSYLVANIA. 

Philadelphia. 

Fourth of July Injuries.—According to the Tcpnrts of the 
various hospitals throughout the city, nearly 1.000 persons 
were injured by fireworks. Very few of the injuries sustained 
this year were of major importance; but one death has re¬ 
sulted since from tetanus. 

Suspended.—At a meeting of the County Medical Society, 
June 17, Dr. Louis J. Lnutenbnch, accused of diverting pa¬ 
tients from the Philadelphia Eye. Ear, Nose nnd Throat In¬ 
stitute, a project conducted by (he doctor, (o his office for 
treatment, was found guilty nnd suspended for two year*. 
A motion was also adopfed recommending to the State Board 
of Public Charities that the charter of his institute be re¬ 
voked. 

Charity Society’s Deficit.—According to a report of the 
Society for Organizing Charity, ibe organization will close its 
fiscal year this summer with a deficit of $10,000. It is claimed 
that the resources of the society have been exhausted by tiie 
financial depression. The following report shows the work 
accomplished by tiie society during tlm winter; Total appli¬ 
cations, 11.015; number of families represented, fi.094: fami¬ 
lies under care. 1.539; permanent employment procured. 177; 
temporary employment. 302; employed under auspices of 
society, 1.097; relief to families, $18,594.73; relief for families 
through other agencies. 2,312; visits to poor, 29,313; indi¬ 
viduals caved for at lodges, 12,170. 

Health Report.—The total number of deaths reported for 
the week ended July 11. aggregated 585, including 312 males 
nnd 273 females. This is an increase of fi! over the number 
reported the preceding week, and an increase of 117 over the 
number reported in the corresponding week of last year. The 
principal causes of death were: Typhoid, 7; measles, 7: per¬ 
tussis, 5; diphtheria, 0: consumption, 38; cancer, 20; diabetes, 
4; paralysis. 12: tetanus, 2: heart disease. 41; acute respira¬ 
tory disease, 28; enteritis. 113; apoplexy. 11; hepatic cirrhosis, 
5; appendicitis, 8; nephritis. 37: premature birth. 9; congenital 
debility, 20; suicide, 0: accidents. 19; sunstroke and heat. 29: 
and marasmus. 9. Thera were 119 cases of contagious diseases, 
with 14 deaths, as compared with 119 cases and 20 deaths re¬ 
ported in the preceding week. 

TENNESSEE. 


Smallpox.—Dr. Finlander 1). Sims, city physician of Chatta¬ 
nooga, reports that, on June S, there were 20 eases confined in 
tiie Isolation Hospital and that 2 other patients were under 
strict quarantine. 


Society Meetings.—The Upper Cumberland ^Medical Society 
held its annual meeting at Sparta Mnv 27. The following offi¬ 
cers were elected: Dr. Byrd S. Rhea,"Bon Air, president; Drs. 
John T. Moore, Algood. Thomas J. Potter. Smitliville. and 
"William M. Breeo'mg, vice-presidents; Dr. Venable L. Lewi*, 
Crossville, secretary, and Dr. R. E. Lee Smith. Doyle Station. 

treasurer.-At the twenty-eighth annual meeting of the 

Middle Tennessee Medical Association, held in Contreville, 
May 21 and 22, Dr. William M. Littercr, Nashville, was 
elected president; Dr. Leonard E. Ragsdale, iVillinmsport, 
vice-president, and Dr. R. I.oguu Jones, Nashville, secretary- 

treasurer (re-elected).-'flu- West Tennessee Medical and 

Surgical Association held its annual meeting in Jackson May 
21 and 25, at which the following resolutions were unanimous¬ 
ly adopted: 


J.csoirert, lutit we. ns members of the West Tennessee Medical 
anu Surgical Association, will discard the use of all secret for* 
miliary products, and will decline tej use proprietary medicines 
that are advertised cither to the profession or to the public, through 
agents or otherwise, believing that as a rule, ready-made remedies 
are not conducive to the study of materia medlca and the thera¬ 
peutic action of medicines, and that such practice Is contrary to 
rational medicine and results in routine practice without a’ due 
adaptation of remedies to diseases. TVe believe it to be more com¬ 
mendable to have a thorough knowledge of the action of a few drugs 
and know when and hetw to use them, than the careless habit of 
nothin" GS corapounds ’ tlM! o* which we know but little or 

Resolved, That, believing the National Formnlarv contains a suf> 
drugs and combinations to meet the various indl- 
s ? ase ' tre endeavor to confine our 
^n??L«Pf Cia l, pr * od V ct -« s stained therein. And it is the 
t ! lat s *H don J s iQ medical colleges should not 

anRi-^n in materia roedlca until they 

apply tor a diploma at the end of the course. 

The following officers were elected: President. Dr. Frank D, 
Smythe, Memphis; vice-presidents. Drs. Joseph P. Kelson, 
Eiuekatoiu and Lorenzo L. Webb, Carroll, and secretavv- 
tvenvoi ex, Dr. Isaac A. AteSwnm, Paris. 
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TEXAS. 

May Vital Statistics.—During May there were reported to 
the health department 5,111 births, with 1,708 deaths. Of the de¬ 
cedents, 353 were over GO rears of age and 330 under 1 year old. 

Endorses Amendment to School Law.—The North Texas 
Medical Association, at its fifty-seventh semi-annual meeting, 
held in Denison June 17 and 18, adopted resolutions setting 
forth needed improvements in the county public school system 
and endorsing the pending constitutional amendment relating 
to public free schools. The association holds its next meeting 
in Dallas in December. 

Tuberculosis Fight—Dr. Hatch W. Cummins, Hearne, presi¬ 
dent of the State Medical Association of Texas, has written a 
letter to the councilors of the association, urging their support 
and help in selecting delegates to the International Meeting 
on Tuberculosis. He requests that each councilor furnish the 
nnmes of five physicians of his district, who promise to attend, 
that these may be added to the list of delegates. 

UTAH. 

Verdict Against Physician.—In the case of Mrs. Jane James 
against Dr. J. E. Robertson, in which damages of $5,000 were 
claimed on account of alleged neglect by the physician which 
caused the plaintiff to lose one eye, the jury is said to have 
returned a verdict, June 12, for the plaintiff, assessing dam¬ 
ages at $1,500. 

Health Bulletin.—During May, 301 deaths were reported in 
the state. There were 94 cases of scarlet fever, with 5 deaths; 
33 cases of smallpox; 35 cases of diphtheria, with 3 deaths; 
27 cases of typhoid fever, with 2 deaths; 581 cases of measles, 
with 3 deaths; 8 cases of cliickenpox; 159 cases of pneumonia, 
with 58 deaths, and 10 cases of tuberculosis, with 10 deaths. 

Sentenced to Penitentiary.—Dr. Edward S. Payne, an aged 
practitioner of Salt Lake City, indicted on eight counts for 
sending out literature and medicine contrary to law, is said 
to have pleaded guilty on two counts and to have been sen¬ 
tenced to imprisonment for two years at hard labor in the 
United States penitentiary at Fort Leavenworth. 

VERMONT. 

Vermont Alumni Meet.—At the annual meeting of the 
Alumni Association of Vermont University Medical Depart¬ 
ment, Burlington, held June 23, the following officers were 
elected: President, Dr. W. Scott Nay, Underhill, ’73; vice- 
presidents, Drs. U. A. Woodbury, Burlington, ’59; Jacob C. 
Rutherford, Providence, R. I., ’80; Donly C. Hawley, Burling¬ 
ton, ’84; Matthew J. Wilson, Philadelphia, ’83, and William 
H. Briard, Boston,-’83, and secretary-treasurer, Dr. Lyman 
Allen, Burlington, ’93. 

Soo Valley Society Election.—At the thirteenth annual 
meeting of the Soo Valley Medical Association, held in Sioux 
Falls, S. D., June 19, the following officers were elected: 
President, Dr. Charles O. Wright, Luverne, Minn.; vice-presi¬ 
dents, Drs. Prince Sawyer, Sioux City, Iowa; Elwin F. Reamer, 
Mitchell, S. D.; secretary, Dr. Charles L. Sherman, Luverne, 
Minn.; treasurer, Dr. Samuel A. Brown, Sioux Falls, S. D.; 
and censors, Drs. Gilbert G. Cottam, Rock Rapids, Iowa; 
William P. Roberts, Sioux Falls, S. D.; John A. Dales, Sioux 
City, Iowa, and Arthur E. Cook, Randolph. 

VIRGINIA. 

Personal.-—Drs. Horace Hoskins, Frank G. Scott, Harry F. 
White, and Eugene Eggleston are tlie newly appointed in¬ 
ternes at the City Hospital, Richmond.-Dr. Oscar Fletcher 

has succeeded Dr. I. J. Roper as surgeon in charge of the 
King’s Daughters Hospital, Norfolk. 

Medical Staff Elected.—The council committee on relief of 
the poor of Richmond have appointed the following consulting 
staff for the City Home: Surgical, Drs. George Ben Johnston, 
Charles R. Robins, H. Stuart MacLean, and James W. Henson; 
medical, Drs. William S. Gordon, McGuire Newton, Manfred 
Call, and John G. Trevilian, and eye and ear, Drs. Joseph A. 
White and Clifton M. Miller. 

Elections.—At the meeting of the Alumni Association of the 
Medical College of Virginia, the following officers were elected: 
President. Dr. William C. Barker, Buchanan; vice-presidents, 
Dr». W. E. Evans, Noland, N. C.; L. A. Burke, Petersburg, 
and H. B. Mahood, Emporia; secretary, Dr. McCaw Tompkins, 
Richmond; assistant secretary, Dr. D. D. Talley, Jr., Rich¬ 
mond, and treasurer, Dr. Frank H. Beadles. Richmond.—;—The 
thirteenth semi-annual meeting of the Southwest Virginia 
Medical Association was held in Emporia. June 2, when the 
following officers were elected: President, Dr. Peyton B. 


Green, Wytlieville; vice-presidents, Drs. Thomas D. Hutton, 
Glade Spring, and James H. Dunkley, Saltville, and secretary- 
treasurer, Dr. A. B. Greiner, Rural Retreat. 

Report of the Smallpox Epidemic in Alexandria.—Passed 
Assistant Surgeon Goldberger, in his official report to the 
surgeon-general of the U. S. Public Health and Marine-Hos¬ 
pital Service, states that cases of this disease had been occur¬ 
ring from time to time since early in January of this year, 
but on account of Its mildness many of the laity had ques¬ 
tioned the correctness of the health officer’s diagnosis, and 
had accordingly been indifferent or actively opposed to taking 
the necessary sanitary measures for its suppression. In 13 
cases of the disease in six families, 4 presented a well-marked 
discrete eruption which was clearly that of smallpox; the 
others were convalescent, evidently from the same disease. 
With only one exception, none claimed to have ever been vac¬ 
cinated, although several were children of school age; the one 
exception was a young man presenting a well-marked discrete 
eruption who claimed to have been vaccinated in 1898, but a 
careful search for a scar failed to reveal any evidence of it. 
Practically nothing is being done to suppress the disease. The 
health officer stated that disinfection with formaldehyd was 
being practiced, but from his description of the method em¬ 
ployed Dr. Goldberger believes that it is ineffective. There 
being no hospital where the Bick and contacts can be taken 
for treatment and isolation, an attempt was made to isolate 
them in their homes by placing a guard outside. This guard 
was maintained during the day only. Manifestly this prac¬ 
tice affords little, if any, protection to the community; on 
the contrary, by permitting a continuance of the intimate 
association in the household between the sick and the well 
(the latter, for the most part, unprotected children), there is 
a condition of affairs which is in the highest degree favorable 
to the multiplication in the number of cases and the indefinite 
prolongation of the outbreak. 

WEST VIRGINIA. 

Personal.—Dr. Daniel J. Rudasill, Kingwood, has been ap¬ 
pointed local U. S. pension examining surgeon.—Dr. Stewnrt, 
Wheeling, who has been physician for the penitentiary for 
several years, has resigned. 

State Society Meetings.—The forty-first annual meeting of 
the West Virginia State Medical Association was held in 
Clarksburg, May 13-15, under the presidency of Dr. William 
W. Golden, Elkins. The following officers were elected: 
President, Dr. Fleming Howell, Clarksburg; president-elect, 
Dr. Vincent T. Churchman, Charleston; vice-presidents, Drs. 
Robert J. Reed, Wheeling; Rawley H. Powell, Grafton, and 
Henry D. Hatfield, Eckman; secretary, Dr. Thomas W. Moore, 
Huntington; treasurer, Dr. Timothy L. Barber, Charleston; 
councilors, first district, Drs. Henry P. Linsz, Wheeling, and 
Arthur O. Flowers, Clarksburg; second district, Drs. Richard 
E. Venning, Charleston, and John C. Irons, Elkins; third dis¬ 
trict, Drs. Peter A. Haley, Charleston, and George D. Lind, 
New Richmond; fourth district, Drs. Thomas J. McGuire and 
William N. Burwell, Parkersburg; fifth district, Drs. Joseph 
B. Kirk, Elkhorn, and Joseph E. Rader, Huntington; delegate 
to the American Medical Association, Dr. J. G. Walden, Wheel¬ 
ing, and alternate, Dr. Orra F. Covert, Moundsville. The 
next meeting of the association will be held in Elkins. In his 
presidential address Dr. Howell advocated the conversion of 
one of the state’s hospitals for the insane into a detention 
sanatorium. The following resolution, introduced by Dr. Alva 
S. Grimm, St. Marys, was adopted: 

Whereas, The study of alcohol from a scientific standpoint has 
demonstrated that Its action Is deceptive and that It does not have 
the medical properties that we once claimed for It, new, therefore, 
be It 

Resolved, By the West Virginia State Medical Association, That 
we deplore the fact that our profession has been quoted so long ns 
claiming for It virtues which It does not possess, and thnt we ear¬ 
nestly pledge ourselves to discourage the use of It, both In and out 
of the sick room. 

GENERAL. 

Examination of Rats.—Passed Assistant Surgeon Currie re¬ 
ports that, during the week ended May 30, 475 rats wero 
trapped in Honolulu and destroyed, but none was found in¬ 
fected. 

Yellow Fever.—Acting Assistant Surgeon Wilson reports 
from Santiago tlint a ease of yellow fever was reported in 
that city, June 4. in a Spaniard who died seven da vs later. 
The nutopsy verified the diagnosis. 

Dock Goes to Tulane.—Dr. George Dock, professor of tbeorv 
and practice of medicine in the University of Michigan- a 
well-known writer and investigator in pathology and clinical 
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medicine, lias accepted the chair of the theory and practice 
of medicine, and ciinicai medicine in tile Medical Department 
of Tulane University, Louisiana. 

Coming Meetings.—The American Academy of Ophthalmol¬ 
ogy and Oto-Laryngology will hold its annual meeting in 
Cleveland, August 27-29, with headquarters at the Hollenden 
Hotel. Dr. Secord H. Large is chairman of the committee of 
arrangements.-The annual meeting of the Medical Associa¬ 

tion of the Southwest will be held in Kansas City, October 20 
and 21. Dr. John Punton is chairman of the committee of 


arrangements. 

Marine Hospital Posts Open.—The Public Health and Ma¬ 
rine-Hospital Service announces an examination at 3 B Street 
S.-E., Washington, D. C., Monday, Sept. 14, 1908, for assistant 
surgeons. Candidates must be between 22 and 30 years of 
age? graduates of reputable medical colleges, and free from 
any ailment which would disqualify them for service in any 
climate. The terms of service, etc., have been described in 
The Journal, or may be obtained on application to the 
surgeon-general at the above address. 

The Southern Medical Journal—The first number of this 
new medical journal, having Nashville, Tenn., for its place of 
publication, is very attractive. We are informed tliat “no 
•hobby’ or ‘scheme’ of any individual school or locality is 
promoted, and no advertisements of questionable character 
appear in it.” The present issue, which is well printed on 
paper of good quality, contains a variety of excellent original 
articles besides editorial articles, abstracts of current lit¬ 
erature, etc. The policy laid down for the journal by its pro¬ 
moters is clean, explicit, and courageous, and we wish it a 
hearty success. 

International Congress on Tuberculosis.—Within the last few 
days Dt. John S. Pulton, the secretary-general of tlve Inter¬ 
national Congress on Tuberculosis to be held in Wasiiington, 
V. C., Sept. 21-Ocfc. 12, 1908, has been notified of the forma¬ 
tion of a committee of arrangements for Cape Colony in 
South Africa; and of the appointment of official delegates 
by the departments of state of Denmark, Spain, Newfound¬ 
land, Russia, England, Scotland and France. The chairman of 
the South African Committee is Dr. A. Jasper Anderson, Cape 
Town, medical officer of health for that district, and chairman 
of the council of the Association for the Prevention of Con¬ 
sumption and of Other Forms of Tuberculosis in Cape Col¬ 
ony. The committee includes, in addition to a number of rep¬ 
resentative physicians and laymen, the Rev, A. P. Bender, 
rabbi of the synagogue at Cape Town. The official delegates 
from Denmark are Prof. B. Bang, Professor Fibiger and Dr. H. 
Riirdam, a military surgeon and a member of the Danish par¬ 
liament. Dr. Bang will deliver a lecture during the congress 
on the method of immunization of cattle which has been 
adopted by the Danish government and which bears liis name. 
The Bang method has attracted favorable attention in the 
United States and is being tried by some dairymen. The sys¬ 
tem is a welcome substitute for the plan of killing all "in¬ 
fected cattle. Instead of resorting to extreme measures) 
tuberculous cows are not required to be disposed of, but are 
separated from tlie main herd. The calves of these animals are 
removed from the infected herd; are carefully fed on sterilized 
milk; and if results justify it, are finally placed with the 
healthy herd. In this way the healthy herd gradually in¬ 
creases in size and the diseased one runs out. Dr. Camilo 
Callejn, Madrid, the Spanish official delegate, is a writer on 
scientific topics, and is the author of a number of well-known 
works. Dr. Ramon y. Cajal, Madrid, the winner of the Nobel 
Prize awarded in 190C, is a member of tlie Spanish committee 
of arrangements for the congress. The French official dele- 
gales reported so far include Prof. L. Landouzy of the Fac¬ 
ulty of Medicine at the University of Paris, the president of 
the French committee of arrangements for the congress; 51. 
Leuno, inspector of the academy, who will represent the De¬ 
partment of Public Instruction of France; and Dr. Maurice 
Jlignon, Nice, who will come from the hlediterranean Medical 
Society. Dr. S. S. Stcriopulo, Moscow, will come ns a dele¬ 
gate of the permanent Russian Tuberculosis Commission, and 
Mr. K. J. Raining of Riga will represent the Baltic Veterinary 
Society. Dr. Henry G. Beyer, chairman of the committee on 
the exhibition to be held in connection with the congress, lias 
been notified of the arrival in this country of tile exhibits 
which have been assembled by the national committees of 
Germany, Sweden and Switzerland. The New National 5Iu- 
seum in which the congress and the exhibition are to be 
boused, will not be finished by the time the congress con¬ 
venes. The first and second floors, however, will be put into 
such a state as to house the congress and the exhibits con¬ 
veniently. These two floors have a combined space of about 


100,000 square feet. The use of this building was authorized 
by Congress, and $40,000 was appropriated to make it avail¬ 
able for the meeting and to accommodate the exhibits. 

FOREIGN. 

Transactions of International Hygiene Congress.—The four 
volumes containing the official transactions of tlie Fourteenth 
International Congress for Hygiene and Demography, held 
at Berlin last September, are published by August Hirsclnvabl, 
Unter den Linden 08, Berlin. The volumes can be bought 
separately at prices ranging from $1.50 to $5, or the whole 
set is sold for $12.f>0. 

Cholera in India.—Consul-General Michael reports from Cal¬ 
cutta that the work of inoculation against cholera in the coal 
fields is being pushed vigorously. Dr. HalTkine spent a day 
in Asansol for the purpose of meeting the residents with a 
view to affording those who wished the opportunity of pro¬ 
tecting themselves. He lias arranged to carry on inoculation 
at the Chota Nagpur and vicinity. The present epidemic has 
reawakened interest in cholera inoculation, which was carried 
on extensively and with a large measure of success between 
1893 and 1890, and which, though continued for some years 
afterward, was completely overshadowed by the outbreak of 
plague. 

Personal.—Dr. Samuel Gemmcl, professor of clinical medi¬ 
cine in tlie University of Glasgow, has been appointed pro¬ 
fessor of practice of medicine in that institution to succeed 
the late Sir Thomas McCall Anderson.-The following med¬ 

ical men were among the recipients of ‘‘birthday honors” in 
Great Britain: Sir Thomas Lauder Brnnlon nnd Prof. Watson 
Ciievnc have been created baronets; Col. David Ilrticc of the 
royal army medical corps, Mr. Robert W. Burnet nnd Mr. 
Peter O'Connell have been knighted; William Ilenry Power, 
C.B., lias been promoted to knight commnnder of the Order of 
the Bath; Licnt.-Col. Francis F. Perry, Indian Medical Serv¬ 
ice, principal of the 51rilienl College of Lahore, has been made 
a Companion of tlie Indian Empire; nnd Lieut.-Col. Johnston 
Shearer of the Indian Medical Service lias been made a Com¬ 
panion of the Order of the Bath. 

LONDON LETTER. 

(From Our Regular Corropomlent .) 

London, June 27, 1993. 

The Research Defense Society. 

The inaugural meeting of (bis society, formed “to make 
known generally the facts about experiments on animals in 
this country,” was held at the house of the Royal Society of 
Jledicine. The president, Lord Cromer, delivered an eloquent 
address in defense of vivisection. He said that it had been 
shown that vivisection had yielded invaluable results and 
promised results still more invaluable. Experiments were 
conducted in such n way as to minimize, if not to abolish, 
pain. Nearly every discovery'in medical science since nnrvev 
discovered the circulation of the blood was, directly or indi¬ 
rectly, tlie result of experiments on animals. One of the 
greatest discoveries of modern times—transmission of malaria 
by mosquitoes—was going to make the tropics habitable. 
When Professor Osier was asked at the Royal Commission on 
\ iviscction, now sitting, whether this discovery could linve 
been made bad it not been for previous experiments on ani¬ 
mals, “Never” was the reply. “The men who made these in- 
vestigalions spoilt their lives in the laboratories and their 
whole work has been based on experiments on animals.” The 
case of antitoxin was another example. The statistics of the 
Metropolitan Asylums Board of the percentage of fatal cases 
had Bunk from 28 in the period which preceded the introduc- 
tion of the antitoxin treatment to 2.8 per cent. Great misap¬ 
prehension existeu ns to the extent to which vivisection was 
carried on. According to the latest figures about 73,000 ex¬ 
periments were made in 1907. But of these no fewer than 
90.5 per cent, were inoculations, that is to say, did not involve 
operations of any kind. In the remaining *3.5 per cent, the 
operation was always carried on under an anesthetic. Speak¬ 
ing before tlie Royal Commission Professor Starling had .said: 
Though I have been engaged in the experimental pursuit of 
physiology for tlie^ last seventeen years, on no occasion have I 
ever seen pain inflicted in any experiment on a dog or cat, or, 
I might add, a rabbit in a physiologic laboratory in this 
country.” 

A Doctor ,in the Arctic. 

Dr. James F. Rvmer will shortly gain the distinction of 
being tne first qualified British medical man to take up bis 
residence in the Aictic Circle. After servin 0- emht Tears as 
medical officer at the Carthusian Monastery in Sussex, Dr. 
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11 miu i went to Canada and foi the past six months lias lived 
at Edmonton, Albeita Recentlv lie left time on a loneh 
journev ot 1 S00 mill s along the Athabasca and Mackenni 
mors his destination hem" Fort Good Hope vvhuh is about 
100 miles within the Arctic Cinch He does not piopose to 
ietinn to civ i filiation foi at least three vtais He has sudi 
cient meduine m loneeiitiated forms to last at least one real 
mil has ananged fin more to be forwaideil His pitunts will 
be the Indians and Esquimaux in the viiinitv of Toit (food 
Hopi and Toit "Macphei son Seveial diseases and fiveis often 
bleak out among them and ns tliev lia\e no skilled attention 
the loss of life lias been cnoimous The Doctoi can speak 
Fiench which is the onh language otliei than their own 
which the Indians understand, and intends to start the studi 
of the languages of the Indians and Esquimaux directli hi 
an lies At Ins headquaiters he will not liaie moie than 
fne white companions these being connected with a Roman 
Catholic mission and tiading post 

Ciamologic Investigation by the Egyptian Government at the 
Royal College of Suigeons 

The dii ectoi general of the suri ei d( p n tment of the Egl p 
tun goieinment lias mitten to the Roial College of Surgeons 
asking that facilities nm be gnen to Di Elliott Smith and 
Di Wood Jones of the Cano Medical S bool to cauv out in 
the museum of the college an examination of a collection of 
mateiml found in the course of excavations made m the Nile 
Valiev and lepiesentmg the vaned inccs of people who mlnb 
ited Nubia m ancient times togcthei with then pathology 
and the lcsults of their surgerv The Egyptian govcinment 
ofleis the museum of the college the mateual, which is sent 
foi the pmposcs of comparative stuiH The piesident lias 
mfonned the government that the desiied facilities would be 
granted The council of the college lcsolvcd that the govern¬ 
ment should be mfoimed that they lcgarded the collection of 
specimens as a most valuable addition to the museum 

The Dangers of Motor Traffic in London 

The nuisance and dangers of the motor bus are much in 
ewdence At a protest meeting on the sub|ect held in the city 
the Loid Mavoi presided Sn Dice Duckworth, physician to 
St Bartholomew’s Hospital, objected to the motor buses and 
cai-, on the following grounds They cieate a fearful noise 
and ubration Their speed m many places is a peipctual 
danger Fatal and other injuries to people and property are 
increasing Dropping of petrol causes shppeuness to horses 
and damages varnish of carnages The stench is insufferable 
‘ In short locomotion m the streets of London has now become 
abominable and little short of a prolonged agonv ” The foi 
lowing are the official figures of the accidents which occurred 
but j’eni Accidents caused by motor buses 4,723, fatal cases, 
3(1, cases of personal injury, 1,0G8 Accidents caused bv motor 
cais 3 ItO fatal cases GO, cases of peisonal injury 2 055 A 
resolution was carried calling for amended legislation m the 
li terests of the public and declaring the excessive noise, speed 
anil noxious smell of a large proportion of the motor traffic 
to constitute a great clangei 

Suivival After Rupture of the Spinal Cord 

V lennikable case of ruptuie of the cemcnl spinal cord in 
will h the patient sunned lias just been brought to a close 
m St Baitholomew’s Hospital In last October a lad, aged 
17 was ciusheil across the shoulders while trying to get out 
of an elevatoi His spine was biokeii anil he was paralvred 
below tbe neck As he could not use his arms he was unable 
to feed himself An operation was ppifoinied to ascertain 
wbethel bone was pressing on the spinal cold The coul was 
found seveied two inches from the brain After lying m bed 
for four and one half months the bov was able to twitch his 
fingers but this was the onh movement he ever regained 
Ho ri cen oil unremitting attention and ev erv tiling w as done 
to bn-littit lus life A special reading desk was fitted up 
ebon his bid He lned for seien and one half months 

London and Counties Medical Protection Association 

Hie aimiiil repoit of the London and Countiis Medical 
Piotection Association shows that tlieie is an increased 
tciidcnci of people to claim compensation from doctors when 
the lcsults of treatment are not as sntisfaiton as imild be 
wished and to make this fact a giound for not paling their 
bills Thus a member who took proceedings to recover fi cs 
for medical nttcndnnie was met bv a countci claim for c 2">0 
on the ground of alleged licghginoe and want of skill The 
case was defended bv the souetl The judge gave jiidgnunt 


foi the plaintifi anil said that the countei claim was moo 
stious The question whether the society should not onh pai 
the expense of defending actions against its members (as it 
does now) but also undertake to reunionse members foi 
adieise veidiets and costs Ins been undei consideration To 
do so it would be necessari to raise the annual subscription 
Horn $2 itl to 87 A circulai was issued to the members of 
the societi requesting them to vote on the project The result 
was veil imsatisfactori Two thirds of the membeis (lid not 
lote and of those who dill foul fifths were in faioi of the 
sdipme The council lias theiefore unable to moie am 
faither in tlie matter 


BERLIN LETTER 
(Float Om Jfcf/ulai Concitpondrni ) 

Brnux, Tune IT 1008 
An Antiquackery Bill 

That folly and the quackery which feeds on it, flouiishes not 
onh in the land of fieedom luidei a lepublican sjstem but 
ilso in monaiclues, even in states with an absolute goiernment 
is a fact with which we must reckon and all lemulations 
which liaie been densed or which can be thought of will not 
altei this fact Neither legal restuctions noi education of 
the people, from which so much is expected at piesent, will 
banish quackery fiom the world This conuction, lioweiei 
must not hinder us from continually seeking new methods foi 
repressing this cul which injures the sick, not only m purse 
but often m life anil limb In this direction a' duti is 
rspecialli imposed on phj sicians Yi e do not w ish to deni 
tlat in this matter we aie contending foi oui own mteiests— 
on the contiary we may freely acknowledge that we do not 
patiently put up with an lnjun to our material interests but 
aie seeking to carry on a justifiable struggle foi oui means 
of livelihood But this struggle on the pait of pin sicians is 
ji stifled m the eyes of the public bv the fact that it is coined 
on also to an equal extent or in a higher degree, m the inteiesl 
of the community and especially of its weaker part, those who 
are sick and suffering 

It may be already known to iou that in Germain up to 
the year 1800 there was a legal prohibition of quacken This 
was abolished not on the initiative of the goiernment, but on 
that of the liberal paiti, which m its idealism was of the 
opinion that the German people were well enough educated 
always to piefer scientific plij sicians to quacks To bp snip, 
under these restrictive measures quackery prevailed to a not 
inconsiderable extent, but it must be admitted, on the otliei 
hand that since the removal of the prohibition qunekeiv Ins 
grown maikcdly in extent and in pernicious actintv 

According to an official leport for the veal HOI, qinckeiv 
has increased in Berlin 1G00 per cent m the last twenti 
lears, and according to appioximato statistics of the same ve.ir 
the number of professional quacks m Gernnni was 12 000 
Accoiding to a compilation bv Dr Reissig, from 1883 to I SOI, 
thec were sold in Gcimanv 1 724 000 books bv quack authors, 
at a prue of 14 500,000 marks (83,480,000) ‘The soit of pel 
sons who make a business of treating the sick without a mod 
ical license has frequently been publicly established Not only 
people of the most inferior education, but also persons of the 
lowest ethical standing, who line repeatedly been punished 
with imprisonment or sent to the house of correction, jiosspss 
the confidence of the public to such an extent that eaio foi the 
health is entrusted to them To be sure the attempt Ins hem 
made by police regulations and by instruction of the pnblii to 
restrict quackery Quacks have often been punished for noli- 
tion of the sections of the law legardmg injnrv to healfli mil 
homicide by carelessness, and yet no recession of qinckcr.i Ins 
been observed The material advantages which can be set in oil 
m this convenient wav—convenient at a time when newspaper 
information is lerj widespread and even thing ninth is 
P’mted is believed, not simply bv the uneducated—sir so 
enticing that the business is earned oil boldlv in spite of all 
threatened punishments anil is constantlv being taken up 
anew by still other people On account of these facts (fi,. 
government as I have alreadv mentioned m a former letter, 
has determined to limit qinckerv or. as it i» fcroud the 
exercise of the healing art bv unapproved (mrht nppmltnt, ) 
pei-ons, bv a special law A law entirelv prohibiting quack¬ 
ery is not contemplated bv (lie govirnnient, chicflv because 
the prospect of such i law being accepted bv the lenlisLm i„ 
very small The ruin il t/T omnium ) p- r tv would vote mmist 
it on the sam, ground as (Jnt on winch their piedeccs-ors s„„ 
ported the abolition oi the prohibition of qimkerv innu v 
t.oni ideal principle- mini their poluv to leave even <it,r,n 
as much fri edom a- pn-s.Me The -oca! denim rats'an op 
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posed to it. because tlic majority of quacks belong to the 
lowest of the population, from which that party draws most 
of its adherents, and similar reasons would be influential witn 
the other parties in bringing about the defeat of a law which 
contained a prohibition of quackery. The hill which the gov¬ 
ernment published a few months ago, in order to obtain the 
opinions of the classes interested, contemplates placing tie 
quacks under the strictest control so that they will he 
obliged to keep record books in which statements of their 
business shall be regularly entered. The so-called absent treat¬ 
ment (by letter, etc.), treatment of venereal diseases, and 
treatment bv means of hypnosis and narcosis or by means of 
so-called mvstical methods (magnetism, spiritualism, etc.), are 
forbidden, ‘if the quack is convicted of a punishable offense 
in the exercise of his “profession” he may be forbidden to prac¬ 
tice it. Whoever makes untrue statements in public adver¬ 
tisements regarding the treatment of the sick or remedies 
theiefor is liable to punishment. These are the essential pro¬ 
visions. Tiie German medical profession has expressed itself 
favorable to this bill in the professional press, and in some 
eases demanded stricter provisions. The German Medical Con¬ 
vention. which meets at the end of June, and which is com¬ 
posed of delegates who represent the majority of the organized 
physicians, will take up the question with the same intent. 
From the public, and especially from the parliamentary class, 
no considerable number of opinions regarding the hill have so 
fai found expression. It is easy to understand that the quacks 
themselves, especially so far as they are organized in associa¬ 
tions, vigorously oppose it. Whether the government will have 
the courage actually to introduce a hill into the reiehstag and 
what success it will have, remains to he seen. In view of the 
composition of our reiehstag, too great hopes are, unfortu¬ 
nately, not to be indulged in. 

Value of Diphtheria Antitoxin. 

While in your country certain states are already furnishing 
diphtheria antitoxin gratis to physicians (in a similar manner 
as the Italian government supplies its physicians with quinin 
for the fight against malaria), there are still in Germany, in 
the country where diphtheria antitoxin originated, a number 
of physicians who are not yet convinced of the effectiveness of 
the scrum and who do not use it in their practice. They are 
supported by certain prominent medical statisticians who, on 
the ground of epidemiologic studies, sustain the view that the 
undoubted diminution in diphtheria mortality for the last 
fifteen years is to he referred to the natural variation of the 
so-called pen us epidcmicus, and that the antitoxin has had no 
share in this diminution of the death rate. Most practitioners, 
indeed, and particularly all pediatrists (in Austria, Prof. 
Kassowitz forms perhaps the only exception), are uncondi¬ 
tional supporters of antitoxin. This position found expression in 
an address which the renowned Berlin pediatrist, A. Baginsky, 
delivered before the Berlin Medical Society, June 17. The 
speaker, as well as the pediatrists and surgeons who followed 
him. emphasized the importance of the antitoxin treatment. 
The fact that the diphtheria mortality in the hospitals has 
sunk from about 40 to 50 per cent, before the discovery of 
antitoxin to the present figure of 10 to 20 per cent., and that 
the death rate of tracheotomy cases which before the year 
1804 was about 70 per cent, now reaches onlv about 20 - per 
cent., is unconditionally attributed to antitoxin, and it was 
urged on physicians as a duty by all the speakers to employ 
the serum at the right time in every case of diphtheria. In 
Germany from 4.000 to 5,000 antitoxin units are injected as a 
maximum, while in America (as was repeatedly recalled in the 
discussion) in severe cases as much as 20,000 to 30,000 units 
are injected. Whether it is possible to lower the present mor¬ 
tality figures by tile use of these large doses, further experi¬ 
ence must decide. - 

Professor Behring. 

While the antitoxin treatment of diphtheria is almost uni¬ 
versally accepted in the entire civilized world, it is unfortunate 
that we can not report anything very encouraging regarding 
the health of its discoverer, E. Behring. To he sure the reports 
of a mental affliction or of progressive paralysis—which eman¬ 
ated from Paris and may well be called malicious—have for¬ 
tunately not been confirmed; hut for a number of months he 
has been in a sanatorium for nervous diseases at Munich, un¬ 
dergoing treatment for his marked neurasthenia. The extraor¬ 
dinarily exhaustive intellectual labor, the numerous severe dis¬ 
appointments which this too sanguine man has experienced in 
his various fields of work and especially in tuberculosis, the 
not inconsiderable material responsibilities necessitated by his 
■ establishment at Marburg planned on an unusually large scale 
(where he has spent serein) hundred thousand marks in organ- 


mug the business of his investigations, and especially in the 
search for a remedy against tuberculosis), and probably still 
other causes have made severe demands on the ela-tic force of 
this laborious investigator and produced a certain degree of 
exhaustion. It is to be hoped that be may again recover bis 
previous health and continue bis researches in the service of 
science. 

VIENNA LETTER. 

(From Our Jtc'iular Correspondent.) 

Vjexxa, June 25, 1 DOS. 

Accidental Infection with Glanders. 

An unusual accident occurred recently in the public institute 
for the examination of food at C/.ernowitz. l)r. Luksch. the 
chief bacteriologist, while making some investigations on the 
Hacillus malic! put a largo quantity of the bacilli, obtained 
from an animal from the slaugliter-bousc, into a centrifuge. 
The tube containing the glanders bacillus burst and the con¬ 
tents were scattered over tlie laboratory. The fragments of 
glass were picked up by some of the persons working in the 
room, and, as it was believed that tlie bacilli were dead or 
inert, no great precautions were taken to prevent infection. 
In the course of a few days nil those who were in the room 
at the time of the accident, developed symptoms of glanders, 
especially of the tracheal and pulmonary type, and two of the 
victims died within forty-eight hours of the onset of the 
disease. Dr. Luksch also fell ill hut soon recovered; two 
days after apparent recovery he again developed some pustules 
on the ear and was brought to the serothernpeulic institute 
in Vienna. 

An Accident Hospital. 

In order to centralize the teaching of accident surgery tlie 
ministry for education has arranged with the two surgical 
clinics of the general hospital to convert certain wards into 
a special accident department. The ambulance corps, as well 
ns the police, have been instructed to deliver, after October 1, 
all cases requiring hospital treatment to this department. The 
two clinics of von Eisolsberg and IToehenegg will draw their 
material from it and special classes for students, both under¬ 
graduates and postgraduates, will he arranged, each group 
having to serve a term of fourteen days, several times a year, 
in the casualty ward. Tart of the ward will he at the dis¬ 
posal of the military authorities who will institute special 
classes for the army military corps. 

Proposed Reform in Sanitary Regulations. 

A hill is before the Austrian parliament dealing with needed 
reforms in the sanitary regulations. The main points of the 
hill are: Completion of the scientific institutions, already 
erected, according to modem medical knowledge; centralization 
of all sanitary boards and the election of competent medical 
men as presidents of the local branches of the hoard; the 
erection of all such institutions ns are required for the study 
and relief of disease; improvement of the position of the pub¬ 
lic health officers and larger powers for them (hitherto medical 
opinions have been overruled hv the bureaucrats). The bill is 
strongly supported by the medical profession. 

Professor Meyer Asked Not to Leave Vienna. 

Prof. Hans Horst Meyer, the pharmacologist, who was called 
to Vienna about three years ago, has been asked bx* the senate 
of the Berlin University to accept the chair of pharmacology 
in that institution. In order to dissuade him from accepting 
this flattering offer a deputation of ten of the most eminent 
members of the profession, all professors of the Vienna medical 
faculty, waited on him and asked him not to desert Vienna, 
both for scientific and national reasons. This unusual act not 
only caused a widespread sensation in the profession, hut also 
reminded the government that it is its duty to retain snob 
eminent men at any cost. Professor Mover will not leave 
Vienna. 

Mortality from Tuberculosis in Austrin. 

The population of Austria-Hungary is about 45.000.000. and 
the annual mortality from tuberculosis is 750,000. or 14 per 
cent, of the total deaths from all causes. The northern parts 
of the empire show- a ratio of 38 to 4S per 10,000 inhabitants, 
"bile the southern parts have only about 22 to 30 deaths from 
tuberculosis to each 10.000 inhabitants. The highest mor¬ 
tality is found in Bohemia with a mean of 54 in the north and 
3G in the south, per 10,000. Vienna also has a high average 
mortality from this disease—42 per 10.000—hut the hospitals 
as a center for a large area, are largely responsible for this 
high rate. 
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(Continued from page 1)0.) 

XVII. THE NON - PROPRIETARY UNOFFICIAL ARTICLES. 

Another problem which lias caused tlic Council some perplex¬ 
ity is that regarding the unofficial substances which have 
somehow escaped appropriation by proprietary manufacturing 
houses. There is the host of non-proprietary compound for¬ 
mulas, ranging from morpliin-atropin tablets to Dr. X.’s favorite 
antigout pill or pneumonia mixture. With these the Coun¬ 
cil need not at present concern itself. Their ingredients are 
official substances; the combinations may be desirable or, more 
commonly, undesirable, according to the circumstances, which 
were discussed in the last chapter. 

There are, however, many non-proprietary simple substances, 
chemicals, active principles, plants, etc. (such as digitalein, 
cliolesterin, mercury salicylate and zinc permanganate), which 
are not in the Pharmacopeia, and which can not easily be 
made the subjects of monopoly. Their number is considerable, 
as a glance at Merck’s index or at the fluide.xtract list of any 
manufacturing house will show. They have not been admitted 
into the Pharmacopeia, either because they are of little or 
no value and-little used, or because they are too new. The 
majority belong to the former class: they might well be 
spared from the materia medica. Unfortunately, however, 
some enthusiast periodically resurrects one or the other of 
them; this then springs into sudden prominence, and becomes 
to all intents a “new” remedy. The physician who is im¬ 
pressed by these reports naturally desires some unbiased and 
reliable information about them, as well as about the reme¬ 
dies which are actually new. The ordinary reference boo.^s, 
however, give but very scanty data; they necessarily lack 
the elasticity which is essential for the proper presentation 
of a new subject. Above all, however, a physician who desires 
to try these new remedies should be assured that they are 
of a uniform quality; but with them, there are no established 
standards of any kind. 

A variety of abuses naturally results. The enthusiastic, 
if disinterested, statements of the discoverers, or re-discoverers, 
aie rarely subjected to that serious criticism which is indis¬ 
pensable for scientific progress. Incalculable harm may thus 
be done by extensive experimentation with a remedy in con¬ 
ditions in which -it is not indicated. On the other hand, a 
really valuable agent may lie neglected because no one is 
paid to “push” it; or it may be seized on by a propi ietor. 
“p-otected” by a coined name or disguised in a mixtme. and 
sold at an exorbitant price, under doubly exaggeiated claims, 
ns happened with phenolphthalcin. Most serious of all, the 
uneci tain quality or loose nomenclature of these drugs may 
constitute a very serious danger, as in the case of tlie digi¬ 
talis principles; or at least such may cause creditable rem¬ 
edies to fall into disuse. 

It'has seemed to the Council, therefore, that there is a very 
real need for the collection of authoritative data about the 
more important or commonly used of th-*se non proprietary 
Unofficial articles, and a special committee lias been appointed 
for the purpose. A list of some eighty of these substances 
is under discussion, and the Council will appreciate sugges¬ 
tions from the profession as to what substances should be 
included. It is not intended to confine this investigation to 


those ai tides which the Council believes to be really valuable, 
but also to present the facts about those which have an un¬ 
justified popularity. 

When it has been decided what substances should be taken 
up, the necessary data will be obtained as rapidly as possible. 
An abstract will probably be published in these columns, and a 
description, prepared on the general plan of the New and Non- 
Official Remedies, will be inserted in a proposed book. 
If, then, a physician desires to obtain these drugs of standard 
quality, he need only affix “N. N.-O. R.” to the name of the 
product. In tlfe event that the drugs on the market are 
generally below this standard, the Council may mention the 
names of those manufacturers who have been found to sup¬ 
ply the products of the required grade. 

(To be continued.) 


MARIENBAD TABLETS. 

The Commercial Value of a Name. 

What potentialities exist in a name! The great watering 
places and health resorts of Europe are household words and 
their names compel attention. Hence, when a physician re¬ 
ceives in his mail a package bearing a foreign postmark and 
an unusual looking stamp, with the name “Marienbad” on 
the enclosure, he may possibly restrain his first impulse," born 
of experience, to throw the "sample” into the waste basket. 
He may be excused for expecting to find something of unusual 
merit in a medicine elaborated at such a world-renowned 
health resort as Marienbad. Especially is his enthusiastic 
expectancy pardonable when he learns that “Marienbad Tab¬ 
lets” are “prepared according to the prescription” of an in¬ 
dividual with the imposing cognomen, “Prof. Dr. Med. Cheva¬ 
lier de Basch.” 

Then, too, accompanying the “sample” is a circular descrip¬ 
tive of the virtues of this great medicine, printed in parallel 
columns of massive German and picturesque English. In it 
he is informed that the “Marienbad Tablets act-mildly, with¬ 
out pain on the bowels, and consequently effect their evacua¬ 
tion.” Great stress is laid on the advantage of the “tablet- 
shape” which makes possible the “offering of a perfectly 
equal dose of the efficacious ingredients” and simplifies the 
administration “on account of their compendious shape.” 
“Marienbad Tablets.” he is told, are unexcelled for the treat¬ 
ment of that condition recognized by all physicians as “san- 
guiness and its after-effects, such as vergitiousness,” and they 
are highly recommended in cases of “arteriosclerose.” As a 
sop to Cerberus, the ciicular suggests “the diagnosis should 
be made by the physician,” the assumption being that the 
proprietors of “Marienbad Tablets” will take care of the 
treatment while the prognosis will naturally take care of 
itself. 

And the composition of this “compendious” cure for "vim- 
guiness” and “vergitiousness”? Well, if carefully looked for, 
the physician will find that “Marienbad Tablets” consist of. 
extract of aloes, powdered rhubarb, podophyllin, extinct of 
easeara sagrada and extract of belladonna. That is all; just 
a simple cathaitic tablet such as physicians are prescribing 
for their patients daily. They do not even contain a pictur¬ 
esque, pharmacologic nonentity like cactin or “Iatalia rad.” 
Wherein, then, lies the special virtue of their “efficacious in¬ 
gredients”? We are forced to the conclusion that this must 
reside in the psychic effect produced by taking a silver-coated 
tablet from a gilt-trimmed box, labelled “Marienbad.” rather 
than in the essential contents of the tablets themselves. 


Frederick Stearns & Co., “Patent Medicine” Vendors. 

Physicians who attended the Chicago session of the Ameri¬ 
can Medical Association doubtless noticed while rid in" on the 
street cars (be blatant advertisements of the headache remedv 
SHAC {Stearns Head Ariie Cure). This nostrum, which seems 
to have been responsible for at least two cases of poi-onin".’ is 
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put on the market by Frederick Stearns & Co., Detroit—a fact 
that was noted in these pages a few months ago. 2 It was not un¬ 
naturally assumed that these Peruna-like advertising tactics 
Pad been adopted by an enterprising local representative 
anxious to make a “showing.” The June issue oi the Ncn> rdca 
—a monthly journal published by Frederick Steams & Co. 
and devoted to advertising their products to retail druggists— 
shows that this assumption was not well founded. In their 
journal they inform the druggist that “a new series of SHAC 
street caT cards are now ready for use in the large cities.” 

The evils of the indiscriminate use by the public of such 
powerful and insidious drug!; as are contained in the various 
headache remedies need no further iteration. The question 
has long since ceased to be an academic one and no casuistic 
reasoning nor specious arguments can hide the fact that enor¬ 
mous harm is being done by the exploitation of these acetani- 
Jid-containing nostrums, and the medical profession has ex¬ 
pressed itself in no uncertain tone regarding the matter. 

SHAC, however, is not the only “patent medicine” put on 
the market by Frederick Stearns & Co. Just as extensively 
advertised—and in the same mediums, the street cars—are 
Zvmole Trokeys “for husky throats.” Then there is Pam for 
the dyspeptic, a "tiny tablet of wonderful power,” of which 
the modest statement is made that “every ferment of the 
digestive tract that is available is used in tliese tablets, 
fitting them for use in all kinds of indigestion.” Surely, with 
such drugs at their command, dyspepsia need give physicians 
no further cause for worry! 

These are some of the products put on the market by 
Frederick Stearns & Co. and vigorously “pushed” by them in 
advertisements to the laity. A firm which, while soliciting the 
patronage of physicians through the pages of medical journals, 
is at the same time furthering the interests of self-drugging 
and dangerous nostrum-taking, will be looked on with distrust 
and suspicion by the medical profession. 


TIranalysis by Quacks. 

Four young persons in Germany recently sent a vial each, 
according to directions, to the “urine specialist,” J. Locher, 
who diagnoses disease from inspection of the urine. Each 
was informed that he had a catarrhal affection of the stom¬ 
ach, abdomen or throat, and each was instructed to buy a 
bottle of Locher’s remedy, costing $1. They did not bin- the 
remedy, as the vials they sent had contained nothing but 
diluted beer. 


Book Notices 


The Harvey Lectures, Delivered Under the Auspices ot the 
Harvey Society ot New York, 100G-07. Pp. 314, with illustrations. 
Cloth. Price, $2.00. Philadelphia : J. B. Llppincott Co., 1008. 

This volume' is a monument to the success of the Harvey 
Society of New York, which was organized for the purpose of 
enabling practitioners of medicine to acquire at first, band 
from men engaged in research more knowledge concerning the 
scientific problems and principles underlying their profession. 
From the start these lectures have served as an inspiration, 
not only to those so fortunate as to be within the range of 
flip Harvey Society, but also to those who have read the 
lectures in various medical journals. Tlieir publication in a 
single volume will be welcomed by many, and their influence 
will be in this way extended. The benefits of such lectures as 
those of the Harvey Society and the various lecture associa¬ 
tions and endowed lectureships are by no means one-sided. 
It often has happened that an investigator has been getting 
lost in the details and ramifications of his problem, when, 
suddenly called on to present the gist of his results in a 
semi-popular way, he has been obliged to look over his ground 
from an entirely new point of view, which has made visible 
new and straigbter paths, or disclosed early strayings and 
blunders. In making his explorations clear to the uninitiated, 
the investigator often illuminates some dark part of the road 


for himself. The scope of this second series of lectures of the 
Harvey Society is shown by the titles and the lecturers, which 
we quote below. Some of them appeared in The Journal, in 
which ease they are followed by the date of the issue in 
which they appeared. “The Principles of Vaccine Therapy,” 
by Sir A. E. Wright (Aug. 10, 1007); “Baeteriologic Infections 
of the Digestive Tract and the Intoxications Arising There¬ 
from,” by C. A. Hcrter (March 23, 1007); “Vasomotor Rela¬ 
tions,” by W. T. Porter; “The Myelins and Potential Fluid 
Crystals of the Body,” by J. G. Adami (Feb. 0, 1907); “The 
Factors of Safety in Animal Structure and Animal Economy.” 
by S. J. Meltzer (Feb. 23, 1907) “Metabolism During Inani¬ 
tion,” by F. G. Benedict; “Recent Studies of Heredity,” by E. 
B. Wilson (May 11, 1907); “Variations in the Genitourinary 
Tract,” by G. S. Huntington; "Changes in the Lymphoid Tis¬ 
sue in Certain of the Infectious Diseases,” by W, T. Council¬ 
man (March 30, 1907); “Nervous Disorders of the Heart,” by 
Friedrich Mlillcr; “Problems of Sanitation,” by Edwin 0. 
Jordan (Feb. 15, 1908). These lectures arc all excellent and 
valuable. Every physician who reads Dr. Mcltzer’s clarifying 
discussion of the factors of safety, by which the body is 
spared from harm through accident and disease, will have an 
insight into physiologic pathology that will greatly help bis 
judgment in considering every case of disease and accident lie 
confronts. 


Diroplasma Caxis axd Its Lira Cvclr i.v the Tick. Br Cap¬ 
tain S. It. Christophers. M.TL. I.M.S., No. 20 of the Scientific 
Memoirs by Officers of the Medical and Sanitary Departments of 
the Government of India. I'apcr. J’p. S3. Price 3«. Calcutta: 
Office of the Superintendent of Government Printing, Indln, 1007. 

This is an excellent piece of investigative work showing con¬ 
clusively that piroplnsmosis of the dog in India is transmitted 
by Jihipiccphalus sanguinis (Latroille), whereas in South 
Africa it is transmitted by TlirmaphjisiiUs Urchi (Audonin). as 
determined by Lounslmry. The infection is hereditary in th' 1 
tick, the fact being noted that only the nymphs and adults 
from an infected female arc infective, the larva: not being able 
to produce the disease. The probable methods of evolution of 
the parasite in the blood are discussed, tlie nutlior being of 
tiie opinion that a quotidian evolution occurs, in many eases, 
at least. The course of infection and the evolution of the 
parasite in the tick was also studied. In the gut it soon 
assumes the club-shaped form. This form infiltrates the body 
generally, including the salivary glands.-and in the meantime 
has been changed into the spherical “zygotes,” which commonly 
are intracellular. The latter form one or more “sporoblasts,” 
each of which generates a rather large number of “sporozoites.” 
this being the form inoculated into the dog by the tick. In 
relation to the parasite of coast fever. .Koch had described long 
protoplasmic processes in the gut of the tick. Christophers 
failed to identify these forms in Piroplasmn cam's. The para¬ 
site is described as occurring in the ova of infected ticks, also 
in the larva?, and its evolution during the molting process is 
presented. The works of Nutall anil Smith, nmf others, on 
P. canis , and the disease it causes, is confirmed in many re¬ 
spects. and certain new observations are added. In addition, 
the general features of piroplasmosis of different animals are 
portrayed. Three excellent plates are included. 


£f' CT ’:l l 3 Third Series, the Bojii>j:rj.avi> of Kn- 
PcTw tP 3 r' S r a< jwcvs. M.D., F.It.C.P., K.U.S., Hon- 

j * iii °U* Ireland. Cloth. Pp. 121. Price. $1.20. 

Philadelphia: P. Blaklston's Son & Co., 1907. 

Cmtain^ conditions move or less related to or resembling 
epilepsy in some of their manifestations arc considered by 
Gon ois in this volume. In cardiac syncope be sees consid¬ 
erable evidence of an essential identity of the process in the 
nerve elements with that in some epileptic conditions and that 
one may pass into the other in certain cases. Similarly those 
peculiar attacks which seem to depend on disturbance" of the 
\agii9 functions, are considered by him as also sometimes on 
ic boiderland of epilepsy, and epilepsr and aural vertigo 
closely approach each other in some of their manifestations, 
n migraine, on the other hand. Gowers sees little to indicate 
any definite relations; though epilepsy may develop from 
migraine as an indirect consequence of the effect of the intense 
pam and associated cerebral disturbance. The disturbances 
of sleep, somnambulism, etc., also come under consideration 


2. The JoumcM. A. M. A.. Oct. 19, 1907, 13S1. 
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in this work ns borderline states, though their connection with 
1 epilepsy is not very well defined. Some forms of tic, which 
have been reckoned by some as associated with or allied to 
. epileptic conditions, arc not here included, but the omission 
1 is hardly important. With the description of each borderland 
malady sonic remarks on treatment have been appended, 
which, coming from such an authority, will be appreciated. 

TiUiATMnx'r or Disuasks or CuiLmtr.N. By G. A. Sutherland, 
M.I>. f.k c.l\, riivsielan to 1'iulilington Green Children's Ilosthtat. 
Second Edition, l'p. 311. Cloth, rdee, $2.00. New York: Ox¬ 
ford University Press, 1007. 

This is a small hook, necessarily superficial and therefore 
unsatisfactory. There is too little detail, so important in the 
management of infants and children. For example, only six¬ 
teen pages are devoted to the important subject of infant 
feeding. But while this lack of detail applies to the book as 
a whole, there are exceptions in certain parts of the work 
Considerable attention, for instance, is devoted to the appar¬ 
ently trivial subject of a “cold in the head,” with a view to 
preventing the- establishment of a chronic rhinitis and the 
development of adenoids. Apropos of the latter subject, we 
can not agree with the author that in a considerable number 
of cases operated on there is a recurrence of the growths. 
The “let alone” treatment of pneumonia is much to be com¬ 
mended, as is also the surgical treatment of empyema. We 
regret, however, to see no mention of the “colony” manage¬ 
ment of epilepsy. The book closes with 4 pages of “shot¬ 
gun” prescriptions, always out of place in a work on pedi¬ 
atries, and all the more to be regretted here when in the body 
of the book the author insists on diet and general measures. 

Protozoa and Disease. By J, Jackson Clarke, M.D Load., 
F.U.C.S., Formerly Pathologist M St. Mary's Hospital and Curator 
of the Museum. Demonstrator of Bacteriology, and Provisional 
Teacher of Biology in the Medical School. Part II. Cloth. Pp. 
137, with illustrations. Price, $2.50. New l'ork: William Wood 
& Co., IPOS. 

This is the work of an enthusiast who feels keen interest 
in establishing the protozoan origin of certain infectious dis¬ 
eases. The point of view leads inevitably to a somewhat un¬ 
critical survey of the evidence. The enormous mass of recent 
work on diseases known, or presumed to be due to protozoa, is 
only incompletely represented. AYe note, for example, that in 
the chapter on ticks no mention is made of Rickett’s impor¬ 
tant papers on Rooky mountain spotted fever. Misprints of 
proper names, such as “Stegomeia” (p. 3), “McNeil” (p. 23) 
and “Levatadi” (p. GG) are not uncommon. 

NTrsixo the Insane. By Clara Barrus, M.D., Woman Assist¬ 
ant Physician in the Middleton State Homeopathic Hospital, Mid¬ 
dleton, N. Y. Cloth. Pp. 400. Price, $2.00. New York: The 
Macmillan Co., 190$. 

The position of an attendant or nurse in an insane hospital is 
a peculiar one requiring not only special instruction, but also 
special aptitude. The first of these can be given, the latter 
is a natural gift. Lacking it, however, much can be done to 
produce fairly satisfactory attendants from well intentioned, 
though not specially adapted, individuals and this book in¬ 
cludes much that is available for this purpose. The instruc¬ 
tions are addressed particularly to women, but, as the author 
says, they can readily be'-made applicable to either sex. The 
information on the forms of insanity, etc., and the chapters 
on psychology, may seem superfluous for ordinary attendants, 
but their perusal will do no harm and may serve to sharpen 
the observing faculties. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish name or address 
will be faithfully observed. 


INCUBATION OF GELATIN AND CULTURE OF BACILLI. 

MfintDA, Mexico. June 1**. 1008. 

To the Editor: —1. Will you please iufoTm me how Dr. Rivas Is 
able to Incubate gelatin at 37 C. without liquefaction, as Is men¬ 
tioned In The Journal, May *0, 100S, page 1403? It would be 
most Interesting to know the formula of the gelatin. as the solu¬ 
tion of that problem would be welcomed by all bacteriologists, 
especially those who are working In tropical countries. 


2. I should also want to be assured that I rightly understand 
the differentiation Test No. 1 of ‘Dr. Rivas’ that the culture of 
bacteria behaves exactly like the uninoculated dextrose bouillon. 

Harold Seidelin, M.D. 

Answer.— 1. Incubation of gelatin Is performed with the full 
knowledge .that it will liquefy at 37 C., but the ferments produced 
by bacteria act more rapidly at that temperature aud liquefaction 
will occur more rapidly. If liquefaction has occurred at the end of 
the incubation period, whatever that may be, it will be shown by 
the fact that gelatin tubes immersed in ice water will not solidify 
as the control tubes will, or as tubes of .culture of non-liquefying 
organisms, for Instance Bacillus coli communis. 

2. Dextrose bouillon cultures of B. coli communis and unindcu- 
Iated dextrose broth as a control will give a canary color after 
boiling about 0.5 c.c. of it in about 5 c.c. of a 10 per cent, sodium 
hydroxid solution, whereas the saccharolytes will produce a magenta 
or purplish color with the same reagent. 


MUSCULAR RE-EDUCATION IN TABES. 

—-, Maine, June 29, 190S. 

To the Editor: —Please give me references to articles describing 
Fraenkel’s method of re-educating ihe muscular system In tabes. 

N. Y. Z. 

Answer.—T he name of the author referred to is Frenkel and not, 
as erroneously given In some text-books, Fraenkel. One prominent 
author refers to him as Fraenkel of Berlin, when, in fact, Frenkel 
lives nt Heiden, Switzerland. The following articles may be' re¬ 
ferred to: 

Frenkel, H. S.: Milnch. mcd. Wchnschr., 1890, No. 52. 

Frenkel, H. S. : Dcutsch. mcd. Wchnschr ., 189G. 

Hatschek, IL,: Wien. klin. Rundschau, XVIII, 

Frank: Mistakes in the Exercise Treatment of Tabes and Their 
Consequences, Wien. klin. Wchnschr xvi, 42; abst. in The 
Journal A. M. A., Jan. 23, 1904, p. 278. 

Frenkel, H. S.: Principles of Exercise Treatment of Tabes, Bcrl. 
klin. Wchnschr., xlii, 23,'abst. in The Journal A. M. A., July 
22, 1905. 


THE MORO TUBERCULIN TEST. 

Pasadena, Cal., June 30, 190S. 

To the Editor: —Please give references to literature on the Moro 
method of percutaneous Introduction of tuberculin for diagnostic 
purposes. Josephine A. Jackson. 

Answer. —Moro, E.,: Diagnostic Cutaneous Reaction After Rub¬ 
bing with Tuberculin Salve, Minch, mcd. Wchnschr., Feb. 4, 
190S; abstracted in The Journal, March 14, 190S, p. 924. 

Lignieres and Benjamin, II.: Specific Reaction to Tuberculin 
Rubbed Into Shaved Skin. Bull, de VAcad. dc mtd , Feb 18 
190S. 

Heinemann, n. : Ilarmlcssness and Superiority of the Tuberculin 
Salve Reaction Over the Ocular Reaction, Milnch. mcd. 
Wchnschr., March 17, 190S. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers 
U. S. Armj\ week ending July 11, 190S : 

Bingham, E. G., eapt., M. C., relieved from dutv at Army Gen 
Hospital, San Francisco, aud ordered to Ft. Porter/N. \\, for dutv! 

Van Dusen, J. \\\, enpt., M. C., granted leave of absence for one 
month, about October 1. 

Snyder, H. McC., lleut.. M. C., ordered from Army Gen. Hosp 
San Francisco, Cal., to Ft. Rosecrans, Cal., for temporary duty 
during absence on leave, of Capt. P. IV. Huntington. 

Ford, J. II., capt., M. C.» ordered to accompany troops from Ft. 
Wra. Henry Harrison, Mont., to duty at American Lake. Wash. 

Dale, F. A., capt, M. C., ordered to accompany troops from Ft. 
Lincoln, N. D., to duty at American Lake, Wash. 

Ashburn, P. M., Greenleaf, H. S., Webb, W. D.. Gilchrist, II. L. 
Loving, It. C. f Heyslnger, J. D.. Tefft, W. H., Culler, It. M.. Hum¬ 
phreys, II. G., Truby. W. F., Hess, L. T., Winn, It. N., Pierson 
It. IL. Brown. O. G., Smith, L. L., Owen. L. J., Weed. F. W., Free¬ 
man, P. L., Wolfe, E. P, Marrow, C. E.. Lyster, T. C., Snoddy. C. A . 
Siler, J. F., Miller, E. W. t ZJnke, S. G., Brown, II. L., captains. M. c! 
and Bruns, E. II., and Cole, C. L., lieutenants, M. C., ordered to re! 
port at Washington, D. C., for examination for promotion. 

DcLaney, M. A., capt., M. C., will take station at Philadelphia 
until further orders, to examine applicants for Medical Reserve 
Corps. 

Ashburn, J. IC.. contract surgeon, ordered to accompanv troops 
from Ft. Assinnlbolne. Mont., to duty nt American Lake, Wash. 

2»arkman, W. E., contract surgeon, ordered to accomimnv from.* 
from Ft. Missoula. Mont., to duty nt American Lake. \\Vh‘ 
^(Chambors, W. IL, dental surgeon, granted leave of aWnce for one 

Ca^adav G. II. dent Fur- left Presidio of Monterev, Cal an,! 
arrived at Army Gen. Hosp, ban Trancisco, for dutv. 1 
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Navy Changes. 

Chinees in the Medical Coips U S Navy 

tin J r. surgeon detached from the PriinsiiIinJiia and ordeted 
to tVnbit befote a naval returns board at the Navy \atd Mate 
Island Cal, Julv 10, for examination fot tetirement, and then, to 
the naval hospital at that place for treatment v v „„. 

ITeemao J r. P. A smseon, detached from the Navy lard, 
T’.osion and ordered to the JToiitaiia, when commissioned 

l'ntne T H P. A surgeon, detached from the Nava! Recrultln,, 
Station. Cleveland, Ohio, and ordered t0 Navy A ard Boston, and 
to additional dutv in connection ruth fitting out the Sniciii 

tlliite, 11 C, asst-smgeon, oidered to the Naval Recuilttng Sta 

'"Tlocn* 0 W^SI J A surgeon, detached from the Califoriun and or 
dered to continue treatment at the Naval Hospital, Mate Island, Cal 
“ McDonnell, W N. P A surgeon, detached Horn the ifiiiii and 
<ndeled to Camp Perry. Ohio, Julj o, for duty In connection with 

1 ^ \He ru^A!" H°, nssT -—r-„mn Cn’iimhla will proceed to Sanctl 
Rphltus, Cuba, for i 1 1 " rn E C White 

White, E C, ts> ■ ut'her dun in Cuba 

and oidered to com; . ’ ■ ■ eiders of Mar 29 

Old E H H , asst smgeon. detached from the Naval Hospital. 
Canto P. I, and ordered to Washington, D C, foi examination for 
m amotion and then to wait orders 

Blackwell, E M, and Snvder, J. J., surgeons, commissioned sur 
freon*? fiom March 4. 1008 . , _ _ , . 

Stalnnker, P R, P A surgeon, commissioned P A smgeon from 
Mn\ 8. 1008 tt* 

Smith r W, asst smgeon detached from the iriafonsm and or 
dtird to report to the Commander, third squadron Pacific Plect, 
foi dutv 

Koltes F X, asst suigeou detached (torn the Connn t«ut and 
oidwed to report to the commander, third squadron. Pacific Pleet, 
foi duti 

Flint .T, asst smgeon, detached fiom the TTdmmpfon and ordeied 
to the Connecticut 

E\ tinge, E .T O , asst surgeon, detached fiom the Coneonl and 
oid<led to the IV mots 

Higgins, M E, asst suigeon detached from the IHtaoi* and 
otdeied to report to the Commander, Thud Squadron, Pacific Fleet, 
foi dutv 

Minn. C K asst suigeon detached fiom the YtUalooos and or- 
clcnd to the Mnsoitn 

Steele, .T M medical inspectoi to be placed on the retired list 
Spot 18, 1008 after completion of 30 a ear s' seivice. In accordance 
with a provision contained in the na\al appropriation act of Mn\ 
13 1008 

Tailor, .7 L, P A surgeon, commissioned P A smgeon, from 
Dec 17, 1907 

Mann, W L Tr, acting asst surgeon, appointed an acting asst- 
suiaeon from Julv 1, 1008 

Bishop, L W, P A smgeon detached from the Naval Kecruiting 
Station, Indianapolis, and ordeied to the Naval Kecruiting Station, 
Dfover 

Pishe, C N, P A surgeon ordered to the Naval Kecruiting Sta 
tion Boston, and to additional dutv in attendance on officers of the 
*Nii" and Marine Corps leslding in Boston not otherwise provided 
with medical attendance 


Health Reports. 

The following cases of smallpox, xellow fever, cholera and plague 
hate been reported to the Smgeon Geneial Public Health and 
Marine Hospital Service, during the week ended Julj 10, 190S: 

SMALLPOX—l X ITED STATIC 

Alabama Mobile, .Tune 13 20 7 cases 

California Los Angeles, .Tune 13 20, 1 case. San Diego to .Tune 
1 . 100 cases, estimated and mainly m vlclnltj of the Pain Indian 
ItevenatJon; San Francisco. June 13 20, 4 cases 

Iowa Davenpoit June 1 30 3 cases, Sioux Citt. 2 cases 
Kentucky Covington. June 20 27, 3 cases, Louisiana New Or¬ 
leans Tune 20 2<, 3 cases, 1 death 

Missouri. Cornxaj, ApiU 20 May 24, 29 cases, Kansas Citt, Tune 
20 J i 1 case 

Ohio Cincinnati, June 10 2G, 4 cases; Davton, .Tune 20 *>7 3 
ea^f* Troy, to Juh 3, 2S cases * ~ ’ 

Rhode Island Pawtucket Tune 12, 1 case. 

Tennessee Dickson, June 12. 0 cases 
Texas' San Antonio Jan 20 27. 1 case 
\umont Whiting, May 5, 1 case 
M/Islington Spokane. .Tune 13 20 17 cases 
Me>t Migtaia Moundsville, June 17 Jnlv 2. 1 case. 

Mkconsin La Crosse, June 20 27, 3 cases 

SMAUTOX—5XSULAK 

Poito IUccr* Mavaguer, June C 20, 4 cases. 


Stl t.LT POX-rOREIGN 

Canada * Halifax Jan. 13 20. G cases 

China* Amoy (Kulangcu), April CMav 1G, present; Toocbow 
Mat 23 June G, present; Shanghai. Mav 18 24. 3 deaths 
Cochin China: Cholon. Mav 23 30, 7 ca<?es 1 death 
Ecuador* Guayaquil, May 23 30. 4 deaths. 

Egtpt Cairo, May 27-June 3, 6 cases 2 deaths 
Germany: General, Mav 30 June G, G cases 
•Tata* Batavia. Mav 2 30. 14 cases, 1 death 
Poi mgal * Lisbon. May 30 June 13 10 cases 
Italia * Moscow. Mav 23 June 6, G9 cases, 27 deaths: Riga June 
C 20 3 cases; St Petersburg, Mav 1G June G, 40 cases, 33 deaths 
Liberia: Yladivostock. Mav 5-14. 1 case 
'im he) : Bagdad, May 30 June G, 20 cases, 2 deaths 


rUGLF 

Chile: Antofagasta, Mav 24. 24 cases 2 deaths; Arica, May 27, 
piPNent; Iqulque, Mav 20 11 ca«e«, 1 death 
t liina: Foochow. May 30 Tune G present 

Cochin China Cholon. Mav 23 30 “ cn^es, 3 deaths; Saigon, 
Ma\ 0 30, 1G ca^e® 15 death 4 ? 

Ecuador: Guayaquil, May 23 30, 10 deaths. 


Eg>pt: General, May 27-Tune 2, 42 ca«*« # 10 death 4 ?; Jmm .5 0. 50 
cases* 20 deaths; Alexandra, Mm 20 June 10. S <.n-.es, J dentil* 
Mauritius' Port Louis Mav 1-51. 2 cases, 2 de.ui^ 

Peru* Geneial. May 50 June 0. 58 cases, 11 deaths; Callao, t 
cases, 2 deaths; Lima, 3 cases, 4 death 6 
Straits Settlements Singapore, Mav 0 1C, 1 death 
Turkey: Bagdad. Mav 30 June 0 11 cases, G deaths. 

Venezuela: Caiacns, June 10 12, 3 cases, l death. 

tellow rnrn —ivsulak 

Poito Rico: San Juan, Jill) S 1 case on S S Julm from San¬ 
tiago 

niiow mil 1 —lor.riGx. 

r»in 7 ll* Manaos, Mav 23-50, 2 ca«rs 2 deaths; Pain, Mn> 30 
.Tune 0, 4 cases. 4 deaths . f , , 

Cuba: Daiquiri, Julv GO, 3 cases. 1 death; Santiago. Julj 4. 3 

casp 

Ecuador* Guayaquil, Mav 25 50 1 ra*-e 

Mexico: Laguna de Termlnos, .Tune 27, 2 cases; > eraernz, Jim 
7, 1 case, 1 death. 

moLrru 

Cochin-China: Cholon. Mn\ 23 50, 25 cases. 22 deaths; Saigon, 
Mai 9 30, 71 case*,. 03 deaths 

Straits Settlements Singapore, Mav 9 10. 2 deaths. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


A State President on the Need of Public Instruction. 

In his ndrtiess as president of the Utah State Medical Asso¬ 
ciation, Dr. II. D. Niles of bait Lake City, Utnli, said in pmt - 

Before we can leasonabiy expect the public to seek or necept 
any counsel or opinions of the medical profession or to pise 
ns any substantial support,- vve must first make plain to them 
their needs and our ability to supply these nee<l=. We rmi-t 
pro\e that ve desene their aid and support, and that they 
stand in uigcnt need of our technical knowledge. We hare 
not only to preserve tv high standard of education for our¬ 
selves, but we must share our education with the well-niean- 
imr. in these matters « misguided, public. The fallacious 
ideas and strange misconceptions that prevail concerning the 
medical profession and its work have influenced the laity to 
ignore our pioflercd assistance and to assume with apparent 
unconcern the sole responsibility of quickly settling or lightly 
dismissing some of the most vitally important technical ques¬ 
tions the civilizevl world has evei been called on to eonsider. 

After pointing out a numliei of instances in which the 
tiained advice of physicians is needed but ignoied. Dr. Niles 
say s. 

Tt must be admitted that we aie to a huge extent respon¬ 
sible for these unfortunate iclations. anil we must, so far as 
we aie able, take piompt and effective steps to coneit Them 
The public should know more of u=. our work and pioguss. our 
achievements in science and our well-grounded hopes for the 
fiitme. They have a pm feet right to demand that we place 
before them our credentials before we insist that they give us 
their full confidence. Tor many generations the public has 
lit on taught to believe that a doctor's education was confined 
to the memorizing of numberless drugs and symptoms, and 
that the practice of medicine consisted, as its name implies, in 
an attempt to relieve distressing symptoms by the eropiiieal 
administration of various medicines supposed to have nivs- 
toiions lemedial powers They have thought of smgcons'as 
men who cut up human beings and who were ready and will¬ 
ing to practice their art, with or without provocation, wlicn* 
ever and vvheiever the opportunity oflered Comparatively few 
of the laitv have bad anv opportunity to loam even a measure 
of the truth concerning scientific medicine, and those who de¬ 
vote their lives to its study and piaetiee. . . . Barely has 
the public press contained any medical articles of real meiit, 
and even these few have too often been written hv those who 
sought personal notoriety rathei than to instruct the public. 
. . . The quack adveitisemcnts that occupy so much space 
m ohi papeis and magazines . , , exercise the most potent 
as well as the most pernicious influence in the molding of the 
opinions of the masses. AH these demoializing influences have 
served to strengthen people in their superstitions faith in the 
miraculous, and to weaken their confidence in lational medi¬ 
cine and scientific methods , . . When the general public 

learn nom trustworthy statistics that not less than 500,000 
men, women and children died last year from preventable dis- 
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cases . . . they will surely be impressed Hint tiny stand 
in distressing need of tlie wisest counsel and most effective 
aid . . . and will welcome any plan of cooperation from 
the medical profession that promises to bring blessings to 
mankind. . . . Our duty is clear. A systematic educational 

campaign should be commenced at once and kept up until the 
public is brought into close sympathy with the medical profes¬ 
sion. . . . The more we study these questions the more 
evident it becomes that a large portion of all human maladies 
are due to ignorance or wilful negligence. . . . The ig¬ 

norant should be-taught and the wilfully negligent be re¬ 
strained by popular sentiment, if possible—by stringent laws 
if necessary. . . . The time lias come in the evolution of 

scientific medicine when we must educate the people through 
that greatest of all educators, the public press. 

Public Health Planks in Political Platforms. 

For the information of those interested in the proposed na¬ 
tional health department, we give the various planks adopted 
by the different political conventions which have taken action 
on this subject. The Ohio State Republican Convention, which 
met in Columbus in Hay, 1908, adopted the following: 

INCREASED 1'EDERAL CONTROL OP THE PUBLIC HEALTH. 

We advocate the organization of all existing national public 
health agencies into a single national health department with 
such implored status, increased powers and ample financial 
support as will give the Federal government the strongest 
possible control over all national public health interests. 

INCREASED STATE CONTROL OP THE TCDLIC HEALTH. 

We advocate (1) the extension of the powers of the state 
in relation to the public health by the appointment in each 
county of a deputy health officer vested with powers to give 
safe and adequate sanitary protection to the residents of the 
country and village districts; (2) sanitary control of all 
sources of public water supply; (is) a complete system of 
registration of biitlis and deaths; (4) the enactment of a 
stringent pure food law, including the rigorous control of all 
milk supply; and (5) a campaign against the prevalence of 
tuberculosis. 

REPUBLICAN PLANK. 

The following plank was submitted to the committee on 
resolutions of the Republican National Convention at Chicago: 

We endorse the movement designed to secure the organiza¬ 
tion of all existing national public health agencies into a 
single national health department, and favor such legislation 
as will effect this purpose. 

This plank was materially changed in the committee, and 
appears in the platform as follows; 

We commend the efforts designed to secure greater efficiency 
in the national public health agencies, and favor such legisla¬ 
tion as will effect this purpose. 

DEMOCRATIC PLANK. 

The following plank was submitted to the committee on res¬ 
olutions of the Democratic National Convention at Denver: 

Believing a vigorous, healthy population to be our greatest 
national asset and that the growth, power and prosperity of 
the country depend primarily on the physical welfare of its 
people and on their protection from preventable pestilences of 
both foreign and domestic origin and from all other prevent¬ 
able causes of disease and death, including the sanitary super¬ 
vision of factories, mines, tenements, child labor, and other 
places and conditions of public employment or occupation in¬ 
volving health and life, we advocate the organization of all 
existing national public health agencies into a national bureau 
of public health, with such powers and duties as will give 
the Federal (lovernment control over public health interests 
not conserved by and belonging to the states, respectively. 

This plank also underwent considerable change before it ap¬ 
peared in the final draft of the platform. As adopted, the 
plank reads as follows: 

He advocate the organization of all existing national public 
health agencies into a national bureau of public health with 
such power over sanitary conditions connected with factories, 
mines, tenements, child labor and other such places as are 
properly within the jurisdiction of the Federal Government 
and do not interfere with the power of the states controlling 
public health agencies 


While the phraseology of both of these planks, and espe¬ 
cially that one adopted by the Republican Convention, leaves 
much to be desired, yet it is encouraging to note that for 
the first time in our political history each of the two great 
political parties has added a public health plank to its na¬ 
tional platform. The plank as first proposed for tlie Demo¬ 
cratic National Convention is the most satisfactory of any 
yet drafted. Efforts should be made by all members of the 
profession, and particularly by all members of the Auxiliary 
National Legislative Committee, to secure the introduction of 
this plank into state conventions of both parties and to se¬ 
cure its adoption wherever possible. 


The Work of One State Society. 

In his presidential address delivered at the annual meeting 
of the Medical and Chirurgieal Faculty of Maryland. Dr. 
Charles O’Donovan, after discussing the experience of this 
state society in securing legislation in Maryland during tin- 
past winter, refers to the number of physicians who ale mem¬ 
bers of the legislature, and says: 

It is to be hoped that this is the beginning of a wortliv 
movement, which lias been urged again and again on phvsi- 
eians in this country, and which should engage our attention 
most earnestly at tliis time when an immense wave of prog¬ 
ress toward better conditions of health is sweeping irresistibly 
over the land, and tlie people are "at last awakening to tbp 
full realization of the possibilities of preventive medicine. 
When they learn bow much easier and cheaper it is to keep 
a man well and useful, than it is to treat and nurse him 
through a serious illness and long convalescence of enforced 
idleness, then will be heard an insistent demand for the im¬ 
proved administration of public health matters for which 
doctors have striven during the last fifty years. That time 
is surelv coming, and we must prepare for it by placing our¬ 
selves in the vanguard of progress, ready to lend and direct, 
the people in their groping toward the light of health. Inas¬ 
much as a great deal of this must be accomplished through 
general or local legislation, there should bp public-spirited phy¬ 
sicians who stand prepared to do their share in the work a I 
any personal sacrifice or inconvenience, either as advisors of 
those making or administering tlie laws, or even as law¬ 
makers themselves. . . . 

Another tiling of the utmost importance that became ap¬ 
parent this winter was the excellent solidarity of the medical 
profession throughout the state. With a few hours’ notice, 
we were able to assemble before any committee that gave a 
public bearing a sufficient number of representative doctors at 
any time, and when we wished, we could bring men from 
every part of the state to speak for the various county soci- 
ticx. . . . The united medical profession has this winter 
exerted a greater influence in the legislature than ever before 
and what we have been able to accomplish has been entirely 
for the benefit of the citizens of Maryland. This work 1ms 
only been begun, the foundation ha-s been well laid, but the 
superstructure must be reared, over which trained men must 
watch as tlie building grows. 

The experience of the profession in Maryland, where thor¬ 
ough organization obtains, is in striking contrast with that 
of its sister state of Virginia, in which, owing to lack of ade¬ 
quate organization, the much-needed vital statistics act, advo¬ 
cated hv the medical profession, was defeated hv a lobby of 
undertakers, who were unwilling to take the trouble to se¬ 
cure burial permits, and who, consequently, defeated the hill. 

Referring to the public lecture course instituted by the state 
faculty in Maryland last winter, Dr. O’Donovaii says: 

The facility embarked on this eiilorpiisc with considerable 
trepidation . . . hut with the opinion that there was u 
demand for such a course. The result amply justified this 
conclusion, for on two occasions we bad audiences of about 
.">00 people, and at every lecture the attendance was sufficient 
to show that the public is anxious to learn more about health 
matters and is willing to patronize sueli efforts at enlighten¬ 
ment as we gave. 1 feel sure that a similar course of lectures 
next year will be even more popular. 

This is in nceoidance with the experience of other med 
ieal societies in the larger cities. As reported in The Ioi p.x m 
las) week, the public lectures held in Chicago under the man- 
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of the Chicago Medical Society during the past year 
had an average attendance of 140 and a maximum attendance 
of 350. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DK. JOHN’ H. BLACKBURN, DIRECTOR. 

Bowi.rxG Greek, Kextuckv. 

r The Director will be glad to furnish further Information and 
literature to anv comity society desiring to take up the course.} 

Eleventh Month. 

DISEASES OP THE KIDNEY. 

First Weekly Meeting. 

Anatomy of the Kidney. 

Pin Oology of the Kidney. 

Composition of Urine. 

Second Weekly Meeting. 

Uremia. 

Etiology. 

Symptoms. 

Hematuria and Hemoglobinuria. 

Third Weekly Meeting. 

Movable Kidney. 

Aetite Nephritis. 

Chronic Parenchymatous Nephritis. 

Fourth Weekly Meeting. 

Albuminuria. 

Chronic Interstitial Nephritis. 

Nephritic Colic, 

Monthly Meeting. 

Necessity of Routine Examination of the Urine. 

Differential Diagnosis of Coma. 

Early Diagnosis and Treatment of Chronic Nephritis. 

First Vtt.klv Meeting. 

Anatomy of the Kidney. 

Exhibit Fresh Specimens. 

Kidnev: Situation, surface markings, important relations, 
size, weight, surfaces, borders and extremities. Relation 
of structures entering hilum. 

Structure: Capsule, hilum. sinus, pelvis, calyces, pyramids. 

Cortical portion, medullary substance. 

Microscopic Anatomy: Uriniferons tulmle; trace from cap¬ 
sule to pyramid. Structure of tubule, character of epi¬ 
thelium in different portions. Renal vessels; trace from 
renal artery to vein, three sets of veins. Difference in 
afferent and efferent vessels of Malpighian tufts. Relation 
of artery, vein and tubule in kidney. 

Nerve supply of kidney. Lymphatics. 

Physiology of Kidney. 

Secretion of Urine: Ludwig's theory. Bowman-TTeidenbain 
theory. Function of glomerulus, blood pressure and p<-ps- 
sure of urine in capsule. Effect (1} of increasing general 
arterial pressure. (2) of obstructing venous outflow. (3) 
of obstructing ureter. 

Function of convoluted tubule. Character of epithelium, secre¬ 
tory or absorptive. Facts in favor of absorption, in favor 
of secretion. 

Action of diuretics. Due to increase of blood pressure or direct 
stimulation of epithelium'' Vasodilator and vasoeonstric- 
• tor nerves. 

Composition of Urine. 

Physical characteristics. More important elements found. 
Nitrogen: origin, per cent, of proteid intake. L Urea 
nitrogen; per cent, of total, origin, where produced, im¬ 
portance. 2 ; Ammonia nitrogen; per cent., significance. 
3. Creatinin nitrogen; origin, effect of exercise. 4. Pnrin 
body nitrogen; chemical relation of pnrin nucleus, hv- 
poxnnthin. xanthin and uric acid. Exogenous and endog¬ 
enous origin of pnrin material. 

Elimination of inorganic salts. 


Medical Education and State Boards of 
Registration 


■ COMING EXAMINATIONS. 

CAi.ironxiA State Board of Medical Examiners, Cooper Medical 
College, Ran Francisco, August 4-0. Secretary, Dr. Charles I.. Tis¬ 
dale. Butler Bhlg.. San Francisco. 

Nebraska State Board of flcalih. State Capitol Building, Lincoln. 
August 5-0. Secretary, Dr. E. .1. C„ Sward, Oakland. 


Illinois April Report. 


Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examination held at Chicago, April 
15-17, ISOS. The number of subjects examined in was ill; 
total number of questions asked, 100: percentage required fo 
pass. 75. The total number of candidates examined was 54, 
of whom 48 passed and 0 failed. The following colleges were 
represented: 

passed. Year. Total No. 

College t;rml. Examined 


George Washington University.nti05) 

American Med. Miss. Coil.I Built) OOIMD 11 DOT I 

Chicago Coll, of Med. and Smg.(BIOS) 

College of P. and S., Chicago,.. I IMIS) tiling) 11800) 

(2, 1807) . flflOSl 

Illinois Med. Coll.O80S) 

Northwestern Unlv. Med. School.(1807) 

Rush Med. Colt.1181)0) i IS. 18081 

Indiana Med. Coll.11801!) 

Cnlvcrslty of Michigan.(1S71) 

Detroit Coll, of Med.(1880) 

Missouri Med. Coll.(1880) 

Cnlvcrslty of Virginia.'.f]S05) 

Bohemian University of Prague. Austria.(1800) 

National University of Athens, Greece.(1805) 

University of Palermo. Italy.( 1800 ) 

Itovnl University of Naples, Italy. 1 18031 (1807) 


(! 


18 

1 

1 

1 

1 

1 

1 

1 

1 


r.ui.m 

Indiana Med. Coll.(10071 I 

.Tenner Med. Coll.OvuO) 1 

National Med. Unlv.. Chicago.(V.ttiOl (1808) 2 

Medical College of Indiana .il802t 1 

University of Michigan. (1872) 1 


Florida April Report. 

Dr, .1. D. Fernandez, secretary of the Regular Board of Med¬ 
ical Examiners of the Stale of Florida, report- the written 
examination held at Ocala, April 13-14. 180S. The number of 
subjects examined in was 7; total number of questions asked. 
70; percentage required to pass, 75. The total number of 
candidates examined was 30, of whom 27 passed and 3 failed. 
The following colleges were represented: 


iwxsv.D. Year. l'-v 

College. Read, ' (Vn( 

Southern Medical College. Atlanta.( 1 . 884 ) 81.1! 

Atlanta School of Mcil.(18071 77-G 

Atlanta College of P. & S..(1801',) ss.4 

University of Georgia .(1801!) 84.2 

College of It & S., Chicago.(100G) ’78 0 

American Med. Miss. Coll.(3800) SO.i! 

Illinois Med. Col!.....118011 S8.4 

University of Louisville. . _' . 11807 ) .88.7 

Tii'ane University of Louisiana. . (1803) S5.2 

University of Maryland..( 4807 ) 01.7,85. 

Baltimore Medical College..( 1880 ) 81.4 

University of Michigan. (1882) 83. 

Detroit College of Medicine.’.. nnOOl 7S.1 

Medical College of Ohio...'. . '.(188 ro ,V,.2 

Miami Medical College. .....! (lSftil) S3, 

Dartmouth Medical College.(IfiOO) 

Bel'evue IIosp, Med. Col!. 0883 )'RC 7 (18881 S5. 

University of the South.(mofi) si.2; ( 1807 ) 78.2 

University of Tennessee...... ” ’ (18071 so.l 

Memphis IIosp. Med. Coll.... ‘ ” j ” OOOI) 75. 

Medical College of South Carolina ....,..’‘ ' ] 0807) SO. 85. 

I niversity College of Medicine, Richmond. 08051 .8(1 

Nome of College not Obtained.(1807) 85.7 


X'AIIXD. 

Baltimore Med. Coll. 

Memphis IIosp. Med. Coll.''' ^ 

Castleton Medical College .......... 


(1807) 

0803) 

OS57) 


(hi. 7 
Ii7,7 


New Mexico January and April Reports. 

Dr. J. A. Ma^sie. secretary of tlie New Mexico Board of 
Health and Medical Kxa miners, reports the written eNamimi- 
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(ions held nt Santa Fe, Jan. 13 and April 13, 190S. The man- 
Lev of subjects examined in was 12; percentage required to 
pass, 75. 

At the examination held in January, the total number of 
candidates examined was 4. of whom 3 passed and 1 failed. 
Fifteen applicants were licensed on presentation of satis¬ 
factory credentials. The following colleges were represented: 


lashed. 


College. 

■University o£ Kansas. 

Louisville Mctl. (’oil. 

Ft. Worth University. 

r.uLiai. 

Tennessee Med. Coll. 


Year. 

Grad. 

(I90G) 

arm?) 

(1001) 


(100G) 


Per 

Cent. 

75. 


73. 


u«J. 


LICUNSHD ON CHUDUNTIALS. 


College. 

Woman's Hospital Med. Coll., Chicago. 

Kush Med. Coll. 

Chicago Ilomeo. Med. Coll. 

Louisville Med. Coll,... 

University of Uoulsvllle . 

Tulane University of Louisiana........ 

University of Michigan. 

St. Louis Med. Coll. 

Kansas City Med. Coll. 

Bellevue Hosp. Med. Coll., New York 
Eclectic Med. Institute, Cincinnati... 

University of Tennessee. 

Jefferson Med. Coll. 


Year of Grad. 

.USDO) 

.(1904) 

.(1889) 

. ..(1878) 0880) (1889) 

.(1893) 

.(1896) 

.(1S90) 

.(188*2) 

.(1898) 

City.(1894) 

.(1875) 

.(1891) 

.(1882) 


Marriages 


Wiixiam L. Wise, M.D., to Miss Edna SoRelle, both of 
Lena, La., June 2. 

Oscab E. Heins, M.D., to Miss Grace Brown, both of Mays- 
ville, Mo., June 14. 

James F. Hilgenrerg, M.D., to Miss Grace Mix, both of 
Pcsotum, Ill., June 17. 

C. Roy Johnston’, M.D., Decatur, Ill., to Miss June Riggs, 
Saybrook, Ill., June 24. 

Dauby V. Kitzmiller, M.D., to Miss Eva Lee, botli of 
Sinitlisliire, III., June 23. 

Wallace M. Burroughs, M.D., to Miss May Agnes Quitter, 
both of Chicago, June 27. 

Ralph A. Fenton, M.D., to Miss Mabel Copley Smith, both 
of Portland, Ore., June 24. 

C. M. Jack, M.D., Xian tic, Ill., to Miss Charlotte Xelson, 
Bloomington, Ill., June 18. 

Eugene Henry Kelly, M. D., to Miss Alice E. Sams, both of 
Kansas City, Mo., June 13. 

James Ciiisiiolm Hill, M.D., to Miss Sara Ellen Henry, both 
of Abbeville, S. C., June 24. 

William J. Cabteb, M.D., Mattoon, Ill., to Miss Bessie 
Loekie of Galt, Out., June 24. 


At the examination held in April the total number of can¬ 
didates examined was 10, all of whom passed. Thirty-two ap¬ 
plicants were licensed on presentation of satisfactory creden¬ 
tials at this meeting. The following colleges were repre¬ 
sented: 


TASSED. 

College. 

University of Alabama. 

Birmingham Med. Coll. 

Denver and Gross Coll, ot Med. 

Northwestern Unit - . Med. School.... 

University of Kansas. 

University o£ the South. 

Chattanooga Med. Coll. 

Memphis Uosp. Med. Coll. 

Kansas City Hahnemann Med. Coll. 
Gate City Med. Coll. 


Year of Grad. 

.(1004) 

.(190S) 

.(190G) 

.(190") 

.(190G) 

.(1901) 

.(1901) 

.(1900) 

.(1007) 

.(1902) 


LICENSED ON CREDENTIALS. 

Georgetown University .(1S9G) 

College of P. and S.. Chicago.(1903) 

Northwestern Univ. Med. School.(1901) (1902) 

Kush Med. Coll.(1S7S) (1S90) (1903) 

Central College of P. and S., Indianapolis.....(1904) 

College of I>. and S., Keokult.(1870) (ISOS) (1000) 

Drake University .(1S8G) 

Kentucky University...(1905 

Baltimore Med. Coll.(190G) 

College of P. and S., Baltimore.(1894) 

University of Maryland. 1S7S) 

University of Michigan.(1889) 

Kansas City Med. Coll.(1899) 

College of P. and S., Kansas Citv.(1903) 

University Med. Coll., Kansas Citv.(1S0G) (1904) 

Missouri Med. Coll.'..(18S0) 

Barnes Med. Coll.(1893) (1S9S) (1899) (1907) 

St. Louis University. , (1903) 

Long Island College Hospital ’..!!.(1893) 

Western Reserve Universltj’ ..(1SSS) 

.lefferson Med. Coll.(1SS4) (1900) 

Medical Coll, of Virginia.(1897) 


Nevada May Report. 

Dr. S. L. Lee, secretary of the Nevada State Board of Med¬ 
ical Examiners, reports the written examination held at Car- 
son City, May 4-5, 190S. The number of subjects examined in 
was 10; total number of questions asked, 100; percentage re¬ 
quired to pass, 75. The total number of candidates examined 
was 4, all of whom passed. Six reciprocal licenses were issued 
at this examination. The following colleges were represented: 


PASSED. 


College. 

Coll, of P. uud S., San Francisco_ 

Medical College of Ohio. 


(1901) SO.7 ; 


Year Per 

Grad. Cent. 

(19071 S7.3, 91.7 
(ISSo) 73.2 


LICENSED THBOUOII HECIPItOCITr. 

Year Reciprocity 
Grad. with 

Northwestern University Med. School.(1S99) Wisconsin 

Rush Medical College.(1S9U) Illinois 

Sioux City Coll-- -- '■ . (1900) Iowa 

University of . . . (1905) Kentucky 

University of ■■ , .(1903) Michigan 

Wisconsin College of P. and S.(1903) Wisconsin 


John Mulloney, M.D., Philadelphia, Pa., to Miss Emily 
Evans of Easton, Pa., June 30. 

Oral S. Robuck, M.D., to Miss Margaret Gtvladys Thomas, 
both of Gomer, Ohio, June 24. 

Lester Page IIoole, M.D., to Miss Marjory Haydoek Wills, 
both of Brooklyn, N. Y., July I. 

Henry D. Hulley, M.D., Gristvold, Iowa, to Miss Cora 0. 
Shelby, of Odebolt, Iotva, June 22. 

Ernest M. Ling, M.D., Lnpovte, Mich., to Miss Ella Maude 
Moon, of Detroit, Mich., June 30. 

Lawrence J. Dervin, M.D., to Miss Alice M. Fitzmauriee, 
botli of Somerville, Mass'., recently. 

•Tames Archer Hervey, M.D., Truer, Iowa, to Miss Goldie 
Stiles of Des Moines, Iowa, June 23. 

Henry B. Bristow, M.D., to Miss Bunnie Gresham Tyler, 
both of Tappaliannock, Va., June 28. 

Thomas Harmon Denne, M.D., to Miss Mildred Alice Greg¬ 
ory, both of Waterloo, X. Y., June 24. 

George IV. Lincoln, M.D., Camden, X. J., to Miss Elbe J. 
Garwood of Medford, X. J., June 24. 

Ellsworth G. Beers, M.D., Springfield, Mo., to Miss Ethel 
A. Lynn of Kansas City, Mo., June 18. 

-Mason Guill, M.D., Nashville, Tenn., to Miss Amanda Lips¬ 
comb of Winchester, Tenn., June 23. 

Charles A. LaMont, M.D., Albion, N. Y., to Miss Eva K. 
Bowman, at Baltimore, Md., June 25. 

William Henry Burmeister, M.D., Xeihart, Mont., to Miss 
Jose Bergin King of Chicago, June 24. 

Rastus Ransom Norris, M.D., Baltimore, Md., to Miss 
Lillian Horsey of Crisfield, Md., June 24. 

Lawrence H. Pexdergrast, M.D., to Miss Margaret Cecelia 
Cullen, both of Memphis, Tenn., June 24. 

Ralph Rollin’ Chase, _M.D., to Miss Belle Du Channn Rip¬ 
ley, both of Eau Claire, Wis., June 1. 

Charles II. Muschlttz, M.E., Philadelphia, Pa., to Miss 
Minnie F. Roper of Slatington, Pa., June 30. 

Allen Kerr Boxn, M.D., Baltimore. Md., to Miss Louise 
Birekhcad Gambrall, at Baltimore, Aid.. July 2. 

Thomas Mulligan, M.D., Grand Forks, X. D., to Miss 
Margaret McQuade of Seaforlh, Ont., June 24. 

Thomas Houston Dow Grittitts, M.D., Springfield, 111., to 
Miss Elizabeth Anne Glynn of Cairo, Ill., June 30. 

John McCamit.ei.l, Il.l)., to Miss Maggie Thompson, both 
of Morganton, X. C., at Asheville, X. C., June 23. 

John Wilson Fuqua, M.D., Greeley, Colo., to Miss S. Eliza¬ 
beth Mathias of Cincinnati, Ohio, at Denver, Colo., June :,’(). 

James Malcolm Miller, M.D., Villa Grove, 111., to Mi-, 

A. Whitworth of St. Louis, Mo., at St. Charles, Mo, recently." 




















































244 


SOCIETY PROCEEDINGS 


Jor PAM t 
Jtfl lb, I»0X 


Deaths 


Frank Hugh Montgomery, MD Rush Medical College Clu 
ca" 0 , 1SSS, associate professor of skin, genitourinary and 
xcnercnl diseases, Rush Medical College, attending dermatol 
ogist to St Elizabeth’s, St Anthony de Padua and Presbv 
tTnan hospitals a member of the consulting staff of Oak 
Park Hospital a member of American Medical Association, 
Aliici lean Dei matological Association, Congress of American 
Phisicians and Snigeons Illinois State Medical Soeietx and 
of Chicago Medical Pathological and Medicolegal societies, 
coauthor’ of A Pi actual Tieatise on Diseases of the Skin,” 
“A Manual of S\pluhs and the Venereal Diseases,” and other 
norhs on these subjects who had achieved national promi¬ 
nence as an autlioutx m his specialtv was accidentally 
diowned while boating on Mhite Lake, Mich Inly 14, agid 46 
James Porter Heavrin, MD Kentucky School of Medicine, 
Louisville, 18S2 a memhei of the American Medical Asso 
eiation, physician to Owensboro Citv Hospital, president of 
hoard of examining surgeons for U S Pension Boatd at 
Owensboro, died suddenly at his home m Owensboio, Ivy, 
June 30, aged if 

Isaac A Wmtermitz, M D Miami Medical College Ohio, 
38S2, of Colorado tits Colo a memhei of the Colorado State 
Medical Society died m St Piancis Hospital, Cotorado Spungs, 
Juh 3, from blood poisoning contracted while treating a 
patient similaily affected aged 40 
Albert Watson Sterling, M D Icfferson Medical College, 
Philadelphia 1871, a niembir of the West Virginia State 
Medical Association, one of the oldest piactitioners of Pan 
mont W Va , died at Ins home in that city, Tunc 30, fiom 
locomotor ataxia, aged 39 

Florence Donohue, MD Umversitx of Georgetown, Wash 
lr.gton, DC, 1872 a xeteian of the Owl War first wee 
president of the U S Histoncal Socutx , died at his home 
in Washington, D C June 24 aftci a long illness aged 06 

Samuel RothacLer (loais of Piaitue Ohio) of Richmond, 
Ohio, a xetcran of the Civil Wai, died at Ins home m that 
city, June 23 as the nsult of injuries leeeived m March when 
he was trampled under the hoofs of a horse, aged 83 
Samuel C Primrose, MD Halifax Medical College, (N S ), 
1S72, of Lawrencetown >. S, one of the best known prac¬ 
titioners of Nova Scotia, diel at the Victoria General Hos¬ 
pital, Halifax, of nephuti- July 1, aged 71 

Louis Avida Demers, MD Medical Depaitment Victoria 
College, Toionto, 1874, a membei of the medical faculty of 
Laval University, Montreal, died suddenly at his home in 
Montreal, June 24, fiom syncope aged 3S 

Hans L. Brymldsen, M,D (Years of Piactiee, Minn ) , a 
member of the Amei lean Medical Association, a practitioner 
of Vasa, Minn , died at his home in that city- from cancer 
of the stomach, June 29, aged 5S 

William Monroe, MD Rush Medical College, Chicago, 1869, 
a prominent citizen of Monroe, Mis, ax etcran of the Civil 
War and Black Hawk War, died at his home m Monroe, July 
3, of paralysis, aged 90 

Simon P Snyder, MD, Medical Depaitment Wooster Uni¬ 
versal, Ohio 1880, a membei of the Ohio State Medical 
Soeietx died at his home m Cle\ eland, Ohio, of heai t disease, 
June 25, aged 56 

Alexander F Joseph, MD, Cincinnati College of Medium- 
and Surge!x 18G2 of Cincinnati who had been snftiun" 
fiom Uenit disease for some time, was found dead in Ins be if, 
July 1, aged 68 

Exerett W Woodson, MD Umxeisitx of Pcmisxhania De 
p.aitment of Medicine, 1854, formerly a practitioner at Cutio, 
Tex is died at the home of his son, m San Antonio, Juh 1, 
aged 77 

Attilla M Hutchinson, MD Hahnemann Medical College, 
Chicago, 1SS3, foiroerh of Hutchinson Kansas, died at his 
home in V mfield, Kan- is, of paiahsis, June 2S, a"ed 
about 61 

Anna Wood, MD. Northwestern Unnersity Woman’s Medi¬ 
cal School, Chicago, 18S9, of Terre Haute, Ind , died at her 
home m that city, July 1, after an illness of sexeial months, 
aged 50 

Benjamin D. Braswell, M D. Maryland Medical College, 
1°04, of Oscilla, Ga ; died at a pnxafe sanitarium m 
Atlanta, after an illness of several months’ duration, June 24 


James H. Converse, M.D United Mutts Wodual College, 
New York 1880, of Danville, III , died at lus home in that 
city, June 28, after a short illness, aged GO 

Martin S Rochelle (Years of Practice, Kansis), of AVieh 
ita, died at Ins home m that city, after an illness of clewn 
months, from paralysis, June 25, aged 6G 

J H Woosley (Yeais of Practice, Kentucky}; for forty' 
years a practitioner; died at his home, Glasgow Junction, Kx , 
June 30, of heart disease, aged 83 

Frank 0. Culter, M.D. Pultc Medu.nl College, Cincinnati, 
188S, of Gibson City, Ill , died in Chicago, June 26, after an 
operation for gallstones, aged 4S 

George W. Waggoner, M D. Hahnemann Medical Collegi, 
Chicago, 1882, of Corry, Pa , died at Ins home in that city, 
June 25, of nephritis, aged 51 

Orville W. True (Y T ears of Practice, Alaine); a leading 
homeopathic plnsicinn of Fainnngton, Maine; died June 27, of 
carcinoma of the lix or, aged 34 

William H. Warner, M.D. Ohio Medical College, 1871; of 
Crothersxdie, Ind , died at Ins home in tint city, July 5, of 
heart disease, aged 67 

Alexander E Bovzman (Y'c-us of Practice, HI), of White 
Hall , died at Ins home in that city, June 19, from “cnih de 
bility, aged 91 

John Cook Shaw {Years of Practice. Mass ), of Niw lb d 
ford, Mass , died at Ins home m that city, July 2, of dia¬ 
betes, aged 51. 

William T. Hubbs, MD University of Louisville. 1S79, of 
Camden Tenn , died at lus home in that city. June 26. aged 
about 62 

Ornn I Hall, MD Umvcixitv of Buffalo. 1S73: of JCum 
biota, Mmn , dud at Ins home in that city. June 23, aged 66 

Death Abroad. 

E. Albrecht, M D, director of the Institute of Pathologic 
Anatomy at Frankfurt a M, died. June 20. aged .10 Not 
withstanding his comparative youth, Albrecht had long tnktn 
a leading place among pathologists 
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{Continued from page 1G3 ) 

A Gynecologic Report. 

Dr. H L StioisM x, M inchcstei, described lour xeix com 
plicated cv c es, all in women, winch tame under his obscrv.i 
tion at Hi I (ci e-St Hospital Dr Stickney stated that it lmd 
always been Ins custom to lemove the appendix .it the tune 
of anx operation on the pelvic oigans, if convenient to do so, 
and the condition of the pitient tiul not make it unvii't 

The Loss to Physicians from Hospital Work. 

Dn A Kofi, Sxuni, Dover, said that hospitals aie a ldoss 
ing, indeed a necessity to the community The Luge cities 
arc xiell supplied with them, hut the smaller cities and towns 
■n< also getting to be well equipped It is all tight for neb 
men to gixe of then abundance to found and maintain hospi 
tais, however, but be is firmly conxmeed that it is wiong for 
the axerage physician to contribute so laxishlx of his means, 
his time, and lus abihtx towaid.the success of these mstitu 
tious Men and women gixe of then abundance a single gift, 
therewith furmsnmg a hospital room or waul, and then 
names are engraxed on tablets to perpetuate the fact And 
this is well Tlie physician or surgeon hestoxvs lus gifts of 
tune and labor, xvhich rcpie-ent money, and does this perm 
mnly How ex er, no note is t, ken of it, except an occasion.! xote 
of thanks, and thanks nexei yet bought shoes foi the biba-, 
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or purchased lior-cs. calliope-, and automobiles which arc the 
doctor's neee=«itio~. His only tablet is (bo possible gratitude 
of tbe patient wbo recovers, and a threatened suit for mal¬ 
practice if the patient dies. 

In tbe speaker’s judgment, as in that of many other physi¬ 
cians, it is high time to consider and to act on the subject 
of some form of remuneration for the medical and surgical 
staffs of hospitals. % 

Hr. smith cited several instances which had come under his 
obspivation, where well-to-do people had been treated and oper¬ 
ated on free at hospitals. “And we physicians,” said the 
speaker, “in whose hands the entire adjustment of this matter 
rests, stand foolishly helpless and witness our incomes thus 
depreciated!” 

He stated that his work along this line had received the 
beaity approval and support of other physicians and read sev¬ 
eral letters from different members of the medical profession, 
indorsing his course of action in this matter: and he urged 
that something be done to remedy this situation by the mem¬ 
bers of the Jfew r Hampshire Medical Society. 

DISCUSSION. 

Hit. T.ouis W. Flanders, Dover, said that there seems to 
have been from time immemorial an unwritten law that the 
physician should give more of his time to philanthropic enter¬ 
prises than anv other member of the community. 

Dn. John W. Parsons, Portsmouth, could discover no rea¬ 
son why a person should not pay for medical services ren¬ 
dered in a hospital the same as when furnished out of a hospi¬ 
tal. In fact, in many instances, the services in a hospital are 
more valuable because of the environment. The physician can 
do better woik, get better results for the patient and himself, 
and the physician should be paid by somebody. If a hospital 
has income enough to warrant it, the medical man could be 
paid by the corporation in the form of a salary, or, better, 
according to the work or its attending responsibility. It 
seemed to him, however, tliat it is a more business-like method 
for the patient to pay the doctor who works for him. But. 

• before any step is taken, there should bo a settled unanimity 
among physicians unflinchingly to support the proposition that 
physicians doing work at the hospital shall charge the same 
fees as in work outside of the hospital, collecting their bills, 
if they can, as in ordinary business. If the patient can not 
pay the standard prices, admit him or her on such terms as 
are just; likewise permit the physician to make similar 
arrangements; hospital and doctor to collect if possible. 
Emergency cases should be admitted w itliout question, and the 
matter of pay settled according to the circumstances. But 
we must try to disabuse people of the notion that they can 
get eveiything for nothing from hospitals and physicians. In 
concluding, the speaker said: “When I do charity work, I 
wish to know it at the time. I do not like to find, it out after 
ward. Compulsory charity is not charity, it is theft, and is 
obnoxious and irritating. Voluntaiy charity is felicitous and 
inspiring, and there is no class of men who give so much of 
their time and skill as the medical profession.” 

Dn. A. II. Haiiriman. Laconia, slated that in his town, by 
the aid of some philanthropic people, they had recently heen 
able to start a hospital. But, before the hospital was started, 
all hands got together and made a solemn vow that they were 
not going to diminish their income, if they could help it, by 
mason of having a hospital, and he did not believe they had 
done so. Evviy person who had cnbud that hospital had been 
taken cate of. and the charges had been just the same as if 
(hey had been taken caie of at their homes or anywhere else. 
He did not think they had lost a great deal by charging fees, 
and he did not see why anyone should. 

Dn. A. C. IIefitnger, Portsmouth, stated that at the Ports¬ 
mouth Hospital he believed there was very little of the abuse 
of free hospital service, and that whether the patient- went 
into the ward- or into private looms, if they were able to pay, 
they paid. There was no surgical staff or medical stafT at 
this lio-pital, and no specific free treatment, but each physi¬ 
cian goes on when bis turn tomes, a month at a time, and is 
snppo-ed to treat free patients, but during the last period of 
Dr. Ilellingcr’- -mice lie had not had one such patient. 
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Dn. James T. Greeley. Nashua, stated that at Nashua the 
sugge-tion of Dr. Smith and Dr. Dellinger had been followed 
out. the poor have always been treated gratuitously in 
Na-hua, but it has always been insisted on that it shall be 
the poor who receive gratuitous treatment. Emergency cases 
are always received in the hospitals without question, but 
they are investigated afterward. Those people who receive 
gratuitous care are either of the city or county poor. All 
others pay their physicians independently of the hospital, ac¬ 
cording to their ability. In other words, there is an arrange¬ 
ment made directly between the attending physician and the 
patient, and it has worked very harmoniously. The speaker 
called attention to the fact that the patient who pays for his 
accommodation and selects his own physician to attend him, 
is not pauperised, which makes a difference in the feeling of 
the patient, and in the patient’s relation to the doctor. 

Dr. A. W. Mitchell, Epping, said that all the speakers so 
far had been doctors conneded with hospitals. He happened 
to be, unfortunately, a little fellow out in a little town where 
there is no hospital, and he wanted to make a plea for himself 
and lots of others like him. He was situated about equal dis¬ 
tance from Dover, Portsmouth, Nashua and Manchester, and 
so strong was the suction brought to bear from those places 
that he had only a little hair left on his head. The fact was 
that when they had sent patients into the larger towns tc seek 
the larger and ’better men, great inducement had been—at 
least in the past, though, perhaps, not so much so now- 
brought to bear on those people to go into the hospitals, ?o 
tuat some of the physicians of those cities were now getting 
ove) burdened. 

Dr. Forrest L. Keay, Boehester. suggested that if some 
means could be found whereby the rest of the profession could 
relieve some of those who were carrying so heavy a burden by 
doing the work for them when they had a patient to operate 
on, it might lighten it. 

Movable Kidney. 

Dr. Ernest L. Bell, Plymouth, stated that 85 per cent, of 
tbe cases of movable kidney occur in women. He suggested as 
a possible explanation the fact that tbe recess in which the 
kidnev lies is deep and funnel-shaped in the male, while in the 
female it is shallow and more cylindrical. He also stated that 
the displacement of the right kidney is fifteen times more fre¬ 
quent than that of the left, and this, he thought, not to be a 
mere matter of coircidence. but probably due to the fact that 
the right kidney, with the li\er superimposed, is slightly lower 
than the left, nnd is in intimate relation in its lower third with 
the posterior and extra peril oneal portion of the ascending 
colon. Through this contact with the colon a decided down¬ 
ward pull comes on the right kidney from the forced peristalsis 
of the loaded bowel during its constant effoit to overcome the 
force of gravity in pa-sing upwind its fecal contents. Dr. 
Bell stated that movable kidneys are more often found in 
women from 30 to 40, who have worked hard and had many 
children, and that certain physical characteristics play an 
important part in predisposing to displacement, namely, ab¬ 
normality, which may tend to flatten and make shallow the 
normal paravertebral fossic, which explains the fact that pal¬ 
pable kidneys aie found almost always in long-waisted, -lender 
bodied women. y 

lie described at length (he symptoms of movable or dis¬ 
placed kidney, and the different methods of treatment, paitic- 
ul,illy the so-called Conan! method of fixation, of which he 
said that the simplicity of the operation and its unifoimly 
good le-ults so appealed to him that he bad recommended this 
p:ordure in all of hi- eases requiring an operation, and in 
none of the operations done by this method bad he derived 
other than great, satisfaction from its n-e. lie further em¬ 
phasized it as vital to the success of any operation that all 
the le-ion coexi-tcnt with that of the kidney should be taken 
care of. To anchor a prolapsed kidney and leave a di-ra-ed 
appendix or gall bladder, a laierated peritoneum or eervix was 
to invito failure. He desciilied several t.i-r-. 

discussion. 

Dn. filLE, Ilanovei. -fated that be was -omrwliat more -hep. 
tical about the gicat frtqiuncy of -vmptoni- than vva- Dr. 
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Hell- tlint i» an to whether the subjective symptoms tlic pa¬ 
tient might have were due to movable kidney even though 
She kidney should be found to have greater or less mobility, 
lie agreed with Dr. Cell that whenever an operation was per¬ 
formed for movable kidney, the greatest cave should be ex¬ 
ercised in investigating all other organs to see if there was 
not other disease, stating that he believed a great many times 
whim a movable kidney was detectible, the subjective symp¬ 
tom- the patient might have depended more likely on a dis¬ 
eased appendix than on the mobility of the kidney. lie pro¬ 
fan'd the lumbar incision. 

On. Frank Blaisdf.ll, Goffstown, said that personally he 
had iioier found anything better than the oblique lumbar in¬ 
cision for exposing the kidney, and for safe anchorage of the 
kidnov after it had been exposed preferred one of the capsule- 
splitting methods. He explained the method fully. But while 
disagreeing with Dr. Bell as to the Conant method being the 
IiestT he acknowledged that Dv. Bell had had splendid success 
with it. and stated it as his opinion that individual preference 
had much to do with like or dislike of any particular method; 
that we liked a tiling because wc wove familiar with it. 

Du. Wilkins, Manchester, commended the u-ual Inmliar in- 
ei-ion. opening the fascial capsule and removing the fat from 
inside it. and stitching the capsule tightly around the lower 
half of the kidney, and then packing beneath it with gauze, 
leaving the gauze there lor two weeks. He de-cribed tbe ad¬ 
vantages. 

Du. M. E. Kf.ax, Manchester, stated that the majority of 
men were discontinuing the fixation of the kidney in cases of 
movable kidney, unless other conditions exi-t at the same 
time which require it. 

(To be continued.) 


4.51 ERIC AN PEDIATRIC SOCIETY. 

Animal Meeting, held at Dclavarc T Voter Gap, Pa., Map 
25-20, 100S. 

(Continued from page 15S.) 

. A Plan of Dealing with Atrophic Infants. 

Du. Hexrv D. Chapis. Xow York, presented this paper, the 
essential plan of treatment being that of fvc-b air. Most sat¬ 
isfactory results were repotted in cases suffering from malnu¬ 
trition because of bottle feeding. lie advocated obtaining indi¬ 
vidual environment for these children. Institutions and hos¬ 
pitals should be only a "hold up” for acute conditions, and 
tbe children should be got out of the institutions as soon as 
po-sible; they should he hoarded out in the country, 

DISCUSSION OX FRESH MU. 

Du. Augustus Oau.uk, New York, said that he was in full 
accord with everything expressed by the three essayists. 
Twenty years ago lie bad tried to get those in control to under¬ 
stand tbe importance of fresh air to children, but his attempts 
had been unavailing. At present they were using a roof gar¬ 
den. He believed that the breathing of fresh air was the most 
important therapeutic agent we possessed. 

Du. A. Jacobi, Xew York, referred to bis experience in 1S70 
when he had proposed boarding out infants and had shown 
tho=c in charge that of 100 patients admitted to the institu¬ 
tion and retnined there over three months 100 died. He bid 
been n-ked to resign for expressing such views and finally left 
the institution. He approved heartily of the endeavors of Dr. 
Chapin in this direction and- was glad lie had been more .suc¬ 
cessful. He believed that rachitis was due more to bad air 
than to bad food and advocated the fresh air treatment for 
that disease, which he said 50 years ago was hardly known 
in the United States, before emigration and poverty had ex¬ 
isted !o such an extent. 

Du. I!. G. Freeman. Xew York, referred particularly to the 
fresh air treatment in measles; all the cases that had been 
put out had done remarkably well. He agreed with Dr. Jacobi 
as to rachitis. 

Dn. E. M. Buckingham. Boston, reported cases of pneu¬ 
monia suffering with dyspnea in the hospital and relieved by 


putting them out in the air even after the failure of adminis¬ 
tration of oxygen. 

Dn. C. B. 1‘ittnam. Bo Jon. said that when 1m first became 
connected with the Massachusetts Infant Asylum, J."> years 
ago. thev were just beginning to farm out a few of the chil¬ 
dren.' Xow; of 12.1 patients, lc-s than 2.1 were kept in the 

lm-pital_the vest were boarded out in the country and there 

had been a remarkable reduction in mortality. 

Dn. L. 1C. DaFetra, Xew York, said that the objections 
made to the treatment in private practice couid he overcome 
hv using the inside awnings which allowed the child to breathe 
the fresh air without being exposed. 

Dn. Charles G. Keiii.ev. Xew York, said that lie had been 
surprised at the readiness with which intelligent people 
took up this feature of treatment. 

Dr. F, S. Churchill, Chicago, thought the people were very 
ready to carry out this form of treatment—much more ready 
than flic protession at large realized. He had no difficulty 
whatever in private practice and in dispensary work he had 
assistance liy having one of llm nurses follow up the eases— 
going directly into the home and looking nfter them. 

Dn. William P. Xorthrup, Xew York, in closing, said that 
as wc had raised tlm standard of quality of milk and of the 
drinking water supply so wc should bring into prominence 
this other hygienic consideration. Fresh air. 1m said, was so 
cheap that it was not appreciated. As Oliver Wend el Ho!me3 
had said: 

Oorl lent Ills creatures Halit and air anil waters open to the skies; 
Jinn locks him In a stilling lair and wonders why Ills brother dies. 

The Need of Postgraduate Instruction in Pediatrics. 

DR. Augustus C.UU.e, Xew York, soul that ilwTc was still 
a lack of sy-ieni and conformity in making a medical practi¬ 
tioner. As a pediatrist tlm nierage. graduate was sadly de¬ 
ficient, unless he had had the good fortune to spend six months 
as an interne in a childrens’ ho-pitil. Practical instruction 
was urgently needed. A large ambulatory -ervicc was one of 
the essentials for such teaching. Bedside teaching, to lie of 
value, should permit the student to visit the ward at a set 
time two or three hours each day. He thought that the 
broadening influence of pediatric study lind not been suffi¬ 
ciently emphasized. There was urgent need for practical post¬ 
graduate study. 

Modern Laboratory Feeding and the Wide Range of Resources 
Which It Provides. 

Dr. Tjiomas Morgan r>oTcn, Boston, stated that what lie 
wished to place before the. profession was the result of his 
seventeen years’ study of tlm advance through laboratory 
methods. lie pointed out that tlm resources of the milk 
laboratories were such that physicians could prescribe combi¬ 
nations of any known food, ne explained that it was no 
longer necessary to feed an infant with a patent or proprietary 
food because that food had seemed to agree best with an indi¬ 
vidual with a weak digestion. He stated that careful chemical 
analysis liad now made u« familiar with flic food constituents 
of all the patent and proprietary foods. Consequently it was 
now possible to make at the laboratories exactly the same 
combinations as appeared in the-e patent foods mid the prc- 
sei iption for these compounds could lie written in percentages. 
He pointed out that each of the advances that had been made 
in the combination of the ingredients of the rnriou s food 
stuffs had really emanated from the chemists in charge of the 
milk laboratories. OS special importance, next to that of 
the work on the separated pvoieids, whey and casein, which 
now for some years had been obtained from the laboratories, 
was the possibility of prescribing flic carbohydrates to a much 
wider extent than ever before. He explained why and how 
maltose was preferably used instead of lactose in cases where 
there was an over production of lactic acid, and how, on the 
contrary, whore there was an over production of butyric acid, 
lactose was preferable to maltose. He showed how it was no 
longer necessary to make use of the mechanical action of the 
starches in making tlm casein precipitate final, since the 
di\ filed pioteid accomplished this much better and nine)) more 
intelligently. He explained also how tlm supposed value of 
a well known patent food, whose chief ingredient was maltose, 
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could be obtained on a laboratory prescription by simply pre¬ 
scribing dcxtrinized starch nml tlms obtaining besides maltose 
a residue which corresponded to that in the above mentioned 
food; in both cases the residue being wliat was claimed for tlie 
food in regard to its laxative properties. He stated that it 
was a mistake to think that centrifugal cream must neces¬ 
sarily be used in the laboratory prescriptions, and that, on 
the contrary, the laboratory was always willing to make up 
the prescribed fat combinations from gravity cream when this 
was asked for by the prescribing physician. One of the 
greatest advances, he said, which bad been made within the 
last year in regard to the possibilities of laboratory modifica¬ 
tions on physicians’ prescriptions, when wishing to use labora¬ 
tory methods, was the use of the lactic acid bacillus in pure 
culture. It was well known that there were a great many 
different strains of the lactic acid bacillus, some good and some 
inferior; but a strain bad now been obtained and was kept at 
the laboratories which was exceedingly successful in killing 
the special ferment which produced the fermentative diar¬ 
rheas; and the physician could now prescribe the pure culture 
of lactic acid bacillus for cases of this kind and its use bad 
been followed by tlie greatest success. He also showed how, by 
simply prescribing a certain percentage of lactic acid this 
degree of acidity could be used for purposes of digestion with¬ 
out necessarily allowing the process to go further. 

Dr. Botch finally said that he had attempted to prepare a 
prescription card for the profession at large, which could be 
used for prescribing any compound of foodstuffs and any of 
the ingredients in the required percentage, and this prescrip¬ 
tion card would have on one side of it explanatory notes 
which would enable the physician to sec at once what per¬ 
centages of tlie different combinations should be used. He ex¬ 
pressed his appreciation of the information which he had ob¬ 
tained from Prof. Howe of the State Normal School in con¬ 
nection with all the good work which had been lately done 
under his supervision at the Walker-Gordon laboratories. The 
prescription blank represented on one side an explanation of 
why each of the several compounds which could be obtained at 
the laboratory were used: the name of the compound came in 
the next column, for instance, fat, lactose, maltose, lactic acid 
bacillus, etc., and then percentage columns came on the other 
side again, in which the definite figures could be placed. 

Dis. L. Emmett Holt, New York, had also been working 
along these lines. He bad found that gastric digestion went 
forward largely according to the amount of HC1 present. In 
no single one of the experiments had there been found a de¬ 
ficiency of pepsin in the infant's stomach, but there had been 
found great variation in the amount of HC1. 

Du. Henry D. Ciiapin, New York, also advocated the scien 
tific application of the various diluents t luu. had been found 
useful. He had also read a paper, written with the same ob¬ 
ject with which Dr. ftotch bad prepared his paper, namely, 
to find if we could not as physicians utilize the good in them 
in a scientific way. He believed that the whole subject of 
infant feeding could only be satisfactorily studied from the 
biologic standpoint. 

Dr. Augustus Caille, New York, respected the scientific 
methods but thought they could be managed only in the hands 
of a few persons. 

Dr. J. P. Crozeu Griffith, Philadelphia, was a thorough 
believer in all that was being done in the matter of feeding 
scientifically but thought it difficult to teach it in a way that 
would enable the average student to comprehend it. 

Dr. W. p. Nortiirup, New York, said that the great tri¬ 
umph of the laboratory to his mind had been the lesson in 
tlie production of a pure milk with a known fat content of 
unvarying degree. 

Status of the Kindergarten. 

Dr. Isaac A. Aut, Chicago, said that, in reply to inquiries 
sent out. be had 11!) replies from physicians, lit*, or 55.4G per 
cent, in favor of the kindergarten: -25. or 21 per cent., unfavor¬ 
able. and 28. or 23 per cent., indifferent. In the hope of throw¬ 
ing some light on the medical aspect of the kindergarten ques¬ 
tion the investigation of which the paper was a report was in¬ 
stituted. He had sent question-, to phy-icians in various parts 
of the country and to kindergarten teacher- and mothers. From 


the mothers there bad been 70 replies; favorable 43 or 01.42 
per cent.: unfavorable. 11. or 15.71 per cent.; indifferent. 10, 
or 22.S5 per cent. Of 43 replies from superintendents. 32, or 
74.41 per cent, were favorable; 5, or 11.04 per cent, unfavor¬ 
able; 0, or 13.95 per cent, indifferent. Of kindergartners 20 
replies; 25, or 90.15 per cent, favorable. Of 21 replies from 
primary teachers, 14, or GG.CG per cent., were favorable: 3, 
or 13.33 per cent, unfavorable; 4, or 19.03 per cent, indiffer¬ 
ent. From the standpoint of physicians, 42 favorable and 15 
unfavorable from the east; 17 favorable and 0 unfavorable 
from middle west; 3 favorable from the west; 2 favorable 
from the north, and 1 each favorable and unfavorable from 
the south. Twelve kindergartners wrote of proper or im¬ 
proper conditions existing. The best average age to commence 
was put at five years. Of all physicians 47.90 per cent, 
favored kindergarten for both rich and poor. 

DISCUSSION.' 

Dr. Thomas Morgan Botch, Boston, said that the chron¬ 
ologic age of the child should be ignored. Children should' 
not be classified in that way, but by their development. 

Dr. William P. Nortiirup, New York, thought that in the 
future pediatrists would take more interest in the kinder¬ 
garten. 

Dr. F. S. CiiURCniLL, Chicago, thought that the opinions 
about the kindergarten among medical men and a great many 
mothers arose from error as to its true object. The well regu¬ 
lated kindergarten tried to steer the mental development of 
the child. He feared there were too few kindergartners who 
properly grasped the idea. The kindergartner should be a very 
highly paid teacher so that a high class would be attracted lo 
the work. The mother was not a professional trainer of chil¬ 
dren and he would prefer to put the child' with a professional 
rather than with an amateur. 

Dr. Henry D. Chapin, New York, agreed with Dr. Churchill 
that the kindergartners should be better paid and have a bet¬ 
ter status. The same thing was radically wrong in the public 
school system; teachers were graded according io the size and 
age of the scholars; the early age was the critical time, and 
yet the younger scholars had the less experienced teachers. 

Dr. Charles G. Kerley, New York, thought the matter 
rested entirely with the nature of the child’s surroundings at 
home; if the child could have proper outdoor life and atten¬ 
tion at home that was by far the best place, but there was 
a class of children in every city to which the kindergarten 
was a Godsend. 

The Hard Curds of Infant Stools; Their Origin, Nature and 
Transformation. 

Dr. Thomas S. Soutiiwortii and Dr. O. M. Sciilosk, New 
York, said that the discovery that the firm, rounded curds 
occurring not infrequently in the stools of infants fed on 
cow's milk were composed in part of fatty acids and soaps 
had led to considerable -discussion and warranted a further 
inquiry as to the origin of such bodies. The claim bad been 
made of late that these bodies were simply aggregations of 
soaps and fatty acids containing no profeid and by implication 
not entitled to be called curds. This was based Jargelv on 
the statements of Czernoy and Kellar. Typical firm curds 
occurring in 75 stools passed by 38 infants were subjected to . 
qualitative chemical tests to determine the presence of pro- 
teids, soaps and fatty acids. All of these ma-ses responded 
to the tests for protein, no matter whether they were hard or 
soft, and regardless of the presence of soaps, neutral fat. or 
•fatty acids; the ordinary' stool sub-tancc. in which these 
masses were embedded, when subjected to the same procedure 
and tests, did not give the protein reactions. 

DISCUSSION. 

Dr. I. A. Abt, Chicago, thought that there was no more 
fertile field for investigation than this, partieularlv in view 
of the reports from the Berlin and Bre-lau schools.’which led 
to the belief that there was no such thing a- proteid indi"e<- 
tion. He had fed babies that suffered from what he supposed 
to he fat indige-tion on perfectly fat-free milk and bad found 
that there was in the -tool- a curd that vorre-pondod to the 
one de-e.ribed by the es-nyi-l 
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Die. J. Lovett Morse, Boston, said that his assistant had 
been at work along the same line and had gone into it very 
elaborately, working the matter out quantitatively as well as 
qualitatively, and he had found that the ba'-is of the laige 
curd in every case was a proteid. He had also found that the 
amount of fat in the curd varied almost exactly with the 
amount of fat in the food, showing that the fat was merely 
caught in the meshes of the curd. They also found these 
large curds in babies that were taking barley water. 

Fat and Proteid Content of Top Milk. 

Hr.. Charles A. Fife, Philadelphia, had u=ed the Chapin 
dipper in obtaining the top milk. The results epitomized were 
shown by charts. The fats in the top quarts, in 17 analyses 
of 4 ounces, highest, 32.2; lowest, 17.S. In the lower grade 
milks the variation was much less than that. In the higher 
grade milks the variation was much greater. The proteids 
were very uniform throughout, but in the higher grades the 
proportion of proteids was very much less than was usually 
believed; considerably below 3 per cent.; about 2.75 per cent. 
As to variation between pints and quarts—the quarts were, 
as a rule, more uniform than the pints, hut almost always a 
little higher; about Vs per cent, higher—not enough to make 
any practical difference in the modifications. As to the com¬ 
position of the bottom milk there was very little difference be¬ 
tween the lower 24 ounces and the lower S ounces, so that it 
was not necessary to depend on the lower 8 ounces to get a 
so-called fat-free milk. As to proteids there was very little 
difference. 

The Urinary Findings in a Series of Infants Suffering from 
Intestinal Infection. 

Hr. J. H. Mason Knox and Dr. J. C. Meakins, Baltimore, 
said that they had taken 72 infants for the basis of this 
study, of which 19 were used as controls, in whom the urinary 
findings were negative and in whom there was no intestinal 
infection. Malnutrition, (i; diarrhea, 0; indigestion, 4; 03 
eases of definite intestinal infection; of these 33 toxic cases 
and 29 ileocolitis. In 31 of the 53 no urinary changes had 
been found; in 32 definite abnormalities had been found. Of 
these 53, more than one-lialf were in the middle of the first 
year. Duration of illness had averaged about ten days to six 
weeks. There were 34 hoys and 19 girls. Cases according to 
urinary findings were divided into three classes: (1) Those 
containing only albumin, or albumin and easts; (2) those in 
which pus was found; (3) those in which in addition to pus 
there were albumin, casts and bacteria and red blood cells. 
He concluded that infection of the urine occurred almost as 
frequently where the eases were toxic as where there was very 
definite intestinal lesion; that infection had its origin in the 
intestinal canal and then reached the kidneys secondarily. 

Hi:. I. A. Abt, Chicago, said that these might not he purely 
or simply intestinal lesions hut indications of perversion of 
metabolism with the production of toxic substances, much the 
same as certain constitutional diseases produce acidosis. This 
would seem especially true in view of the fact that the intes¬ 
tinal lesions were sometimes slight in comparison with the 
severity of the condition. 


ARKANSAS MEDICAL SOCIETY. 

Thirl a Second Annual Meeting, held in Little Lock, Mag 
12-15, 190S. 

Election of Officers. 

The following officers were elected: ” President, Dr. J. T. 
Clegg. Siloam Springs; vice-presidents, Dr. E. Iv. Williams, 
Arkadelphia; Dr. J. L. Hall, Pocahontas; Dr. B. D. Luck, Pine 
Bluff; secretary. Dr. Morgan Smith, Little Rock; treasurer. 
Dr. J. M. Scales, Pine Bluff; delegate to American Medical As¬ 
sociation, Dr. C. C. Stephenson. Little Rock: alternates, Dr. 
G. A. Warren, Black Rock, Dr. B. Hatchett, Fort Smith; new 
councilors: Second district. Dr. IT. 0. Walker. Newport: 
Fourth district, Dr. William Bveathwit, Pine Bluff; Sixth dis¬ 


trict. Dr, .1. II. Weaver, Hope: Eighth district. Dr. Cl P.,Meri¬ 
wether. Little Rock; Tenth di-Uriel. Dr. F. Ti. Young. Spring- 
dale. Pine Bluff was selected as the place of meeting for 1909. 

The question of admission of undergraduates was indefi¬ 
nitely postponed, and recognition of Southwest Medical Asso- 
eiation was deferred. 

The section of Article IV. of the constitution which per¬ 
mitted members of House of Delegates to hold office in tin; 
society was repealed. 

Dr. Joseph Price, Philadelphia, and Dr. C. C. Browning. 
Los Angeles, were guests at the society. 

Education of the Public and Progress in Medicine. 

Dr. JoSErn Price, Philadelphia, made a plea for the wider 
dissemination of medical knowledge among the laity, c-pe- 
eiallv among women and young children. Our women, lie said, 
should he improved mentally and physically; to have big men 
we must have big mothers. The number of specialists should 
he multiplied and they should abound in every-day life. Ar¬ 
kansas has 75 counties; she should have 75 polyclinics and 75 
postgraduate schools. She has 75 poor-houses and 75 jails 
full of good material which should he self-supporting. Untold 
good is done by teaching others. Recently he met mi old 
pupil who reported 13S appctidirectomies with one fatality, 
lie scolded him for losing that one. which the practitioner 
admitted was most likely due to faulty technic. Dr. Price 
cautioned liis audience not to despise the day of small be¬ 
ginnings, referring earnestly to the great work of McDowell. 
Sims, and other®, who, at the outset, were compelled to use 
the very crudest of accessories, fheir clinics being organized 
in woodsheds, stables, etc., yet these lmmhle beginnings 
marked the foundation of the greatest progress in the work 
of ameliorating the sufferings of mankind which the world hn~ 
ever known. Much remains to he done and there is much 
that can he achieved by the assiduous hard worker along 
lines of original research work: poor facilities should not. 
he viewed as insurmountable difficulties. He believes that 
the crying need of the hour is better general education, and 
he fears that the generosity of Mr. Carnegie is in great 
measure misapplied. Good common schools are sorely needed, 
while literature is plentiful and within the reach of the very 
poorest. 

Progress in Treatment of Disease. 

Dr. C. C. Browning, Los Angeles, following out ibc theme of 
Dr. Price, referred to the progress made in the treatment of 
disease, and especially to the work of the Section on State 
Medicine and Public Hygiene. A few years ago this section 
was thought scarcely worth attending; now* it is considered 
one of the most important. In California this subject is a 
live one, as is also true of Pennsylvania, where tlio last legis¬ 
lature appropriated one million dollars to fight tuberculosis 
alone; showing the great interest manifested in that, state 
in one particular disease. This dread scourge carries oil 
from onc-tenlli to one-seventh of the entire population of 
the civilized world. He urged on those present the extreme 
importance of educating the lailv in public hygiene; iis prin¬ 
ciples should be made clear to tiio people, and the little chil- 
dien in the public schools should he cavcfully taught and 
enlightened, that they may go out as missionaries to every 
home. 

Medical Organization and Some Fallacious Notions Concern- 
. ing It. 

Dr. C. C. Stephenson, the retiring president, in his address 
paid a glowing tribute to the late Dr. N. S. Davis, the founder 
of the American Medical Association, and to the work of the 
Association, and to what its recent efforts have accomplished in 
the way of securing better medical colleges, higher necessary 
loquireincnts for the admission of students and the elevation 
of medical standards generally; medical legislation; medical 
piactice acts; publication of a medical directory; organization 
of a Council on Pharmacy and Chemistry; organization of a 
Committee on Medical Organization, and the groat work »u*- 
eomplislied by Dr. McCormack, its chairman; the inaugura¬ 
tion of a postgraduate course for county societies, etc. The 
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future possibilities of organized medicine, lie said, are beyond 
the comprclieiiBion of even tbc most hopeful optimist. He 
declared that medical organization was never intended as a 
selfish enterprise, but ns the best means for the alleviation 
of pain and suffering wherever found. Advertising quacks 
and nostrum vendors lie handled without gloves. Commer¬ 
cialism and selfishness he emphatically denounced. lie recom¬ 
mended the conversion of the old State Capitol Building into 
the State Charity Hospital, with suitable pathologic and bac- 
teriologic laboratories, and that it should have a postgraduate 
course for practitioners and nurses. ITe asked that definite 
steps be taken to prohibit the publication of indecent adver¬ 
tisements in the press and on billboards; for compulsory vac¬ 
cination and for restricting tbc issuance of marriage licenses 
to those mentally and physically sound; and that vigorous 
action be taken in regard to the discouragement of newspaper 
news items going the rounds of the press exploiting various 
wonderful results, e. g., those attained by the treatment of 
hydrophobia by the so-called madstone. He recommended that 
the expenses of the state secretary be borne by the society 
while attending the meeting of the Association of Editors of 
State Journals. He also asked that every honorable means 
be employed to secure the passage of a law requiring a 
higher standard of medical education and a law defining 
“a high school course.” Finally he recommended that the 
State Board of Medical Examiners be made the board of vis¬ 
itors to report annually to the general session as to the 
efficiency of the medical schools of the state, and that a gold 
medal annually be given to the two medical schools of Little 
Rock for meritorious graduates. 

Some Problems of Childhood. 

Dr. H. P. Routii, Hackett, referred to the many dangers and 
difficulties of childhood due to the ignorance of mothers, mid¬ 
wives, and meddlesome neighbors; to the unwarrantable sub¬ 
stitution of artificial for breast feeding, thereby increasing 
the infant mortality; to contagion in the public schools, and 
to nostrums. It is the duty of the physician, he said, to safe¬ 
guard childhood in every way possible, and the laity should 
be taught the lurking danger in baby elixirs, baby bowel 
remedies, cough syrups, etc., so attractively displayed in the 
druggists’ windows and shelves and advertised in the press 
both secular and religious, as well as in certain medical 
journals. , 

The Race Suicide Problem. 

Dr. C. P. Meriwether, Little Rock, discussed the so-called 
race-suicide problem. He believes that the trouble in most 
cases is due to gonorrhea in the male, that education should 
begin at an early age in the home, and that sexual purity 
should be taught to the youth of the country by parents. In 
this way only may we expect the direful results to be averted. 

The Diagnosis of Pelvic Diseases and Treatment of Inflam¬ 
matory and Suppurative Conditions. 

Da. Joseph Price, Philadelphia. j?aid that a large percentage 
of these troubles are due to the irregular lives of the hus¬ 
bands before marriage. He urged that parents should watch 
over their daughters more circumspectly, and safeguard them 
in every way against these horrors. In the simple bucolic 
days these troubles were rare; but with the coming of in¬ 
creased facilities for transportation and the advent of rail¬ 
roads, vice made its inroads. When men who have led irregu¬ 
lar lives mnirv, they contaminate their wives: few, if any. of 
whom bear children; and many come on the operating table. 
Dr. Price deplored this state of affairs and advocated strongly 
the single standard of morals and the free circulation of 
healthy and helpful literature among those of tender age. 
Americans, be declared, are in the front rank as regards 
gynecology, and are to be congratulated on their discoveries 
and improved methods, which are well understood through¬ 
out the woild. 

Prevention of Disease. 

The chairman of the Section of State Medicine and Public 
Hygiene, in bis address, declared that prevention of disease 


is the highest duty of the physician, sanitary science having 
done more for mankind than any other department of medical 
achievement. More is being done now than ever before and 
he predicted magnificent results in the future. He referred 
to the ravages of pulmonary tuberculosis and pneumonia, 
deplored the lack of a state sanitarium, and urged that vigor¬ 
ous effort be made to secure such an institution. 

State Examining Boards. 

Dr. M. Fink, Helena, described the good work accomplished 
in this and other states by the state examining boards, and 
described how efforts to obtain a better law were hampered 
at the last session of the state legislature. The measure was 
thwarted in large measure by the efforts of the “patent medi¬ 
cine” men. 

Public Health and Vital Statistics. 

Dr. G. M. D. Cantrell, Little Rock, called attention to the 
great value of public sanitation in fighting disease. He em¬ 
phasized the need of more effective sanitary laws, and de¬ 
clared it the duty of the medical profession of the state to 
become leaders in the effort to secure an efficient board of 
health and to educate the laity in regard to lending a hand 
to secure better sanitary conditions. The people must be 
convinced of the important part sanitation plays in every¬ 
day life and they will not be slow to provide the necessary 
means, laws, and officers to carry on the work. He also al¬ 
luded to the extensive work of Dr. Irion, secretary of the 
State Board of Health of Louisiana, in enlightening the laity 
of that state. 

Hygiene in Tuberculosis. 

Dr. C. II. Hoffman, Little Rock, emphasized the importance 
of early recognition and prompt, energetic and courageous 
treatment. The first duty of the State is to educate her 
citizens, especially the laboring classes of both races in the 
general principles of sanitation. The milk supply should be 
carefully safeguarded and the health of those employed 
around dairies investigated, and persons found to be infected 
should be assigned to other duties. He warmly supported 
his colleagues in their effort to secure a state hospital. 

Skin Lesions. 

Dr. Nettie Klein, Texarkana, regards skin lesions as dan¬ 
ger signals of great pathologic value whose importance is 
too often ignored. Boils, acne, dermal neuropathies, eczema 
and tuberculosis of the skin, are not local troubles, but the 
development of some underlying pathologic condition, which 
should be thoroughly investigated in diagnosis. 

Case of Abdominal Pregnancy. 

Dn. A. G. Dickson, Paragould, reported a case of abdominal 
pregnancy in a patient aged 26, health good, first pregnancy. 
In the tenth month of gestation she developed chills and 
fever. The amniotic sac' was found partly adherent to parietal 
peritoneum on left side, and to the intestines. The fetus 
weighed eight pounds, and lay in the right oblique diameter. 
Down in the left iliac was a completely developed placenta 
attached to the parietal peritoneum nnd sigmoid; from it 
was reflected the decidua that formed the gestation sac. The 
uterus, ovaries and tubes were normal throughout; there 
was no attachment between these organs nnd the placenta. 
This, good authorities deem impossible. Fetus had been 
dead two or three months, and was in a good state of pres¬ 
ervation; placental adhesions were easily broken nnd the 
placenta was removed, with but slight hemorrhage; no in¬ 
fection followed; recovery was rapid. This disproves the idea 
that in order to live and thrive after escape into tbc abdominal 
cavity, the fecundated ovum must retain its placental at¬ 
tachment to the tube. 

The Management of Abnormal Labor. 

Dr. C. K. Caruthers advocated chloroform for rigid o=. and 
quinin and strychnin for uterine inertia. There is minimum 
danger to mother and child by early use of forceps when in¬ 
dicated. The perineum is protected by retracting the mucous 
membrane at the anteiior fonrehcltc over the occiput, at same 
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time pushing up on the fetal head, thus increasing the diam¬ 
eter of outlet. 

Surgical Treatment of Retroflexions. 

Dr, William H. Miller, Little Koclc, has found the in¬ 
ternal Alexander technic most useful in the majority of cases, 
and less likely to produce unpleasant sequel®; he has cm- 
pjoj ,.(i it in over fifty eases without a single failure, ire 
has had unsatisfactory results with the Wylie operation, es¬ 
pecially in cases of subsequent pregnancy. 

Puerperal Eclampsia. 

Dr. C. M. LvrrF.ni.ou has experienced but few cases. One 
in 330 labor eases is said to he the ordinary proportion. He be¬ 
lieves albuminuria the most probable cause. He recommended 
that the patient he encouraged hv suggestion, and that no 
allusion whatever he permitted by any one to the previous 
eclamptic condition. This will usually abort the unfortunate 
sequela? of insanity, which frequently occur, and mar a good 
rot o very. 

Puerperal Infections. 

Dn. G. A. WM-.e.v,;;. Pluck Rock, condemned too frequent 
or unnecessary vaginal pa.pations, and the use of douches. 
If douches arc used they should he as hot as safety will per¬ 
mit : if the curette, it should he blunt, and sound tissues 
should he carefully guarded. 

Diseased Conditions of Female Reproductive Organs. 

Dr. C. S. Petti s, Eldorado, condemned hasty surgery and 
failure to observe strict asepsis; he paid a tribute to woman¬ 
hood and attributed a large share of sterility to gonorrhea 
in the male. 

Chairman’s Address—Section on Surgery. 

Dr. A. G. Dickson, Paragould, complimented the surgeons 
of Arkansas on their steady progress. He referred to the 
Cargile membrane and the ‘‘Runyan stitch” adopted and com¬ 
mended by the Mayos. Both were Arkansas products. He 
closed with a word of encouragement to still further efforts 
and discoveries. 

Intestinal Obstruction. 

Du IV. A Kxoncin.vss, Little Rock, reported five eases of 
intestinal obstruction of which two were fata!; three patients 
icimerrd. He strongly recommended early surgical interfer¬ 
es e and condemned purgatives which tend to increase the 
ten-ion in already weakened and inflamed bowel. 

Drainage. 

Dr. C. R. Suix.vvlt, Little Rock, referred to drainage as 
Nature's method, and strongly urged its use as a general 
rule: especially, when in doubt, we should take no chances, 
but drain. 

Bone Tuberculosis. 

Du. .T. P. Ill'NY ax, Little Rock, said that in acute milinvy 
tuberculosis the red marrow of the spongy, as well a= the 
diaphyscs of the infantile bones, is involved. The tela ossoa 
proper does not undergo any change. Caries is not a special 
disease, although frequently the result of tuberculous disease 
of the hone. It may originate from hematogenous metastasis, 
or may arise from extension to the hones by continuity from 
adjoining tuberculous tissue. If due to direct extension from 
a neighboring focus, it involves the periosteum first. It 
spreads more rapidly in spongy than in denser tissues. In 
tuberculosis we find no new formation of hone in the diseased 
periosteum. In the other acute inflammations tile hone form¬ 
ing function of the periosteum usually remains intact. 

Appendicostomy in Treatment of Amebic Dysentery. 

Dn. Oscar Gray, Little Rock, reported the case of a young 
woman, aged 28; pulse 110 to 120; temperature 100. He 
made an abdominal incision; brought the appendix out and 
stitched it to the surface of the skin; inserted a catheter in 
appendix well into the bowel. First irrigation was one quart 
of solution of quinin sulphate. 1:.>00 rather cold. ^Subsequent 
irrigation was carried on with plain ice water. He closed tlie 
tv-tula at the end of the eighth week, but believed it should 


have remained open six months. Diet was buttermilk, orange 
juice, a little broth and albumin water. 

Rupture of Heart. 

Dr. M. C. Hughey, Knobel, reported a case of rupture of 
the heart, probably the result of n fisticuff encounter. Patient 
appeared well after the fight, but experienced a hard rigor 
the night following. On the third day ho had severe head¬ 
ache; that night convulsions set in and death occurred Hie 
next day. Postmortem revealed pia mater swollen, inflamed, 
congested; no other cranial lesion. The pericardium was 
ruptured and there was a rupture in the right ventricle large 
enough to admit the little finger of an adult. Query: When did 
the rupture occur? 

Medical Advertising. 

Dn. Henry Thiuault, Seotts, criticized scveiely irregular 
methods of securing practice by exploiting the laity, circu¬ 
lars, newspaper advertising, “interviews,” or otherwise. 

Cardiac Tonics- 

Dr. Thomas Hunt Stuckey, Louisville, Kj\, contributed a 
paper on the use of cardiac tonics, with special reference to 
digitalis. In his opinion digitalis stands first; strophantlm-. 
second; spartein, third; enffein, fourth; strychnin, fifth, and 
adrenalin, sixth. 

Intussusception. 

Dn. St. Cloud Cooper. Fort Smith, said that hoys are more 
frequently affected tiinn girls. He recommended a warm 
enema of sweet oil; inversion of patient, and gentle mas-age 
of bowel; after two hours' failure to get relief, laparotomy. 

Obstipation. 

Dn. M. C. ITowtox. Osceola, believes Hint this trouble i-. 
in a large measure, due to irregular stools and procrastina¬ 
tion. It is unknown to American Indians, anil is rare among 
the French. 

Hydrophobia. 

Dn. .1. S. Rtxr.tt.vRT, Camden, reported fatal eases and de¬ 
plored the absence of a Pasteur insfiinie in Arkansas. Early 
and thorough disinfection of wound is of paramount impor¬ 
tance. 

Sciatica. 

Dn. G. E. C.vxxox, Magnolia, considers sciatica usually 
traceable to pressure, heavy lifting, sudden straining, hard 
seat in office, continued jolting over rough road, etc. Treat¬ 
ment: Rest and electricity. 

Examination of Eyes and Ears of School Children. 

Dr. R. H. T. Manx. Texarkana, urged that every pupil 
should ho examined on entrance: this would aid the teacher 
in selecting scats; those children with defeelive vi-ion should 
be placed near tlie blackboard: those with poor hearing near 
the teacher. Inflamed eves and headaches should he watched 
carefully for if unchecked they will produce baneful effect-. 

Pancreatitis. 

Du. l>. TS. Yo«xr„ Springdale, said that pancreatitis i- n— 
uallv concomitant with gall-bladder lesion-* It may iud-e 
from cholecystitis or complicate mumps; convalescence i- 
todious. Treatment: calomel, salines, sodium phosphate, and 
hot water encmnla. with tonics in convalcsence. Urnmilv-is 
did not show sugar in any of twelve eases of pancreatitis 
combined with mumps. 

The following papers also weie read: “A State Sanitarium 
for Tuberculosis,” bv Dr. C. E. Witt. Little Rocks “A Case 
of Calcified Fibroma of Ovaiies in a Negress,” bv A. M at kins, 
Little Rock; A Case of Abdominal Ectopic Pregnancy.” by 
Di, R. C. Dor: - , Batcsville-, “Case of ITemntocolpos and lleina- 
tometra. by Dr. L. E. if illis, Newport; “Perineal Lacera¬ 
tions.” by Dr. W. A. Snodgrass, Little Rooky “Tliroe Case- of 
Eclampsia,” by Dr. H. C. Dunavant, Osceola; “An Obstetrical 
Case.” by Dr. A. L. Whitcomb, Roger--, “A Hair Pin in the 
Vterns: A Case of Hodgkin’s Disease.” l»y Dr. C. -T. Hughe-. 
WnUuvt Ridge; “Several Cases of Sarcoma of Kidney," by 
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Di. Call E. Bcntlev. Little llwk: “Two Hundied Cases of 
Measles," hv Di. A. L. Cannielmel. Little Rock: “Rlicuma.- 
tisin,” by Di. 51. 0. Thompson, Hot Sptings; “.Spoiadie Cases 
of Dipbtbeiia,” by Dr. C. C. Eiice, Douglas; “Progiessivo 
I’liemnonia.” by Dr. J. 5b Stephens, Clover Bend; “Prophy¬ 
laxis and Tienlment of Pneumonia,'’ by Dr. J. W. Melton, 
Alum; “Tieatmcnt of Pneumonia,” by Dr. II. II. Niehuss, 
Wesson; “5Iabuial Ilcmatuiia,” by Dr. J. G. Waldrop, Au¬ 
gusta; “Pulmonary Tubeiculosis,” by Dr. D. C. Walt, Little 
llock; “The Umeliability of Ileai t 5Iurmuis,” by Dr. N. S. 
Woid, Camden; “lieminiscenses of the Civil War,” by Dr. 
I, J. Wilson, Alma. 


AMERICAN ASSOCIATION FOR CANCER RESEARCH. 

Meeting held in Buffalo, Apiil la, 100S, at the A cm I’oifc 
State Cancel• Laboi atoiy. 

(Continued fiom page la!).) 

A Study of the Proteids of Tumors. 

Dr. S. T. Beebe said that the methods of investigation which 
lane been employed thus far in the study of tumor proteids 
lane been faulty in many respects. The whole tumors bare 
been eompaied to some normal organ and attempts hare been 
made to diarv conclusions regarding the relation which tumor 
pioteids bear to those of noimal organs. Pine proteids fiom 
the two souices hare not been compared. Trvo methods arc 
.nailable for the lattei object; viz., the pure protcid may be 
hr di olj red by a nuneial acid and the liydiolytic products 
sepaiated quantitatircly by tlie Fish esterification method, or 
the biological method, as exemplified in the piecipitin test, 
mar be tiled. The fiist method is practically ruled out 
because of the Inigo amount of pure proteid required to get 
satisfactory results. The second method has been tried in a 
itumbei of instances during the last two years and the lesult- 
show that noimal oigans may be differentiated, and also that 
tumors may be differentiated fiom one another as well as 
fiom noimal organs. The work is still in progress but the 
indications aie that tumois contain chaiactcristic pioteids 

Further Observations on Immunity in Lymphosarcoma in Dogs. 

Dr Blebe said that the transfusion of blood from an immune 
animal to an animal with growing tumors will cause the 
legression of the latter, with subsequent immunity to fuither 
implantations of the tumor. The question at once arises: 
To wliat extent is the subsequent immunity caused by the 
tiansfusion of immune blood, and to what extent may it be 
due to a change taking place during the regression of the 
tumois ’ To get further light on this point, a series of five 
animals was planted with the tumor and the latter was al¬ 
lowed to develop only to a sufficient extent to demonstrate 
that the animal was susceptible. At this point they weie 
completely removed and the dog at the same time was given a 
large tiansfusion of blood fiom an immune animal. Ironr a 
week to ten days later the susceptible animals were again 
planted with the tumor, with the lesult that they all gave 
positive growths. It would seem, therefore, that the regics- 
sion of the tumoi as a result of the action of the immune 
blood is an essential factoi in the development of the sub¬ 
sequent iminniiitj in susceptible animals 

niscussiox. 

Dr H. B. Gaiiord said that these facts coiifoun with the 
views held by Clowes and himself, that lecoveiy fiom a tumoi 
is essential to the establishment of minium. _v lliev a No tend 
to show, in his opinion, that tiansfusion with immune bloo 1 
ill animals acts by inaugurating a piocess smulai to spoil 
taneous regiession in tumois This is tlie essential diffeienec 
between the inteipictation placed on this phenomenon by 
Lhilich and the point of view held by Clowes and himself. 

Recurrent Liposarcoma of the Kidney. 

Dr. Getiibie McCoxxeii. lepoited the ca-e ot a man. 41 
vears old, white, who was admitted to St Lukes Hospital. St. 
Louis. Mo., in Di. II. (J. Mudd's seniie 


About October, 1809, the patient noticed a lump about the 
size of a hen's egg in the light liypoeliondiitim. It incieasoil 
slowly in size during the j ear, becoming as laige as a base¬ 
ball by Januaiy, 1000. Eighteen months later, June. 1001, 
be came to the hospital for operation. At this time tlieie was 
found a large freely movable cystic tumor filling the abdominal 
cavity. At tlie opoiation the colon was found lying on the 
left lower portion of the tumor in such a way as to indicate a 
lctiopcritoneal origin. The growth was found to suriound 
and closely to incorporate the right kidney. It was yellow in 
color and resembled a lipoma; was cystic in places and 
weighed G5 pounds. Alicioscopically it was a fibro-lipoma with 
some mucoid degeneration. 

The patient was not seen again till January, 100S, at which 
time a large growth was removed from the right liypoehon- 
drium. It weighed 27 pounds, was yellow and gray in color, 
and was lobulated. Its consistency varied in different places, 
but was nowhere cystic 

Portions of tissue were taken fiom three different aiea-. 
Section A consists of fat cells surrounded by quite wide baniK 
of a very cellular connective tissue. At the periphery this tis¬ 
sue is firmly compressed and forms a distinct capsule. A small 
amount of elastic tissue is present in the capsule and alomul 
the capillaries. 

Section C closely resembles the above, except that it is some¬ 
what more vascular. 

Section B consists almost entirely of solid tissue wfitli veiv 
small collections of fat here and there. The groundwork of the 
specimen is composed of a slightly granular translucent mate¬ 
rial, evidently connective tissue, either edematous or myxomat¬ 
ous in character. The nuclei vary extremely, they differ so 
widely that it does not seem that they can all be of the «tiino 
origin. They occasionally occur in groups, giving an implo¬ 
sion of being giant cells, but in only a few instances aie true 
forms of them to be seen. 

In none of the sections are involuntary muscle fibcis or 
mitotic figures seen. 

In the specimens taken from too three different poi lions of 
the giovvth there is found in all instances a peeuliar stuutuie 
It is composed of a ring of cells consisting of a large .luuiunt 
of protoplasm in which is a large, round, or slightly oval well 
staining nucleus. The center of the ling is elear, as a lule. 
and the lining of the lumen con-ists of the protoplasm of the 
above cells. 

In Section B this structure appears to have been cut oblique 
!y, and the character of the cells is morn distinct. Tlie cell i- 
quitc large, with a well marked cell wall, within which is a 
slightly granular protoplasm containing a bluntly oval, quite 
deep staining nucleus. The lumen is tiiangular in shape and 
contains on one side a slightly gianular substance, but no 
blood cels. The appearance piesenteil is that of a tubule 
lined probably by endothelium, considciing the giovvth to be 
mesothelial in origin. 

The question of oiigin brings up the subject of bypeinephio- 
mata. Many of the so called lipomata of the kidney have 
piovcd on microscopic examination to be adrenal lost-. 
There aie however many hypernepluoinata that contain huge 
amounts of fat. 

Keenan and Archbold report a case of fatty tumor and conic 
to the conclusion that it is a lipoma resulting from the degen- 
eiation and metaplasia of the cells of an adrenal lest. As Ibis 
tis-uc is a niesoblasfic dciivative suih a process would -com 
po—ible. 

In the case hcie lepoited the giowtli recurred anil bid cer¬ 
tain of the peculiai itics found in s ircomata. 

By stalling with the hypothesis that fatty change- ale not 
uncommon in the noimal adienal vie e-lnbli-h oni piemi-e. 
The pie-e:ite of nberiant adrenal tissue, partiiularly in the 
ncigliiiorhood of the kidney, is a widely aiiepted fact 'I he 
fir-t condition, then, to be expected is a hv pernepbrom i. nuoni- 
pinieil by fatty changes of varying degree. Then, a- in the 
in-e of Keenan and Archbold, the fatty ti-sue greatly pre¬ 
dominate-. but here and there aie found (ellulai ana- hi lined 
to be deiived from adrenal ti--ni In the i.i-e now repnitid 
tlieie i- only a veiy slight rrninint of enlv -tuirtiin--, (!,, 
fat tv ti—ne being overwhelmingly pieiloniiinnt. 



255 


SOCIETY PROCEEDINGS 


Jam. A. M. A. 

At 1A 18. 15)08 


Ginnling the po-ibilitj of the (legeneiation and metaplasia 
of the athcnal element- into fatty tissue, it would seem allow¬ 
able to hold that this tumor was m teality a hvpeinephioma 
that had taken on a fatty change with a limited malignant 
t pudency. 

Dr,. F. B. Mallory gave a demonstiation of lantem slides 
used in teaching the histopathology of tnmois at Haivaul 
lledieal School. 

So-Called Rhythms of Growth-Energy. 

Du Gary N Calkins said that m 1900 BaslifoidMinroyand 
Bowen published a paper on the pxpoumental anal}sis of 
giowth in cancer, in. which so called lhythms of giowth cncigy 
weie discussed. To represent the-e lhytlims gi a phi rally the 
nuthois used for ordinates the percentages of takes upon tians- 
plantation and ns abscissas the length of time in days taken 
by the tumors to develop to the point when ready for trans¬ 
plantation. In curves based upon such data thcie note evi¬ 
dences of moie or less definite alternations of gieatei and less 
Miulencc, Similar lesults weic described by Hut wig and 
Boll in a recent publication on the biology of mouse tumois 
Rhythms in activity of giowth aie characteristic of all tap 
idly growing tissues or of fiec living cells, and might well he 
looked for in lapidly multiplying cells, such ns mouse cancel 
picsents. But the rhythms should occur in the individual 
tumors and not in successive tinnsplnntations, for the factor 
of mfectivencss of the cancel ceils as confusing the real growth 
oneigv must be taken into account. The so called lhytlims of 
giowth energy, theiefore, should he furlhei analyzed and the 
factois of infertility and growth energy examined indopend- 
uitl.v. Tins has been done for two of the tumors of the Buffalo 
laboiatory, one the so called Brooklyn tumoi, the otlici the 
Spimgfkld tumoi. Foi comparison, two curves vveie made for 
each tumor, one representing the pcieentage of takes m suc¬ 
cessive tianspkmtations, the other the rate of growth ns mens 
ured by the length of time in days from the inoculation to 
death fiom cancer of the inoculated mice, in successive turns- 
plantations. Ileie is the real measuie of giowth cnoigy mi 
affected by the factor of infectivity The cunos show no rela¬ 
tion between the two factois after the tumoi is well eslali 
iisiied, and show, further, that the rhythms described by Bash- 
foul Murray and Bowen are lhvthms in infectivity and not in 
giowth eneigj of the cancel cells 

DISCUSSION. 

Da Leo Lotii said that the differences between the mines 
lepiesentmg the energy of giowth and the inoeulability of 
tumois were very interesting. He had had occasion in several 
publications to point out such diffeienees and to diavv attention 
to the fact that these diffeienees are not favorable to Boriell's 
hypothesis in legard to cell growth It was especially impoi- 
t.uit that Dr. Calkins had been able to demonstiate that Bnrti- 
fmd's iliythmic.il mines apply moielv to the inoeulability of 
tnmois and not to the rate of giowth 

In legald to Di. Calkins’ lem.uka about the possible duia- 
tum of life of somatic cells, lie would state that lie bad started 
evpeiiinents on this point about two years ago The expeu 
mpnts bad bad to be tempoiarily discontinued but lie hoped 
soon to be able to resume the-e investigations. 

Laboratory Experiments, on the Causation of Cancer. 

Dr. H R Gvylord reported- 1. Tiaiisplaninlion le-ults in 
23 spontaneous tumors, all cancels of the bieast in mice oh 
tamed fiom the same breeding establishment. Sixteen did not 
pimluee tumors in the fust geneiatioii; 4 pioduced tumors in 
the fiist geueiation but did not liansplnnt; 1 tiansplanted to 
ihe thiid generation; 2 of the 23 aie still tunning 

2 TiaUsplnntation of established tumois into mice with 
spontaneous tumors. Bashford and Bouel have lcpoiicd e\- 
peiiments of this sort, in which animals already snffeiing with 
spoiituneous tumois were inoculated with spontnneuos tumois 
<u established tiansplanted tnmois. Six mice with spontaneous 
tumois inoculated with established transplantable tumois gave 
six positive lesults. Foui mice with spontaneous lamois moe- 
ulited with spontaneous tumois from othei mite gave m each 
<a-e a negative H'tilt. These ie-iiHs tend to tonflim the con 


(itision of Baslifoid that niiie sufleiing fiom spontaneous 
tnmois are not in a condition of unusual susceptibility. 

.3. Expci inicnts to eontiol the ob-erwitions of Sebiinc on tlie 
pioduction of immunity by the injection of embryonic tissue 
into mice. Attempts neie made to immunize 7.3 mice by re¬ 
peated injections of mouse embtyos aiul liver tissue, following 
cue fully the method of Schonc. As control for these experi¬ 
ments 35 diicet inoculations were made. Animals which re¬ 
vived injections of embryonic tissue gave 51 per cent, of sue 
cessfut inoculations, controls 20.2 per cent. 

4. Experiments with spindle celled snitoma of the rat (pri- 
nnuy saicoma of the tbyioid), designed to repeat the observa¬ 
tions of Flexnei and Jobling on the sensitization of animals 
befme inoculation with tumois. Tumor used was in tlie fif¬ 
teenth geueiation of tiansplantation. and showed an average 
infectivity of 15 to 30 per cent. Tlie experiments were divided 
under tlnee heads: Tumor material heated at 50 C. for one 
hour; at 50 C. for one hour, nwl 59 C. for one hour. Results 
of injecting rats with tumor material heated to 50 C. weie as 
follows: 

Vive sensitized rats Inoculated 3 days after sensitizing gave 4 
tumors, 5 eontiol rats 8 tmnois 

l’lvc sensitized ints Inoculated 10 days after sensitizing gave 2 
inniors, 5 eontiol rats It tumois 

Five sensitized rats inoculated 10 days after sensitizing gave 
1 tumors, C eontiol rats 4 tnmois 

Five sensitized ints Inoculated 32 days after sensitizing gave 3 
tumors. 3 eontiol inis 3 tumors 

Five sensitized ints Inoculated 3S dnvs nftei sensitizing gave 1 
tumor. 5 eontiol rats 4 tumot- 

Itesults of Injecting rats with tumor material licatcd to 50 C 
woe ns follows: 

live sensitized rntr Inoculated G days after sensitizing gave 1 
tumor, 5 eontiol rats 1 tumoi. 

Five sensitized ints Inoculated 13 days after sensitizing gave 2 
tumors, 5 control rats 3 Inniors 

Flic sensitized ints inoculated 19 days after sensitizing all died, 
f> eontiol inis gave 2 tumoi- 

Tumor mateilal heated to 59 r gave following results: 

Ten sensitized rats Inoculated 11 days nftor sensitizing gave 3 
tnmois, 10 contiols no tumors. 

Five sensitized rats Inoculated 21 dnvs after sensitizing gave 2 
tumors, 5 controls all died before tumor development possible 

Ten sensitized rats Inoculated 3S days nfter sensitizing gnve 1 
!nmois, 5 contiolB no tumois 

Five sensitized tats Inoculated 52 dnvs nfter sensitizing gnve 0 
tumois, 5 contiols no tnmois 

Five sensitized rats Inoculated 03 days after sensitizing gave 1 
sninll tumor, 5 contiols 1 small tumoi 

Seven sensitized rats Inoculated SI davs nfltr sensitizing gave no 
tumors, 5 contiols 2 tumors 

Fiom those results the icpoiter find* that with tlie Buffalo 
spindle coll saicoma of the int it has not Won possible to dem¬ 
onstrate any sensitfomg effect 01 any definite influence, ns the 
Jesuit of injecting heated tumor mateilal before inoculation. 

5. Further lepott on a breeding establishment in Massa¬ 
chusetts where cancer of the bioa«t in mice is endemic. This 
is the same establishment which was icpoited in Toionto. in 
3000, and in Kovemboi hist at the meeting of the Association 
for Cancer Keseaieh. Fiom June 1, WOO, to Xov. 15, 1007, 
this breeder had xaised, nceoiding to her own approximation, 
7,500 mice. Dining the same peiiod she sold to this laboiatmy 
53 tumor mice, to othei iimstigutoi s lf>; and 0 had died, 
making a total of 75 tumor mice. Since Nov. 35, 1007. the 
laboratory has leeeived fiom her 24 tumor mice, and based on 
the same approximation she has in tod since that time 1,700 
mice. On the basis of several thousand animals examined, 
Baslifoid has estimated the incidence of cancer in mice at 3 in 
3,500. The occuuence of cancer in this establishment is moie 
than 1 in 100, at least 35 times more fiequent than the aver¬ 
age, accouling to Bashfoid. 

0. Expoiiments duct ted to the eontiol of Mooie and 
Walker's expei iments on the icsi*,tnncc of mou^e tumoi v to 
freezing with liquid ail at a tempeiatnre of —305, for a period 
of fiom 20 minutes to half an how. To eontiol this observa¬ 
tion we used an active tiaiwp] an table mouse tumor, dividing 
it into equal poitiom, fiec/mg one poxtion 40. and the other 
SO, minutes. Tumois developed after each of these periods of 
free7iwg as follows: Kme mice inoculated witli mateiial fio?en 
40 minutes gave two tnmois, 14 mice inoculated with mateiial 
f 107an 80 minutes g.wc two tumois. Fi\e contiols inoculated 
(liiectly gave five tnmois. 

Fiom each senes six mice weie killed on. icspeetivelv, the 
third, fifth, seventh, tenth, thhteenth and eighteenth days. All 
of these failed to show any evidence oi pioJiteiation in the in 
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jccted cancer epithelium with Hie exception of one. a moti-e 
inoculated With material frozen 40 minutes and removed on 
the eighteenth day. Four controls, removed, respectively, on 
the fifth, seventh, thirteenth and eighteenth days, showed rap¬ 
idly proliferating and infiltrating tumors. Of the tumors which 
were allowed to develop to maturity, one, material frozen 40 
minutes, made its first appearance 17 days after inoculation. 
Tumor grew for this period of time, retrograded, ultimately 
began to grow again, and at date, three months after inocula¬ 
tion, it is growing.slowly and is about the size of a hazlenut. 
Tn the scries where the material was frozen SO minutes three 
tumors developed. They appealed, respectively, in 21, 21 and 
.10 days after inoculation. Two retrogiaded, and one, that ap¬ 
pearing latest, grew with great rapidity, the animal dying from 
the tumor in 54 days after inoculation. The two controls which 
were allowed to develop, developed rapidly growing tumors of 
great size, which killed in 23 days after inoculation. It will 
thus he seen that freezing with liquid air for so long a period 
as SO minutes does not prevent the development of tumors. 
The number of successful inoculations is, however, markedly 
reduced, the tumors appear later, tend to retrograde, and show 
in every particular lessened vitality. As control, were used 
young mouse embryos removed ascptically, chopped fine, frozen 
for 20, 40 and SO minutes with liquid air, injected subcu¬ 
taneously through a coarse needle with syringe, with the result 
that evidence of growth could be found in the controls but in 
none of the implantations made with frozen material could 
undoubted evidence of growth be determined. For further con¬ 
trol was used the spleen from animals infected with Trypano¬ 
soma (jambicnsc. This organism had reached a state of viru¬ 
lence by which it killed inoculated animals in three days. 
Material frozen for 20 minutes with liquid air produced the 
disease in inoculated animals, killing them in nine days. The 
organisms were found in the spleen, other organs and in the 
circulation. Material containing the organisms frozen for 40 
minutes and for SO minutes gave.negative results. The tumors 
which developed from material frozen with liquid air for the 
periods mentioned, present the histological characteristics of 
the transplanted tumor from which the material was taken. 
The reporter holds that these experiments demonstrate the 
great resisting power of cancer cells to low temperatures and 
can not agree with Moore and Walker that these experiments 
demonstrate the presence of a virus, although he believes in the 
existence of such a virus. 

Observation on the Inheritance of the Susceptibility to an 
Inoculable Tumor. 

Dn. E. E. Tyzzek reported from the laboratory of the Car¬ 
oline Brewer Croft Fund Cancer Commi-sion of Harvard Uni¬ 
versity that an adenocarcinoma which occurred spontaneously 
in a Japanese waltzing mouse was successfully inoculated into 
other mice of the salne variety. This tumor has been pro¬ 
pagated for nearly a year and a half by transplantation from 
mouse to mouse. It is characterized by its slow rate of growth 
and the case with which it is transplanted in waltzing mice. It 
grows in practically 100 per cent, of the waltzing mice inocu¬ 
lated, but has not grown in a single instance after inoculation 
into common tame mice. 

Since waltzing mice may be bred with common mice, it 
seemed desirable to determine liow the susceptibility to this 
tumor is inherited. The first experiment has afforded results 
of such a nature as to make it important to investigate further 
along this line. • 

Hybrids were obtained by mating Japanese females with 
common males. These hybrids resemble common mice, and do 
not waltz. For the first experiment the transplantable tumor 
in question was inoculated into ten Japanese mice, ten hybrids 
of the sort just described, and ten common miic. Tn the ten 
Japanese mice the tumor grow slowly in the usual manner, in 
the ten hybrids it not only grow in all, but its rate of growth 
was much more rapid, while in the ten common mice it failed 
to grow and became wholly absorbed. Thus the hybrids ob¬ 
tained by mating susceptible Japanese females with iion-u- 
eeptible common males are fully as susceptible as the pure .Jap¬ 
anese mice. The remarkable feature of these results i- that 
the growth of the tumor in the hylnid- outstripped it~ growth 


in the Japanese mho in every ca-c. There is a possibility, how¬ 
ever, that this difference is to be .explained on the basis of a 
difference in the amount of nutrition afforded the tumor by 
the two sorts of mice. 

The next point to be determined is whether hybrids derived 
from Japanese males and common females are susceptible. The 
subject may be also attacked from another side, by employing 
the inoculable tumors of the common mouse in a similar seric~ 
of experiments. Several such series of inoculations have 
already been made, so that it is now only a matter of time 
before it will be determined whether the susceptibility to a 
given inoculable tumor is inherited according to Mendelian 
principles or in some other manner. 

Relation of Simple and Mixed Tumors of the Testicle. 

Du. James Ewixo said that the common malignant tumors 
of the testicle present in very clear light some of the important 
principles of the theory of cell autonomy. There are several 
rather distinct histological-varieties of these tumors. 

1. A rather slowly growing circumscribed solid tumor of 
teratomatous character, exhibiting derivatives of one or more 
embryonal layers, such as connective tissue, muscle tis-uc, 
cartilage, stratified squamous epithelium, hair, enamel organs, 
cystic spaces lined by euboidal or ciliated epithelium, and oc¬ 
casionally nervous elements. 

2. Malignant tumors composed of large, round or polyhedral 
cells, diffusely arranged and variously designated as carcinoma, 
alveolar sarcoma, or endothelioma. 

3. Malignant tumors composed of complex anastomosing 
systems of large polyhedral <»]l9 inclosing blood sinuses or 
small cavities or alveoli, with cellular stroma resembling sar¬ 
coma. The formation of syncytial masses with peculiar vac- 
uolation occurs in some of these tumors and they produce poly¬ 
poid hvdatidiform metaslasos in blood vessels. Those facts led 
to the suggestion, first by .S’hlagonhaufer, that this class of 
growths is the analogue of raorioma in the female. 

Numerous plan? for classification of these tumors have been 
suggested, the' latest being that of Debernardi (Ziegler's 
Beitriigc, 1008, xliii, 89), who believes that (he complex tumors 
form two distinct groups: (a) True teratomata, containing 
tissues and organs which require involvement of all three germ 
layers in their origin; and (b) less complex teratomata, or 
mesodermal mixed tumors, whose structure seems to require 
the involvement of mc-odmm only. Vet Wilms was inclined 
to suppose that all three germ layers were involved in both 
these groups. 

Choriomatous characters have bem observed in portions of 
the complex tumors, so that their teratomatous nature is evi¬ 
dent. 

Coming to the simpler carcinomata, sarcomata, and endothe- 
liomata, their relation to the teratoma has not been deter¬ 
mined, and considering their relatively simple structure, it 
would be natural to suppose that they originate from simple 
groups of cells, or even from the epithelium of the tubules. 
There is, however, an impres-ion based on the general hi-tory 
and embryonal character of the cells of these simple tumors, 
that they are in some way connected with the teratomata, but. 
this impression has been in need of the support of definite ob¬ 
servations. Itibhcrt refeis, however, to cases of testicular 
tumors in which teratomatous and carcinomatous structures 
were combined, and he expresses the opinion that the simple 
malignant carcinoma or sarcoma of the testicle is usually a 
one-sided development of a teratoma. It is in support of this 
view that the following case is reported: 

In the specimen, for which the author is indebted to Dr. 
Samuel Alexander, appearances were found which, indicate that 
the u=ual forms of carcinoma of the testicle, as well a- the 
so-called ehorioma, arc merely rapidly growing tumor- of 
highly complex origin, in which one or another element gains 
ascendancy and suppresses the development of other elements 
which, under other circumstances, may go on to produce the 
complex structures of the true teratoma. In this c-a-e the 
tumor was secured very early, the growth, con-i-fin" of a 
rounded, eircum-cribed inn—. 1 cm. in diameter, with a siiude 
outlying nodule Vr. cm. in diameter. Thc-e l n v in the hodv of 
the testicle. In the larger ma— lime di-limt struct lire- up 
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pcaied. (1) A diffuse growth of laige cells of Hie type seen 
in tlie s 0 called pine carcinoma 01 endothelioma of tlie testis; 
(21 iliavacteristie clionoma of Behlagenhaufei; (3) cystic cav¬ 
ities lined by columnar epithelium, such as aie seen in the 
mm pi e\ teiatoma The outlying nodule was composed ext In¬ 
anely of tlie eaicinomatous stiuetme. Tlieie was cveiy indiea 
tion that if this small complex tumor had been allowed to 
glow it would have pioduted a tumor composed of an melons 
ing piopoition of the carcinomatous element, and that the 
othei elements, especially the epithelial lined (\sts, would hinc 
been suppiessed. At such a stage the tumoi would have to 
he classed as a simple carcinoma or alveolar sarcoma; oi, if 
the main giowtli were confined to the laige epithelial masses 
which sometimes take on syncytial cliaiactcis, the lesult would 
he a laige cell alveolar caiemoma, which is not an uncommon 
tvpe of tumor in the testis. 

If this conclusion is concct, as the authoi believes it to he, 
then one must suppose that this entile gionp of tcstieulni 
lumois, from complex teiatoma to diffuse laige cell caiemoma 
oi -ucoma, lias essentially one origin, v v; , a misplaced cell 
gioup or tissue mass lesultmg fiom one dehnite and frequenth 
miming accident in the couisc of development of the testicle 
Tins hypothesis places no limitations whatever on the vaita- 
tion~ m the ponod at which the embiyological accident occuis, 
oi in the composition of the misplaced tissue, oi in its capacity 
foi subsequent glow 111 , but merely emphasizes the common 
genesis of a laige gioup of tumois of very diveisc histological 
stimtmc. It may also slightly stiengthen Hie application of 
Cohnheim’s theory in a single field. 

Them aie other tumors of the testicle besides the above 
senes, hut they’ are much less common One of these aiis<s 
fiom the intcistitial cells, hut this giowlh has nothing m 
common with tlie teiatoid group It is possible that Illinois 
may anse from the adult epithelium of the tulmles, hut tlie 
authoi lias never seen, except in the dog, any which suggested 

this ougin. 

In the case here repotted the intcistitial cells showed a ic- 
liiaikable degiee of bypeiplasia, appearing between many 
tubules as sheets of tissue, 10 to 30 cells in breadth. Many 
of the«e ceils vveie of unusual size and contained an excossi\ e 
adnnxtuie of granules, staining poorly with eosm, indicating 
a functional by peiplasia These appealances, together with a 
well developed stiuctuie lesembhng chouomn, might suggest 
that hero was a parallel between clionoma of tlie nteius with 
by peiplasia of the lutein cells and ehoiioma of the testicle with 
hy peiplasia of the interstitial cells In a companson of this 
case with other teiatoid tumois of the testicle and with noim.il 
testicles the author was nimble to obtain any definite suppoit 
in lav or of this hypothesis for he found that the development 
of intcistitial cells vanes greatly in diffeient animals, and m 
difleient portions of the same testicle in man and clog. 

It is only possible to state, tbeiefoie, that tins paiticular 
teiatoma of the testicle with pronounced eliouomatous ebaiac 
tei' was associated with marked liypeiplasia of the intcistitial 
iell-. In one othei ca=e of laige cell alveolar caiemoma of the 
te-tis with many vacuolated syncytial masses he lias found the 
same liypeiplasia of tlie inteistitial cells 
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landlord not Liable for Requiring Person with Erysipelas 
Staying with Janitor to Leave. 

The Supieme Comt of Michigan says, iii the ease of Tuohci 
V- Bmt, that while the plaintiff was canng for her youn« 
son. who was taken ill in rooms occupied by’ her son-in-law 
as jamtoi of a building, she was taken ill with eiysipelas It 
was not legaided bv the physician as a veiy serious case. 
But he told the tenants in the building that the disease was 
illtettions, and warned them to be eaieful. rmally, tlie de 
fendant, tlie ownei of the building, having learned, on a 
Sunday, of the plaintiff's illness and the infectious cbaiaetei 
<>l it. notified the janitoi that lie must take the plaintiff out 
m the flat The janitoi said be would tiv and see what he 


could do about linviug liei iamoved liefoie Monday afternoon. 
On the following foienoon the defendant called the janitor 
by telephone, and infouned him that lie must get the plain¬ 
tiff out hy noon, oi he would In ing an officer and put them 
all out. The janitor eommunicated this message to the plain¬ 
tiff. The plaintiff then left the place, and afterwards brought 
this action to lccovei alleged damages. She introduced evi¬ 
dence tending to show that she was worse after leaving the 
defendant’s promises When she rested her ease the trial 
pulge diiected a veidiet for the defendant, on the ground 
(1) that the defendant had violated no duly which he owed 
to the plaintiff; and (2) that tlieie was no evidence that 
hoi physical condition after she left was traceable to the 
alleged wrongdoing on the part of the defendant. 

In affirming the judgment of the lower eourt, the Supreme 
Couit says that the question heie involved was one of legal, 
not of moial obligation. The law imposes no duty on the 
individual citizen to care for the sick or the unfortunate who 
aie poor. Tlie public in this country a—lime that obligation, 
and each citizen has performed all that the law requires of him 
when he has paid liis shaie of the expense imposid on him hy 
taxation foi that purpose. 

The Priest and Lovite violated no mle of law when thev 
passed by on the other side of the wounihd mail. Tlie flood 
Samaritan wns not acting in obedience to a legal duty when 
he look compassion on him, took cine of him, and removed 
him to the inn. 

What legal duty, if any. did the defendant owe the plain 
till’ Unless the law imposed Hie duty on the defendant to 
shelter lier and her son in his house, if was clear that he 
imtld not he h’ld liable. The janitor was the defendant’s 
employf, not bis tenant, lie possessed none of tlie rights 
of a tenant. Tie bad no right to bring into his employer’s 
house to live with him any one, whether well or ill, without 
his employees assent. Tlie defendant had not invited tlie 
plaintiff to his house, neither had he authorized his employe 
to do so. The disease was infections and dangerous to tlie 
lenants in the house, especially, pel Imps, to one woman, who 
shoitly bpfoic had given birth to a child. Tlie physician had 
notified tlie tenants of tlie danger. Tlie defendant was under 
no obligation to keep the plnintiff in his house if she could lie 
leinoved, without danger of serious injuiy. lie might law 
fully lequest those who were responsible for hei being there 
to cause her lemmal. lie might nof. neither did he, turn her 
into the sheet. JTe fust requested his employe to cause her 
ienvoial When that employe failed lie insisted and threat 
ened to take prompt legal steps with an ollieer to accomplish it 

Tlie plaintiff was not confined to her lied. There was tes¬ 
timony to show that the defendant knew hint the plaintiff 
Itad a house of her own. but none to show that he knew where 
it was located. There was no evidence to show that she 
might not with eompaiative safety have lieen taken to her 
home in a cab or hark without dangei But, oven if there 
was some danger incident to her going, tlieie was also danger 
to the other occupants of the house incident on her leniain- 
iiis. and it was as much the legal duty of the defendant to 
look out foi them ns to look out for hoi. 

\\ hatovor aggiavation of illness wns caused in consequence 
of the plaintiff’s lemoval, the phy sit inns agieed that it was 
due inoic to excitement than to any’ othei cause. There was 
no evidence from which the defendant might have intoned 
that such a result would follow, oi that lie had any intima¬ 
tion (hat the lemoval would excite the plaintiff, or that the 
excitement would aggiavate hoi illness. Th» defendant wns 
guilty of no legal wrong. 

Injuries from Fright and Indirect Physical Impact. 

The Couit of Appeals of Maiyland s.,ys. in Philadelphia, 
Baltimoie A, Washington Railroad Co. v's. Mitchell, a per¬ 
sonal injury ease brought by'the latlei paily. that the weight 
of authority, both of text hooks and decided eases, suppoit' 
the view that there can be no leeoverv of damages for nieic 
tngit or mental suffering, caused by negligence, nil onnected 
with physical impact oi injury. This conclusion has genet ally 

ieen 1 cached in leliance on tlie lemotones, of the damage 
as well as the inexpediency of opening the door to .claims 
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difficult of precise proof or disproof, mol from their nature 
easy of simulation and lialtle to exaggeration. Many of the 
eases hold not only that there can he no recovery of damages for 
mere fright without impact or injury, but also that there can be 
none for actual physical in jury resulting from such fright because 
svwh results arc merely evidence of the degree of the fright 
or the extent of the damages resulting from that cause, from 
the last-mentioned proposition there has been a positive dis¬ 
sent in some recent, eases which hold that there can be a 
recovery for physical injuries which are shown to be the 
natural and proximate result of mere fright caused liy negli¬ 
gence, provided there be an unbroken connection between the 
negligent net and the injury without the agency of any in¬ 
tervening and independent, cause. And whether the evidence 
establishes such an unbroken connection lias been lick! to bn 
generally a question for the jury. 

But the court holds that there was in this ease sufficient 
evidence to go to the jury of such physical impact and in¬ 
jury to the plaintiff contemporaneous with her fright as to 
take the case out of the classes referred to. She testified Hint 
while walking under nn overhead bridge in the course of 
construction a hammer fell and struck her umbrella and she 
threw herself away from it and felt something tear in her 
side. By the time she got home she was suffering much pain 
and was compelled to lie down at once. She continued to 
suffer greatly, and on the next day, spit five or six large 
mouthfuls of blood. In a few days she was compelled to 
go to bed and remain there for about three -weeks, and was 
ever afterwards in poor health and subject to frequently re¬ 
curring spells of violent internal throbbing, which incapacitated 
her from performing her ordinary domestic duties. She also 
testified to having been in an early stage of pregnancy when 
injured, and to having suffered a miscarriage five days there¬ 
after. There was also the testimony of four physicians who 
had attended or examined her professionally after her injury, 
tending to show that she had an aneurism of the abdominal 
aorta of a serious and incurable character, which was first 
recognized about a week after her injury and might have been 
caused by it. 

The court holds that the striking of the umbrella in her 
hand hv the falling hammer constituted a physical impact. 
“While the physical impact or injury requisite for the purpose 
under discussion must be actual, it need not be such as to 
occasion an external wound or bruise. Indeed, it is not nee- 
essarv that the person of the individual injured in such eases 
he struck. It is sufficient if the blow fall on the clothing worn 
by him, or even on the vehicle in which he is riding. 


Current Medical Literature 

AMERICAN. 

Boston Medical and Surgical Journal. 

July 2 . 

1 Theodore Troncbin, 1709-1781. F. C. Sbattuck, Boston. 

2 ’Unusually Extensive Milk-Borne Outbreak of Typhoid. C. 

Harrington, Boston. 

3 A Glomerular Lesion of Experimental Nephritis. II. A. 

Christian. Boston. 

4 ’Menace of the Swimming Tank. C. M. Cobb, Boston. 

5 Alpkamonobvora-Isolvalerylurea. A New Nerve Sedative and 

Somnifacient. (Concluded.) W, II. Porter, New York. 

2. Milk-Borne Typhoid.—Harrington gives an account of nn 
epidemic of typhoid that broke out March 31, 100S, in Jamaica 
which had been free from the disease for many months. 
In about six weeks no fewer than 410 cases were reported. The 
milk supply was early suspected and investigated. Of the 
410 cases, in 348 primary and in 23 secondary cases the indi¬ 
viduals were supplied by dealers F. and Q. In common with 
eight other milkmen, F. and Q. obtained their supply from the 
car of a contractor who derived liis particular carload from 
eight towns in none of which had typhoid occurred during the 
preceding three months. Investigation of this dairy showed no 
sickness there, and no sickness had arisen in other places >up- 
plied by it; the infection, therefore, did not arise then*. 'Die 
milkman F.. however, who lmd been ailing since March 20, 
found on April 2 to be differing .from typhoid, and the 


diagnosis was confirmed at autop-v on April 10. This ade¬ 
quately explains the typhoid in the train of F.V milk supply, 
as lie lmd been handling the milk himself up to April 2. when 
be took to his bed. It is suggested that the contamination of 
Q.’s supply may have resulted from the fact that F. and Q. 
returned their cans only washed but not sterilized to the car, 
and that an interchange of cans may repeatedly have taken 
place, for there was nothing to prevent Q. from subsequently 
receiving cans that had formerly been supplied to and handled 
by F. 

4. Ethmoiditis and Otitis from the Swimming Tank.—Cobb 
warns against the danger of diving in swimming tanks, 
whereby eases of ethmoiditis and acute otitis media are not 
infrequently transmitted. He reports three cases in support 
of his view. 

, New York Medical Journal. 

July -J. ' 

G ’Dissecting Aneurism of the Aorta and Pulmonarv Arterv Fol¬ 
lowing Rupture of the Arch of the Aorta* L. Brown, 
Saranac Lake, N. Y. 

7 ’Relation of Locomotor Ataxia and Paresis. ,T. R. Hunt New 
York. 

S Glioma of the Brain. E. E. Mayer and F. Proescher, Pitts¬ 
burg, Pa. , 

9 Light in the Treatment of Disease as Used at Boulder Lodge 
Sanatorium, Fort Dodge, Iowa. J. \Y. Kimc, Fort Dodge, 
Iowa. 

10 ’Another Method of Regulating Pressure in the Bier Treat* 

ment. It. Grace. New York. 

11 Broken Jaws. D. B. Freundlich, New York. 

12 Treatment of Tuberculosis of the Upper Air Passages. ,T. XV. 

Gleitsmann, New York. 

13 Postdiphtlieritic Multiple Neuritis with Vesical Involvement. 

C. D. Camp, Ann Arbor, Mich. 

C. Dissecting Aneurism of the Aorta and Pulmonary Artery. 
—Brown reports a case of rupture of the arch of the aorta 
in which the usual course of the blood along the thoracic and 
abdominal aorta was interfered with, probably by certain scars 
on the transverse and descending portions of the aorta, so that 
the blood was forced toward the heart and along the pulmonary 
artery. Why it pursued this course instead of following the 
vessels of the neck is difficult to state. 

7. Locomotor Ataxia and Paresis.—Hunt considers that there 
is no question concerning locomotor ataxia of greater impor¬ 
tance than the relation which this affection hears to general 
paralysis of the insane. The importance is not merely clinical, 
but hears also on the nature and the etiology of both diseases. 
He confines his remarks to the combinations of the two dis¬ 
eases and the nature and significance of the so-called tabo¬ 
paresis, which he discusses as regards its clinical type and 
pathology. He further considers the relation of locomotor 
ataxia with other psychoses—paranoia, manic-depressive in¬ 
sanity, dementia praicox, and various mental states following 
drug addictions. He concludes that tabes dorsalis, dementia 
paralytica, and the combined form of the two affections, all 
have the common ctiologic factor of an antecedent syphilis. 
The pathologic alterations in the cerebral cortex and the spinal 
cord are essentially the same in both the isolated and the com. 
hined forms. The clinical combinations of tabes and paresis 
are so varied and so numerous that a gradual transition may he 
traced from locomotor ataxia, on the one hand, to general par¬ 
alysis of the insane on the other. In fact, it may be said t hat 
the more our knowledge of these parasyphililic affections of the 
brain and spinal cord increases, the more significant appears 
their combination, and the stronger becomes the tendency to 
regard them all as essentially of the same nature and origin. 

10. The Bier Treatment.—Grace describes, with an illustra¬ 
tion, a method of using Bishop’s hydrostatic sphygmomanome¬ 
ter for regulating pro-sure in the Bier treatment. 

Medical Record, New York. 

July 1. 

14 * Miracles at Toml> o£ D. Francois <lc I’aris. J. Collin- Sen 

York. 

3.1 Itecurrent and Aluluctor Paralysis of the I,nrvnx. .1 \v 
Cleitstnann. New York 

30 3i!etetlc Treatment in Dilatation of flic II-o;thaau-. M pin- 
liom. Now York. 

17 Inflammation of the Circumflex Nerve. (_*, I*. Dben. Minn*>nno. 
IN. 

15 Cerebrospinal Meningitis Treated villi Antlinenln-Ills 

II. N. Moeller. New York. .""in. 

It! 'Collapse After Injection of Diphtheria Antitoxin r 1 -e 

lor. New York. * * '■ - 
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14. Miracles at Tomb of Franjois de Paris—Collins relates 
n -flies of tlio miracles reported by de Mongeron as liaving oc¬ 
curred at the tomb of Francois de Paris in the early part of 
the eighteenth century, and shows how explicable they are in 
the light of modern knowledge. Mongerous work, "La 1 J atilt; 
dcs .1 tirades opens d I’intcrcession de M. do Paris ct Attires 
Appclnns demonlrcc conirc M. VArclicutquc do Sens” (Paris, 
1737-1741), “contains the most graphic accounts of major hys¬ 
teria that have ever been depicted by the hand of a layman. 
. . . Taken alogether, they depict practically every form 

ot physical incapacity and disorder which are now called 
the stigmata of the disease.” Collins reproduces several of the 
more notable miracles, with the accompanying illustrations 
from Mongeron’s work. He concludes with an account of the 
“eouvulsionists.” 

lit. Collapse After Injection of Diphtheria Antitoxin.—Taylor 
reports a case in which the injection of 0,000 units of antitoxin 
was followed in ten minutes by tingling and numbness of ex¬ 
it entities, cough, ghastly pallor, cyanosis, rapid and feeble pulse, 
ah-olnte stoppage of breathing and unconsciousness, with rigid¬ 
ity, throat rattle and clammy sweat. Recovery took place 
under artificial respiration and hypodermic injections of atropin 
ami strychnin, and was accompanied by diffuse erythema and 
giant urticaria. There was slight recurrence of some of the 
symptoms on the following three days. 

Lancet-Clinic, Cincinnati. 

June 27. 

"O Itace Suicide: Quantity or Quality—Some Economic Sugges¬ 
tions. E. E. McUriff. Portland, Ind. 

21 Knee Suicide: The Mothers' Side o£ the Qucstiou. E. Charles, 

SnromitviUc, Ind. 

22 Modern Conception of Tuberculosis and Its Treatment. II. V. 

Lyle, Cincinnati. 

33 Limitations of the Laboratory in Medical Colleges. C. P. 
llegner, Cincinnati. 


24 


Journal of Infectious Diseases, Boston. 

June. 

'Specificity of Opsonins in Normal Serum. L Ilektoen Chi¬ 
cago. 


2.7 'Interaction of Tliermolabile and Thermostnbtlc Opsonic Sub¬ 
stances In Normal Serum. II. E. Eggers, Chicago. 


20 

3U 


Opsonic Index in Erysipelas, 'ft. Tnnnidifr, Chicago! 
Phagocytahility of Pneumococci in the Sputum in Pneumonia 
E. A. Graham, Chicago. 

'Treatment of Gonococcus Arthritis by Infections of Demi 
Gonococci and the Clinical Reaction Which Follows the 
Injections. E. E. Irons, Chicago. 

Nature of Opsonic Immunity. A. W. Sel'ards, Baltimore 
'Amelias in the Intestine of Man. C. F. Craig, U. S Army ’ 


24. Opsonic Specificity.—Hektoen's results indicate that the 
opsonins for bacteria and for red corpuscles in human, rabbit 
and dog serum may be distinct substances, at least in part, 
and that normal serum may contain several more or less dis¬ 
tinctly specific opsonins for alien red corpuscles. Absorption 
exp-riments with heated serum give results that point to the 
thermostatic opsonic elements in normal serums as the carriers 
of the specific affinities. Following the injection of antigen 
there is a specific fall in the index, even when determined with 
heated serums. The claim that normal serum contains specific 
opsonic substances is supported by the demonstration that 
soon after infection or inoculation there occurs a fall in the 
opsonic index, which is specific for the infecting or inoculated 
microbe. This specific depression of the index in acute intoc- 
tions must be regarded as the result of infection rather than 
as an antecedent condition favoring infection, as suggested’by 
certain writers. The presence in normal serum of several more 
or le-s specific opsonic substances, and the specific depression 
of the opsonic index on the entrance into the body of the 
antigenic material, accord well with the conception that on im¬ 
munization there is called into existence an Increase in the 
quantity of certain chemical agents which are already pre- 
foimctl in the body. 

2-1. Opsonic Substances.—Eggers verifies the observation of 
Dean and others, to the effect that diluted fresh normal scrum 
may increase greatly the opsonic power of heated serum. In 
a large percentage (75), however, of the different sera exam¬ 
ined. intractable thermostabile elements were found, at least 
with lespeet to pneumococcus. 

x 


2S. Gonococcal Injections in Gonococcus Arthritis.—In chronic 
eases of gonococcus arthritis the mechanism of immunity fails 
to rid the body of gonococci which persist either in the orig¬ 
inal lesion or elsewhere, and cause now and again new points of 
localization. In such cases the injection of dead gonococci may 
cause a clinical reaction, constitutional as well as local, not 
unlike the tubercular reaction, and one which probably will 
prove of much diagnostic value. As n rule, this reaction is 
followed by a period of improvement. Irons points out that 
repeated injections of the same dose—100 to 500 million dead 
gonococci—arc followed by less and less marked reaction, ami 
this fact is a strong argument in favor of concluding that the 
injections hasten the. development of immunity. In full accord 
with this conclusion is the further fact that in a number of 
cases injections of dead gonococci were of distinct therapeutic 
value. While Irons is conservative, and recommends that 
many further series of cases he studied before final opinion is 
drawn, the results present warrant the statement that, at least 
in certain cases of gonococcus arthritis, recovery is hastened by 
the injection of dead gonococci. At the same time marvelous 
cures should not he expected, and rest, aspiration of distended 
joints, massage of the prostate and other surgical and hygienic 
means should be employed. 

30. Intestinal Amebas.—In a note Craig criticizes the conclu¬ 
sions of Walker who said [Jour. Jfed. Jlcscnreh, 1908, 17, p. 
379) that Sehaudinn’s classification was incorrect. Accord¬ 
ing to Craig, Walker, studying cultural forms only, had no 
right so to conclude. 


University of Pennsylvania Medical Bulletin, Philadelphia. 

Mni>. 

31 Undergraduate Medical Association, Vnlv. 1’onna,, President's 

Address. O. II. 1'. Pepper, Philadelphia. 

32 Opsonic Therapy in Tuberculosis of Holies and Joints. II. IS. 

Miller. Philadelphia. 

33 'Determination of the Excretory Efficiency of the Kidney. II. 

J. Howard, Philadelphia. 

34 Diagnosis and Treatment Based on Visceral Ilcliexes. M. A. 

Murray, Philadelphia. 

33 'Blood Pressure In Eclampsia. It. C. Davis, Philadelphia. 

:it! Psychotherapy. L. B. Allen, Philadelphia. 

:;7 Case of Intermittent Lameness. J. A. Kolmer. Philadelphia. 

38 PolIcncephallUs Superior, lteport of Case with Autopsy, E 

B. Kvumbhnnr. Philadelphia. 

39 Histologic Changes In Endometrium Incidental to the Men¬ 

strual Cycle. G. L. DeWnltl, Philadelphia. 

40 Study of tile Bile in the Experimental Production of Colitis 

in Animals. G. J. Saxon. Philadelphia. 

41 Etiology of Empyema. A. I. Murphy. Philadelphia. 

42 Lengthening Shortened Bones of the" Leg by Operntioc, T. B. 

Mngnnson, Philadelphia. 

33. Excretory Efficiency of the Kidney.—Howard describe? 
the method devised by Sir Almroth Wright based on Koranyi's 
theory of renal cfiieicncy, for testing the blood and urine, and 
tabulates the results of a series of thirteen physiologic and 
pathologic cases in which this method was used, ITe concludes 
that salt retention is shown by the excretory quotient method; 
that this method is superior to that of testing for albumin, 
and possesses the following special advantages; 1. It may 
assist in differentiating between a physiologic and a pathologic 
albuminuria. Life insurance examiners may fmd.it of special 
value. 2. It may help us to ward off the onset of true nephri¬ 
tis by giving an early diagnosis, 3. It may be an advantage 
in arranging a patient's diet. 4. In ease of kidney disease we 
may inform ourselves at any time as to the condition of renal 
excretory efficiency. 

35. Blood Pressure in Eclampsia.—Davis arrives at the fol¬ 
lowing conclusions; In all cases of eclampsia there is a marked 
elevation of blood pressure. Under treatment when a fall in 
blood pressure is noted, there is also seen a fall in the amount 
of albumin. The most efficient agencies for reducing blood pros- 
Mire have been found to be vapor baths, puncture of the mem¬ 
branes, nitroglycerin and venesection. The most successful 
factors in the treatment of eclampsia have been found to be 
the blood pressure depressors and toxin eliminators. 






JWUIUIU 




JAtOV 




Mull. 

jj o£ th . e Cnn , ccr Problem. B. Park, Buffalo. 

** S o i„ Lfiofpment and Management for the Operating 
uoom. \\, ?s. tsemey, New York 

43 BoentKen Roy In Dermatology; Truth and Fallacy Concerning 
A-Icaj Pet inatHHs. A. C. Gwvxer, New York,- 
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}(i sulmuicou*s Opct itlivn on tlie Nnnil ‘■'Opium with l*Iui foi 
Mon* Rapid 'hilmh T T Mnckont\ Ni aa Xoik 
47 Blood rvaminntion in Suigknl Diagnosis, btmh of Sscopi ind 
Technic I S \\ lie, Now Xoik 
IS Rectal Don’ls J M Iam.li, New loik 

4 j The Cancer Problem.—Paik di^cus^et, the lusloiy of the 
canons a lews ns to the natiuc of cancel, that it is due to loc U 
lnllaiumation, to lietcdity, to embryonal lunnins to tiauma 
tism These liaAc all been found absolutely unsatisfacton and 
should be distalded The intun«ic thcon, which attubutos it 
to cellulai action, fails to explain the essential fentities paik 
insists that ttncci and the so called onicer cells aic to be ox- 
pl lined on the thcon of sonic extiinsic ciiisc lie insists on a 
paiasitic theon lie lefcis to its much gicatei picAaltnee 
among women and insists that there i» a leal and not a seem¬ 
ing increase m cuuci. In Buffalo, c\ciy house m which can¬ 
cel de\th& h.m oceuned is noted, and it is found that in nu¬ 
merous instances several deaths from cancel lia\e occurred in 
the same house. lie insists that the disease is actually con¬ 
tagious, m endence of which he notes **uch instances as the de- 
Aclopnicnt of cancer along the tiact of a tioeai that has acci 
(lentalh wounded a cancerous Inei m paiacentcsis foi ascites, 
and line\r seal cancels, when a knife that has touched cancer 
tissue ia used m healthy parts Transmission takes place m 
suifacts constantly m contact. He lefcis to inoculation c\- 
peuments, especially those at the Butlei Laboiatoiy Tlieic is 
absolutely no special caicmoma cell, he asseits, the parasites 
of cancel seem to be piactically onnupiesent. lie enumerates 
the possible couisos oi transmission through contact with oui 
neighbors Tlie \eiy leim metastasis implies that some infec¬ 
tious element is tian^poited from one pait of the body’ to an¬ 
other The tlieoiy by which the cancel cell is elected into being 
its own paiasitc is tm moie ie\olutionaiy, and taxes the imagi¬ 
nation fai moie than the tlieoiy which seeks to find the expla¬ 
nation in some extimsie agent and a\1iic1i is alieady lccennig 
such striking conoboiation from both clinical expeucnce and 
the experimental laboratoiy Cancel begins as a lesult of local 
conditions It may be that tlieic aic sexeiAl oiganisms capible 
of pioducmg it Cancel, with all its local clmiacten^tics and 
its fatal teinunation, is a disease without a symploinatolog> 
of its own The finding of a tumoi is the lust <ugn m c intei of 
the stomach, foi instance, not a m mptom The s\ mptoms ai*e 
not distinctne of cancel He belie\ea that it would be fai bel 
ter if condemned muideicis could be subjected to legitimate 
experiments—such as ha\e been made with animals foi in 
stance, into the production of ietiocc->-ion of malignant tu¬ 
mors—than to electiocutc them 

Yale Medical Journal, New Haven. 

May 

4M Medical Tieatment o£ Ostitib I II lteilU, New IIa\en 

30 * Infantile Scuiaa II M Steele, New HaAen 

31 Examination ol Xeneieal Patients E Bunion, Brooklyn, 

N X. 

30 Infantile Scurvy.—Steele lepoits a liumbei of cases sup 
poitmg the \ie\A that a prominent factoi in the causation of 
infantile scuny consists in the use of dried, cleMtahzed, piopu 
etaiy infant foods, and to the fact that llie knowledge of the 
danger of bactcna m milk has led to boiling and stuili/atum 

Albany Medical Annals. 

Mutt 

Two Cases off Acute Ascending I’aiahMs, of the J'p« of 
Landn, with Iteuneu 11 L Goidiniei Vlbim 
m The Blei Ivlnpp Suction Method as an Aid to Jioitmcnt in 
SuppuiatiAe Conditions o f the Neck I M I»eu\ lun, 
N \ 

'»4 Relation of the Geneial Piactitionei to the ^pcuilist and 

_ Lnboiaton Woikei It II Irish Tioy, \ X 

oj *Ohsei\ations Made in dOU Cowsecutne cases *>t s >t\eie Inn 
niitisms with Especial Itefeience to Piactures \ lloldm.., 
_ AlbanA 

oh Personal Lxpeilenceb of a Patient in a Ilospit il foi the 
Insane 

3o Traumatisms with Reference to Fractures —Holding Mim- 
nnnzes 300 cases of traumatism ST pei cent being coniph- 
eated with fiacture He calls attention to the follow me point-: 
1 1 he madequat \ of i out me methods of treatment oi fractmes 
according to then location without knowing the exact shape 
and position of the fragments and allowing for tlie distortion 
of muscular spasm 2 It l- noticeable that the moie perfect 


the coaptation of the fiagment- the less is the amount of the 
callus d Neglect of pi open approximation leads to lion union 
and skiagiapln would not only enable one to aioid non union 
in a majonta of cases blit a skiagiaphic examination will fie 
quently enable the suigeon to o\eicome the non union by modi 
1 a mg the position of the pails so as to alIo\A tlie fngments 
to conic into apposition 4 Badiogiapluc examination aftei the 
bone is set is of as much oi moie mipoitnnce than i ulio 
giajhic examination befoie the bone is -et 3 Cncumllex 
neuntis is a common iesult of tiaumatism of the sliouldei. and 
it frequently simulate- a dislocation ot the sliouldei 0 A 
common fracture at the sliouldei is one m which the gieatei 
tubeiositA of the liumcius is pulled oil bA nnisculai Aiolence 
This fiacture produces no palpable <lefoi mity, but is cliaiactei 
l/ed by gieat bone tcndeincss, swelling and late eccliAmosis 

Archives of Pediatrics, New York 
May 

07 Case of \norexia Neivosa in an Infant JPG Gnflitli 
Phil idelphi i 

5S *Pathologic Aspects of Kidney Lesions in the Infant R I, 
Thompson St Louis 

39 *Climcal Aspects of Kidney Lesions in tlie Infant J XI Biadi, 
St Louis 

00 The Calculation of Milk Pcicentages, with Rules and Exam 
pies II I' Ilnle New \oik 

61 Empaema and Gangiene of the Lung Complicating Typhoid m 
a Child of Six: D T Xlillei, Philadelphia 

02 ^Indication foi Stimulants in l'ediatut Piactice S Welt 
Ivakels Xoaa loik 

6°» *llAdiotheiap\ in Childhood r Gursc Xew \oil 

04 Lsc ot Analgesics in Pcdiatnc Piactice L G Ken Riuok 
lyn, N 1 

5S Pathology of Kidney lesions in Infants —Thompson de 
senbes the autopsv iesult m 50 ca-es of infant, tli.it mine to 
autopsy, undertaken to investigate tlie idea advanced that 
liephiitis is comiuonei 111 infants than is geneialh supposed 
In 23 cases death wo-, due to bactcna] infection, in 27 eases 
not to bactenal infection liom a pathologic standpoint all 
lesions of tlie kidnev aie giouped piniiauly ns (1) acute (2) 
clnomc; and secondaiilj as (a) degenerative, (b) exudative, 
and (c) prolifeiative Knors of development vveie lepre-cnted 
bj occlusion of the meter bj congenital naiiovving of its 
bladdei niseition and a unique fetal anomalv consisting ot 
abnormal hvpeiplasia of the pvraimdal poition of a fetal lobule 
m one kidnev ilie tubules of eoitex and pviamid failed to 

join, and tlieic was a zone of nndiflerenti ittd ti—lie between 
the two segments, with 1 wilting cvstiu dilatation of tubules 
Thompson coiisideis the ca«e to ollei stiong evidenu of the 
dualistic tlicoiv of kidnev development Liicaeid inflicts 
wile tiequeiith found call ulus onlv once, kidnev evsts were 
pi (sent 111 10 pei cent of the ease" Congestion was often 
extiemc At ltli legaid to liillainmatioii he finds that niaiked 
disturbances of the cinulitiou and slight 01 moderate ilegen 
cnlivc piocesses aic excelilinglv common 111 the infant kidnev 
These pioces b es, while tliev undoiibtedlv give ri=e to albumin 
and casts 111 main instance-, aie of a tvpe that 1 = ea-dv ic- 
pmed, and piobalily do not lntluence the piiinaiient integrity 
of the kidnev &eveie kidnev lc-iou- -ncli as peinnnentlj 
injure the kidney paiencliv 111 a 01 leul to deuli, aie larely 
loimd m loutme autop-ies in infant- 

V) Kidney Lesions in Infant—Jhadv nfei 0 to the -u tailed 
pin Biologic albmninmii of the new bin 11 foi vv Inch be lias not 
Joiind a - iti-facloi v exjil iiiatmn 111 the bteiatme lie -ug- 
ee-ts that it mav be expluncd 111 put bv the cxu—ni des- 
i[inmat 1011 of opitlielnl cill- fiom the uiinuv tiact fuquint 
in the fn-t divs of In 1 2uuleii ilbuinm 1 , piodiut of epi 
llieliil cells lining tin mucous mcinbiane I'll 1 - 1 imilit 1011 

-liould not be mined nlbuminuii.i at all The loulint exiiin- 
liation of ill me ot inlauts -liuulil be nunc liiqmnt 111 111 it is 
Ill males, the mine mav be -etui id bv tv mg a ltiblui big 
about the penis, m female- bv pluum a gh— vi— il over the 
vulva and cau-mg contraction of the 111 lihlei bv .1 told bind 
2xcp!nitis tail not be lu-iil ill infants 011 tin pii-cntc of iast- 
and albumin in tlie mine -nice slight dcgenciatne 1 liangi - m iv 
c-iu-e them 2vcphntis 111 infants i, u-inlh mild and -u 
ondarv to pvthologic pioces-es cl-cwhen. ‘-light ncphriti- 1 ill 
not be diagno-cil intia 1 item. 

t>2 Stimulants in Pediatncs.—At elt kuhil- si_v- tbit n,m 
erv from acute di-ei«e is dependent largelv on the iditivi m 
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14. Miracles at Tomb of Fransois de Paris.—Collins relates 
a Tt-rios of tlie miracles reported by de Mongeron as having oc¬ 
curred at the tomb of Francois dc Paris in the early part of 
the eighteenth century, and shows how explicable they are in 
the light of modern knowledge. Mongeron s work, “La V elite 
drs Miracles opiris (l l’intercession do M. de Paris ct Aulrrs 
Apprlans demontrve centre M. VArchcveqnc dc Sens” (Paris. 
1737-1741), “contains the most graphic accounts of major hys¬ 
teria that have ever been depicted by tbe band of a layman. 
. . . Taken alogether, they depict practically every form 

of physical incapacity and disorder which are now called 
the stigmata of the disease.” Collins reproduces several of the 
more notable miracles, with the accompanying illustrations 
from Mongevon’s work. He concludes with an account of the 
"eonvnlsionists.” 

10. Collapse After Injection of Diphtheria Antitoxin.—Tax lor 
reports a case in which the injection of (i,000 units of antitoxin 
Mas followed in ten minutes by tingling and numbness of <-x- 
tiamities, cough, ghastly pallor, cyanosis, rapid and feeble pulse, 
ab-olnte stoppage of breathing and unconsciousness, with rigid¬ 
ity. throat rattle and clammy sweat. Recovery took place 
under artificial respiration and hypodermic injections of atropin 
and strychnin, and u-as accompanied by diffuse erythema and 
giant urticaria. There was slight recurrence of some of the 
symptoms on the following three days. 


Lancet-Clinic, Cincinnati. 

June 21. 

30 Knee Suicide: Quantity or Quality—Some Economic Sugges¬ 

tions. E. E. M('Grift. Portland, ind. 

31 Race Suicide: The Mothers’ Side of the Question. E. Charles 

Summitville, Ind. 

33 Modern Conception of Tuberculosis and Its Treatment. 11. F. 
E.vle, Cincinnati. 

3.", Limitations of the Laboratory in Medical Colleges. C. F. 
Ileguer, Cincinnati. 


Journal of Infectious Diseases, Boston. 

June. 

2-1 * Specificity oC Opsonins in Normal Serum. L IlcUtoen Chi¬ 
cago. * 
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engo. 

♦Interaction of ThcrmolabUe anil ThermostabUc Opsonic Sub¬ 
stances in Normal Serum. II. E. Kisers, Chicago 
Opsonic Index in Erysipelas. It. Tunnicliff, Chicago* 

I JiagocytablUty of Pneumococci in ilie Sputum in Pneumonia, 
fc. A. Graham, Chicago. 

Treatment of Gonococcus Arthritis by Injections of tread 
““d the Clinical Reaction Which Follows the 
Injections. E. E. Irons, Chicago. 

Nature of Opsonic Immunity. A. \V. RePnrds. Ralttmorc 
Amelias In the Intestine of Man. C. If. Craig U. S Army ' 


24. Opsonic Specificity.—Ileklocn’s results indicate that the 
opsohins for bacteria and for red corpuscles in human, rabbit 
ami dog serum may be distinct substances, at least in part, 
and that normal serum may contain several more or less dis¬ 
tinctly specific opsonins for alien red corpuscles. Absorption 
exp-riments with heated serum give results that point to the 
thermostatic opsonic elements in normal serums as the carriers 
of the specific affinities. Following the injection of antmen 
there is a specific fall in the index, even when determined with 
heated serums. The claim that normal serum contains specific 
up-ouic substances is supported by tbe demonstration tlmt 
soon after infection or inoculation there occurs a fall in the 
opsonic index, which is specific for the infecting or inoculated 
microbe. This specific depression of the index in acute intcc- 
tions must be regarded as tbe result of infection rather than 
as an antecedent condition favoring infection, as suggested by 
certain writers. The presence in normal serum of several more 
or less specific opsonic substances, and the specific depression 
of the opsonic index on the entrance into the body of the 
antigenic material, accord xvel! nith the conception that on im- 
muni/ntion there is called into existence an increase in the 
(piantiiy of certain chemical agents which are already pre- 
fmined in the body. 


2-7. Opsonic Substances.—Eggers verifies tbe observation of 
Dean and others, to the effect that diluted fresh normal serum 
may increase greatly the opsonic power of heated serum. In 
a large percentage (75), however, of the different sera exam¬ 
ined. intractable tliermostabile elements were found, at least 
xvith inspect to pneumococcus. 

V 


28. Gonococcal Injections in Gonococcus Arthritis.—In chronic 
eases of gonococcus arthritis the mechanism of immunity fails 
to rid tlie body of gonococci which persist cither in the orig¬ 
inal lesion or elsewhere, and cause now and again new points of 
localization. In such cases the injection of dead gonococci may 
cause a clinical reaction, constitutional as well as local, not 
unlike ihe tubercular reaction, and one which probably will 
prove of much diagnostic value. As a rule, this reaction is 
folloxved by a period of improvement. Irons points out that 
repeated injections of tlie same dose—100 to 500 million dead 
gonococci—arc followed by less and less marked reaction, and 
this fact is n strong argument in favor of concluding that the 
injections hasten tlie development of immunity. In full accord 
with this conclusion is the further fact that in a number of 
cases injections of dead gonococci were of distinct therapeutic 
value. While Irons is conservative, and recommends that 
many further scries of cases bo studied before final opinion is 
drawn, tbe results present warrant the statement that, at least 
in certain cases of gonococcus arthritis, recovery is hastened by 
the injection of dead gonococci. At tlie same time marvelous 
cures should not bo expected, and rest, aspiration of distended 
joints, massage of tbe prostate and other surgical and hygienic 
means should be employed. 

30. Intestinal Amebas.—In a note Craig criticizes the conclu¬ 
sions of Walker who snid {Jour. Med. Jtcscarcli. 100S, 17, p. 
370) that Sclmudinn’s classification was incorrect. Accord¬ 
ing to Craig, Walker, studying cultural forma only, had no 
right so to conclude. 


University of Pennsylvania Medical Bulletin, Philadelphia. 

J I aii. 

31 Undergraduate Medical Association, Vnlv. Fcnnn., President's 

Address. O. U. P. Pepper, Philadelphia. 

32 Opsonic Therapy in Tuberculosis of Item -, and Joints. II. li. 

Miller. Philadelphia. 

33 ‘Determination of the Excretory Efficiency of tlie Kidney. II. 

J. Howard, Philadelphia. 

34 Diagnosis and Treatment Based on Visceral Redoxes. M. A. 

Murray, Philadelphia. 

35 ‘Blood Pressure In Eclampsia. It. C. Davis, Philadelphia. 

31$ Psychotherapy. L. B. Allen, Philadelphia. 

37 Case of Intermittent Lameness. J. A. Knjmer. Philadelphia. 

38 Pollcncephnlltls Superior. Report of Case xvith Autopsy. E. 

B. Kritmblmnr, Philadelphia. 

30 Histologic Changes In Endometrium Incidental to the Men¬ 
strual Cycle. G. L. DeWnld, Philadelphia. 

40 Study of the Bile In the Experimental Production of Colitis 

In Animals. G. J. Saxon. Philadelphia. 

•It Etiology of Empyema. A. 1 . Murphy. Philadelphia. 

■12 Lengthening Shortened Bones of the Leg hv Operntloc. F. It. 

Magnuson, Philadelphia. 

33. Excretory Efficiency of the Kidney.—Howard describes 
tbe method devised by Sir Almrotb Wright based oil Koranyi's 
theory of renal efficiency, for testing tlie blood and urine, and 
tabulates tbe results of a series of thirteen physiologic and 
pathologic cases in which this method xvns used. ITe concludes 
Hint salt retention is shown by tbe excretory quotient method: 
that this method is superior to that of testing for albumin, 
and possesses tlie following special adx-nntnges: 1. It may 
assist in differentiating between a physiologic and a pathologic 
albuminuria. Life insurance examiners may liml it of special 
value. 2. It may help us to ward off the onset of true nephri¬ 
tis by giving an early diagnosis. 3. It may be an advantage 
in arranging a patient's diet. 4. In ease of kidney disease we 
may inform ourselves at. any time ns to tlie condition of renal 
excretory efficiency. 

35. Blood Pressure in Eclampsia.—Davis arrives at the fol- 
loxving conclusions: In all cases of eclampsia there is a marked 
elevation of blood pressure. Under treatment when n fall in 
blood pressure is noted, there is also seen a fall in the amount 
of albumin. Tlie most efficient agencies for reducing blood pres¬ 
sure have been found to be vapor baths, puncture of the mem¬ 
branes, nitroglycerin and venesection. The most successful 
factors in tbe treatment of eclampsia liave been found to be 
tlie blood pressure depressors and toxin eliminators. 
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•lt» Submucous Opctatioli on tin Niimi! Sptmu with Pka foi 
Moio Itnpld liiltnk r V Mntkuitv Niw A oik 
•17 Blood I Miinliuitlon !n Nuiglcnl Hln^noMs , Slurtv ot btoju and 
r ltclinic I S Wile Niw A oik 
4S Kectnl Hon’la T M Lvnch New \oik 

4.3 The Cancer Problem.—Paik discuses the liiston of tlie 
vanoti" u(\\s to the natiuc of cancel, tint it is dm. to locil 
mllammation to lieieditv, to embryonal lemains, to ti mini 
tism These lmc all been found absolutely unsntisfaetoiy and 
should be Uim. tided The mtiin«ic theory, whuli attribute? it 
to cellular action fails to explain the essential fcatuics Paik 
insists that cancel and llic so exiled cancel cells aie to be ex- 
pluned on the thcoiy of some extrinsic cuise lie insists on a 
puasitic theoi\ lie lefcis to its much gicatci pie\alence 
among women and insists that tlieic is a leil and not a seem¬ 
ing merei-c in cancel In Buffalo, every house in which cm* 
cci deaths ln\c occuiied is noted and it 1 ^ found that in iiu- 
meioua instances sc\cral deaths fiom cancel line occurred m 
the same house lie insists that the disease is actually con¬ 
tagious, in eMclence of which lie notes such instances as the de¬ 
velopment of cancer along the tiaet of a tioeai that has acci- 
dentallv wounded a cancelous livei in paiacentcMs foi ascites, 
and lineir scat cancels, when a knife tint has touched cancer 
tissue is used m health v parts Transmission take* place m 
suifucs constanth in contxct lie icfeis to inoculation c\ 
peuments, especially those at the Butlci Laboi xtoiy llieic is 
absolutely no special caiemoma cell, lie asseits, the parasites 
of cancel seem to be practically onuiipiesent He enumerates 
the possible couiscs ot transmission thiough contact with our 
neighbors f J lie very leim metastasis implies that some infec¬ 
tious element is transported fiom one pait of the body to an¬ 
other Tlie tlieoiy bv which the cancel cell is elected into being 
its own pua&ite is tai mote ie\olution xiy, and taxes the imagi¬ 
nation fai inoie thru (he theoiy which seeks to find the cxpla- 
mtion in some e\timsic agent and which is aheady r leicivmg 
such striking conoboiation fiom both clinical experience and 
the experimental laboratory Cancel begins as a lcsult of local 
conditions It may be that thue aic several oigamsms cipvblt, 
of producing it Cancel, with all it? local chaiacteiistics and 
its fatal teimmation, is a disease without a s\mptojnitologs 
of its own The finding of a tuinoi is tlie fiist *ig» m cincei of 
the stomach, foi instance, not a sy mptoni The sy mptoms «ire 
not distinctive of cancel He believes that it would be fai bel 
ter if condemned lnuideicis could be subjected to legitimate 
experiments—such as have been made with mutual" foi m 
stance, into the production of lelrocc^ion of malign ml tu 
mors—than to electiocutc them 


4M 

“»0 

51 


Yale Medical Journal, New Haven 
May 

Medical Treatment of Cjstitis I II Relllv, New Haven 
♦Infantile Scuivv II M Steele New Haven 
LxaminaUon ot Veneteal Patients 1 Bishop, Brooklyn, 
N \ 


50 Infantile Scurvy—Steele icpoits a liumbci of cases slip 
poitmg the view that a piominent factoi in tlie causation of 
infantile scurvy consists in the use of dned, devitalized, propn 
®tuy infant foods, and to the fact that the knowledge of the 
dangci of bictcua m milk lias led to boiling and &tc i ill/ ition 


Albany Medical Annals. 

Mat/ 

Two Cases of Acute Ascending 1'aiiIvM" of the Ivpc of 
Lundu, with RecoveM II L Goidimei iJbim 
The Biei Klapp Suction Method as an Aid to iicxtmciit in 
Jsuppurative Conditions of the Neck I VI Bciiv liov, 
N A 

>4 Relation of the Geneial I’tactftionci to tlie sped ibst and 
.. Iahoiatoiv Worker It II Insli Troy N A 
>o Obscivatlons Made in 300 Consecutive Cases ot ^eveu Jim 
niatisnis with Lspecial Iiefeiencc to Tnctuies V lloldnv 
AJhanv 

ot> Pci^onal Lxpeiienccs of a P uient in a Ilo^pit il foi the 
Insane 


oo Traumatisms with Reference to Fractures —Holding *uin- 
unrues 300 cases of tiaumatism 87 pei cent being oomph 
cated with finctim He calls attention to the following jioint". 
1 The lnidetpiacv of loutnic methods of treitment of fractmcs 
accoulnig to then location without knowing the exact sli ipe 
m<l position of the fragments and allowing foi the distortion 
of muscular spasm 2 It is noticeable that the more perfect 


tin coaptation of the fragments, the less is the amount of the 
callus .3 Neglect of piopci uppioxiniution leads to non union 
and shngiaphv would not only enable one to avoid non union 
in a mijontv of cases but a skiagiaplne examination will fie 
qucntly enable tlie siugeon to oveicome the non union by modi 
tv mg the position of tlie puls so as to allow tlie fragments 
to come into apposition 4 Hadiogi aplnc examination aftei tlie 
bone is set is of as much oi moie impoitancc than ladio 
gi aplnc examination before the bone "Ct 5 CutuniUcx 
neuiitis is a common lesiilt of tiaumatism of the sliouldei and 
it fiequentlv simulate" a dislocation of the sliouldei (> A 
common fractuic at tlu sliouldei is one m which the gicitei 
tubciositx of the liumcius is pulled oil b> muscuku violence 
This fiaetme pioduccs no palpable -<lefoinuty, but is chaiactci 
l/ed by gieat bone tenderness, swelling and late etchvinosis 

Archives of Pediatrics, New York 
May 

57 Case of Anorexia Ncivosa in an Inlant J r <_ Guflith 
Philadciphi i 

5S ^Pathologic Aspects of Kidney Lesions m the Infint II L 
Thompson St Louis 

50 *Clinical Aspects of Kidney Lesions in the Infant T VI Bi id\, 
St Louis 

00 The Calculation of Milk Percentages, with Rules and Txim 
pies II P Hale New \oik 

G1 Empvema and Gangicne of the Lung Compileitmg Tvplioid in 
a Child of Six D T Vlillei, Philadelpln i 

G 2 ^Indication foi Stimulants in Pediatnc ITacticc S Welt 
IvikeK New Toil 

G *IIvdiolhei ipv in Childhood r Grouse New Toil 

04 Lsc of Anilgesics in Pedntuc Practice L C. Ken Riook 
Bn, N A 

'iS Pathology of Kidney Lesions in Infants —Thompson de 
senbes the mitopsv lesult m 50 cases of infants that tame to 
autopsy, undci taken to imestigate tlie idea adt anted that 
ncphnlis is commonei m infants than is gcneialh supposed 
In 23 eases death uas due to bactcunl infection, in 27 cases 
not to bactenal infection Xiom a pathologic standpoint all 
lesions of the kidnei aie giouped pmnauly as (1) acute. (2) 
clnomc, and seeondauh as (a) degeneratn e, (b) e\udatne, 
and (c) pioliferaln e Lnois of decelopnient ireie lepiesented 
bi occlusion of the ureter b) congenita] ntironing of its 
bladdei mseition and a unique fttal anotinlj consisting of 
abnoimal liapeiplasia of the pjranudal poition of a fetal lobule 
in one kidnet 'Xlie tubules of coite\ and ptiamid failed to 
loin, and tlieie was a aone of undifleiuiti ittd tissue between 
the two segments, mtli lesiilting cistit dilatation of tubulin 
'Xhompson tonsideis the else to olfti stiong eudenti of the 
du ilistic theoiv of kidnei deulopinent Luc it id infants 
line fiequentlv found i ilmlus onh onte, kidiu a cists were 
present in 10 pel cent of the cases Congestion uas often 
eitiemc "With ie c aid to mil umnation he linds tbit milked 
disturbances of the ciuulition mil 'light or model ill digen 
ciatnc pioeesses aic c\<pidingli common m the infant kidnei 
llicse processes, lilnle tliei undoubtcilh gm rise to albumin 
and casts in main instances, aie of i tipe lint is eisili ic 
pined, and piobabli do not inlluemc the pununicnt liitegnti 
of the kidnei Seieie kidnei lc-ioin such as perm inentlj 
injure the kulnoj paicnchinia oi leul to detlli, aic lardy 
found in ionium autopsies m inlant' 

70 Kidney Lesions in Infant—Biuli ufus to (he so c illed 
jihisiologic albuiuinui n of the lieu hom foi nInch he Ins not 
found a siti'factori expliintion in the litu ituu He sug- 
ge'ts that it mil ho eiphined in put In the e\ii"ne dis- 
(juumtioii of opithclnl nils fiom the uiliian tiaet ficqumt 
m tlie fu-t dii' of I it c Xutlen ilbuuun is a pinduct of epi 

thelnl cells lining the mucous mcmbi m< fins (oudition 
should not be termed iltiunumiiia at all 'Xlie loutnic ii.uni 
nation of mine oi miauls should bi moic Uiqtlcnt than it is 
In male=, the mine mai be 'cnirid In ti mg ,i mhlin ln» 
about the penis, m females hi jilicing a gl i" n "d oier the 
mh a and c lining contraction oi the bl uldei In a told hind 
Xcplmti' can not la bi'id m infants on tin pri'cncc of casts 
and albumin in tin nunc, since slight degenciatne chingis min 
c-ui'C them >e pin it is m infants is ii'inlli mild and s (l 

omliri to pathologic piocC'ses cl'Cuhcii. ‘Slight nephutis < ui 
not be diagnosed ultra itlam 

(.2 Stimulants m Pediatncs.—elt Knhels s a j s tbit m.n 
cii from acute disease is dependent ! irgeh on the relitm in 
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of tlie lieait muscle The prevention of its nnpnnment 
^ accoropli'bed latliei by avoiding depitssing dtugs than by 
tj M > eaiiy admnustiation of caidiac stimulants which aie not 
indicated until weakness of the heart becomes eiidcmt Alcohol 
is one of the best heart stimulants Clnldien toleiate it well 
and the author would not like to be without it at the bedside 
of a fcvensh child It may he gnen eailiei in lobar pneu 
in on i,\ than m other acute feieis, good biandy 01 w hiskj, 2 
to 4 giams (30 to 00 minims), well diluted fox a child of one 
•u., 11 , or twice that amount for one of fiom 3 to 4 years. It 
is \aluable m septic eases with asthenia, in eiysipelns, and m 
s ( ptic \aueties of diplithena oi scailet feiei Digitalis, stio 
phanthin or stry clinni, besides alcohol, is indicated in acute fe\ (is 
lu weakened fust sound, e\lnlniated pulse and reduced niteml 
tension Cumulative effect is more frequent m clnldien than 
m latei life In c\ticme eases of lieait failiue, in addition 
to the diugs named, camplioi oi caffem is at oui disposal 'Ihe 
nuthoi also discusses the Uses of mtioglyceun, oxygen, tine 
<*o<tion and lnpodeimoctysis 

t, $ Hydrotherapy.—Giosse de^cubes the uses of li\diothei 
a))\ m childhood It is paiticuUul) a useful and leady mtw 
me in summer complaints and chiomc dige^tne disoulers, ntd 
ni all cases of fault\ metabolism Xo Indnalic measme is 
j) 0 "sjble, howeiei, without a theimometu oi a Match, foi o\ 
actness is impoitant, 

American Journal of Urology, New York. 
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05 Diagnosis and 'iieitment of Impacted Ucnxl 

Calculus 1 M lobuson Boston 
* Piostatic Disease m tlu* Dnbetu. II Stem New \©ik 
<»7 iieatment of Movable ICidnej b MetiosltUi, Odessa, Ruhsin 
uS Pinna V Le^nen Pails 

*Piea foi Piompt l se of Itetio^i ide tatlieteiization in SiiirP 
cal 'iieatment oi impassible Miictiue of the* Lietlna 1. 
Jonu st Louis 

To Piostntectomj and BWddei Stone ft llam&on, London, Liu 

ou Prostatic Disease—Stem savs tint piostatic disease in 
the diabetic is commonly oveilookeei by the i.iimh phy< 00,111 
"hu i» wont to asuibe ceit.rm symptoms of the ioimei* to the 
dubctic syndiome A piostatic state limy cn-uc m the dn 
bctie ten, twentv 01 mote ye.ns e.uliet thin 111 the nounal in 
dividual l„uh piostatism in the diabetic may be the result 
of gonouhcul piost.ititis m winch the sug.u laden unite has 
jaitiupated m the pei pet nation of the inllammatoiy pioce" 
01 it mar tic due to anotliu infection, 01 the pithologic changes 
in the gland may line been evoked by the dnect .action of the 
uiiii.u j glucose, its a easts and fungi, 01 , linally, nutritive 01 
seuetoiy di'tmbailees of the gland may hare been the cause 
The eaily piostatic state 111 diabetics is liiueh akin to the same 
condition coiisupiential to senile Inpeitiopln, except that 111 
tally non infectious Inpuliophy all thin loins of the d mils 
aie usually linohed The pie senile piostatic state in the 
iliahetic appeals at the onset in the foim ot tiansitoiy <ei/ 
nies Gradually tlie attacks dimmish 111 seventy ami alt 1111 
n eeitam dpgiee of chioniuty 1’iostatic disease of infectious 
ougm may antedate the diabetic state, senile In pci tiopine, 
changes 111 the piostate may exist piioi to the outbieah ot 
diabetic phenomena, the piostatic disease may be the limit 
ol the diabetic mine, the condition miy be the consequence 
of the seifsuue cnoses which gne occasion to the diabetic 
deteiioiation 01 it mat be a dnect lesult of the 1 itlei ton 
stitutionai piostatism, the fonn of chiomc punt ltie disease due 
to systemic disoulei 01 decline, is piolnhU the mediate con 
sequence of an iiillannnatoiy piocess st.miug in the blood xis 
set' and coimectne tissue stiuctnies of the gland itself The 
changes in the piostate 111 constitutional piostatism aie ot sun 
iku chaiaitei to those tumid m othei ingaiis ot tin ailectul in 
dmdual Lnless antidiabetic tieatmcnt is applied, piostatic 
disease m the dnbetic will not lmpioie, m spite ot all Jot il 
theiapy. 

(i'l fins aiticle was published 111 tin Unheal 1 01 tmyhlhi, 
June 10, and was abstracted in Tin, Jouuxxx,, July 11, p 107 
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71 *Umica! Manifestations of Hens A 1 Tonis, Gmihiu 
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7T fonseivnthe 'Jieatment of ITontfl! Sinus Disease f! H 
Blcl.mll Omaha 

74 lTbioids Compiii ating Ptegaancv, I dun and rueipcrmm )’ 
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71 Ileus.—Jonas says that it is often difficult to distuioui'h 
between the dynamic and mechanical ileus, hut one can deter¬ 
mine with a fan degiec of accuracy many cases wheien the 
feeal ciniont has been stopped l>y lmchanieil causes. J n a ci~e 
of postopeialive bowel obstiuction, 111 which paioxysiunl pun 
especially if localized, is a piomincnt feature, particularly 
wlicie tbeie is ait ice local oi genual bm borygimis. a reuunng 
peiistalsis that seems to cease at a gnen point—deteiminable 
by a stethoscope and sometimes visible thiough thin abdominal 
walls—and when the moyement of intestinal ga-es can be hcaid 
In the unaided cat, a mechanical ileus is more than probable, 
but when an opeiatum is followed by obstinate bowel obstinc 
tion that can not he leheied by the usual means, when =uoh 
an obstiuction is manifested by a general abdominal tender 
ness and pam, an absence of loc il tendernc-s, increasing tym 
pinitcs, an absence of all puislalsis, with an (‘hunted tern 
pinitnie, an lnucased pulse ia(e, icstlessnoss of the pitient ami 
an anxious and disticsseel facial expie.ss)on, it is certain that 
\u line to elcnl with dynamic ileus. 

72 Treatment of Ileus—llaxis holds that late operation' 
aie the cause of the foimei high 11101 tahty 111 mechanical ilui- 
Hie stomach should alums be washed out be lore opeiatlllg 
lhipulity, without basic, and gentleness are uqnired, and not 

100 much should bo attempted When the coils of intestine arc 
giently distended they should lie emptied of toxic contents a- 
completely’ as possible. If 10 -e lion is inquired it should he 
lindoitahcn at the primary opeiatum only when the patients 
geneial condition wnnants it. 

Wisconsin Medical Journal. 

Ilini 

77 R fleets of Lplil liespli 111 oiy Obstiiiction D V[ Tamer. 1.1 
C ios'o 

To ( aye <>t Kois,il,<i(t s 1 secliei'ls T 0 1 ! \Mn.uite, Mllwmikee 
11 ‘DiinMiig Mu tee—Us L'c and Abuse I 11 \oje, Ocoiiinn 
owoc 

77. Drinking Water.—I ogc discu-ses the need of drinking 
wntci, and says that if water, cold or hot, is leeommendeil .Sul 
foi ,1 shoit time it ccitamty may do n gieat deal of good 
especially also if the diet is collected and plenty of evenCI'C 
taken. The dunking of xcry’ cold watei is certainly harmful 
lie sums up Ins obscurations practically us follows. An ideal 
dimkmg watei is clear, tasteless, gnes 110 nitrate reaction con- 
t mis ,1 small amount of eaithy and alkaline salts, some c.u 
borne acul gas, nnel bus a tompeiutmc ot about 50 (legitC' 

J be continuous use of ice watei is bumful; it paralyzes the 
gisfue and duodeiul iiciun rdteied lake, liicu and lam 
water come next to pine spung 01 will watei in wliole~oinene-' 
Roiled watei is lepuKice, non lefieshmg. and should onh 1>> 
ii'cd when good natuial water cm not be obtained. Di'tdled 
watei is liaimtul to the system heuause it abstracts from oar 
eeils vital salts, especially non salts, t) ms distuibmg eleefi e 
(quilibnmn and icdttcmg the poucu ot icsistanee. Dutillel 
wateis bare long been discontinued m eyewashes on account of 
the nutation of the conjunctiva lesnltmg (torn their use Am 
dimkmg watei, if peisistonth taken 111 excess, is harmful, it 
pioduees Indicium, which mteifeics with ptopei oxidation 
The cell tone is giadually lessened, the powei of insistence i' 
ledtieed, and the doot is opened to mfectiou and clnome ail 
limits of an asthenic natuie, it oiuhuiehuis the ciieulaton 
ippuatus and aids in pioducmg aitetioscleiosis. Water is an 
excellent vehicle {01 medium's and annuals All excellent ex 
ample of tins we have m the nalmal 11 m 1 e 1 .il vintcis ot the 
tilth As a icinednl igent the uuneial vvafeis, if piopeily 
selected aecoiding to indie itions, aie supenoi to the drugs 111 
many ailments Jlmcial wateis should bo Used and taken at 
then ougm Many spiim>s have compositions, gases oi l.nlm 
actne elements 01 com an i.idnim, all of which quail 

ties would be destioyed 01 alteieel m bottling and shipp ng 

1 01 a number of veais pin-HIills bint made me of watei to 
eairy ebloiul oi sodium into the blood i» tissues, with happy 
lesiilts as a lunci 
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New Orleans Medical and Surgical Journal. 

Aftrtf, 

TS *Operntlnn* on the Tubes and Ovaries. C*. It. Fox. Mnr«*au* 
vlllr. ha. 

79 * rases of Infantile Scurvy. H. 1>. Fenner. New Orleans 
Ml lArynft**rtl TubemiloMs. IT. Dupuy. New Orleans 
SI Early Symptoms pf Pulmonary Tuberculosis, G. S. Jb l, New 
Orleans*. 

St! Electricity In Medicine. N. F. M'lilbenw. New Orleans. 

XI Medicolegal Consideration In Cases of Mental J_>r»feei or Dis¬ 
ease. 1C. M. Hummel, New Orleans. 

S4 Ms Sexual Continence Compatible with Health? C. Chas- 
salcnae. New Orleans. 

So Malarial Hematuria. O. M. Patterson, Hastrop, La. 

SO Trachoma, \\\ L. Egan, Shreveport, La. 

ST Hypodermic Treatment of Syphilis. C. .7. Groinllllon, Alexan¬ 
dria, La. 

7S. Operations on Tubes and Ovaries.—Vox describes the in¬ 
dications for operation on the ovaries and tubes, respectively, 
and summarize** the arguments in favor of conservatism. lie 
discusses the internal secretion of the ovary and the question 
of ovarian transplantation, summarizing his conclusions as fol¬ 
lows: A majority of gynecologists favor conservatism. The 
number of pregnancies occurring after tubal operations is very 
Miiall; the re-ults after plastic work on the ovaries an* bet¬ 
ter: age. the presence of pus, tuberculosis and malignant dis¬ 
ease indicate, as a rule,.radical work; the prolapsed ovaries, 
none rally speaking, should be elevated in the pelvis by suspen¬ 
sion operations on the uterus, by shortening the ovarian liga¬ 
ment, or by placing the ovary in front and on top of the broad 
ligament; the functions of the tube and the ovary should be 
conserved whenever consistent with health; the artificial in¬ 
duction of tile menopause brings serious disturbance into the 
life of the patient, and. finally, ovarian transplantation, ex¬ 
perimentally and clinically, has in a limited field been pro¬ 
ductive of satisfactory results. 

70. Infantile Scurvy.—Fenner discusses the pathology and 
symptomatology of infantile scurvy and its relation to feed¬ 
ing. He describes cases to indicate the variety of the clinical 
manifestations that it may jnoent, 

84. Sexual Continence.—Chassaignac discusses the question 
whether ‘•e.vna 1 intercourse is a physiologic necessity in the 
adult, ub-lenUou being per con fro injurious in health, and an¬ 
swers in the negative. He adds: T have noticed only three 
classes of individuals who arc apt to he noticeably disturbed 
by continence; those who have been indulging in intercourse 
regularly and who without inhibitory interposition of some 
physical ailment or mental shock, are suddenly deprived, but 
the effect in these is only temporary and they can adjust them¬ 
selves to the new condition, as is evidenced by tbe gradually 
diminishing fioqueney of involuntary nocturnal emissions; 
secondly, those who are to a great extent idle or dissipated, 
and who, while they are continent for some probably compul¬ 
sory reason, do not avoid temptation or try to keep their minds 
free from impure thoughts; lastly, those whose sexual organs 
are to a certain degree in a pathologic condition. 

Northwestern Lancet, Minneapolis. 

June J.7. 

f* 5 * Indications for Craniotomy. It. E. Farr. Minneapolis 
M) MYIiat Is Constituted in Insanity? JL A. Tomlinson. St. 
Peter, Minn. 

Ih» Ideal Medical Education. F. F. Wesfovoofc, Minneapolis. 

SS. Cranial Surgery.—Fan* urges a careful scrutiny of all 
head injuries and the elevation nf all depicted fractures, 
whether simple or compound: craniotomy in the picM*nc<» of 
focal symptoms after an injury to the head, and in epileptics in 
whom the c\idom-e points to the possibility of trauma as a 
cattle. Tn ease** presenting evidence of brain tumor, trephin¬ 
ing should he done, either to remove the tumor, or, if that is 
impo-Mhle, to pi event blindness, 

Slk Insanity.—Tomlinson says that primarily, in determin¬ 
ing what is constituted in insanity, we have to deal with the 
<cfihraf potentiality of the individual, as influenced by the' 
conditions in his environment which exhaust hi-* potentiality 
directly by overtaxation, or indirectly by tbe influence ol im¬ 
paired vitality in the general organism on the limited mental 
* a parity of tlu* individual, lie calls attention to the fact that 
general conditions .cue practically luiiiorin for all pei-oni 


subjected to their influence, and that if they are harmful to 
some it is because of an inherent weakness in the individuil 
Hint unfits him to adapt him-elf to them. The result is ap¬ 
parent to all, but strangely enough, Tomlinson says, it has not 
been recognized that the Jack of mental capacity that shows 
itself in imperfect control, and incapacity for persistent ciTort. 
and definiteness of direction is the evidence of instability and 
defect, and, therefore, the expression of a limited potentiality. 

Therapeutic Gazette, Detroit. 

June J- 7. 

01 * Local Use of Magnesium Sulphate Solution in Erysipelas. H. 
Tucker, Philadelphia. 

02 Ilypersnsceptl.Hlity of Man to Hor.se Serum. F. I’oyer. Phila¬ 
delphia. 

OS Pathology in Us Practical Hen Hugs on the Treatment ut‘ 
Certain Diseases of the Skin. L D. Hulk ley. New York. 

04 Opium Habit in North China. ,T. II. Ingram, Tungchow. 
China. 

95 * Abuse of Arsenic in the Treatment of Diseases of the Skin 
and the Deleterious KeMiIts That May Occur from Its In¬ 
judicious Employment. J. F. Sell amber?, Philadelphia. 

01. Magnesium Sulphate Solution in Erysipelas.-—Tucker 
reports the good results obtained at the Philadelphia General 
Hospital, in his ward, in JO exceptionally severe or compli¬ 
cated cases of erysipelatous infection. In 35 uncomplicated 
cases aJ 1 patients recovered in from two to seven days, the pain 
and local disconifoit being relieved in a few hours. No other 
treatment was given. lie describes tbe technic as follows: The 
application consists of a saturated solution of magnesium sul¬ 
pha to in water. This is applied in facial cases on a mn^k 
consisting of from fifteen to twenty thicknesses of ordinary 
gauze, of sufficient size to extend well beyond tbe area in¬ 
volved, a small opening being made to permit breathing: no 
opening, however, is cut for the eye**. The mask is then thor¬ 
oughly saturated with the solution, applied and covered with 
oiled silk or wax paper, and wetted as often as necessary to 
assure a moist dressing—usually once in two hours, depending 
on the time of year or the temperature of the room. The dress¬ 
ing should not be removed oftencr than once in twelve hours, 
to permit an inspection of the parts, and then .should he im¬ 
mediately reapplied; the infected area should not be washed 
while the treatment is employed. 

95. Dangers of Arsenic.—Schambcrg considers the uses of 
arsenic in medicine and discusses its toxic symptoms. He con¬ 
siders the drug unreliable and in a large number of skin affec¬ 
tions of little or no utility. It most useful in psoriasis, 
lichen phum* and acute pemphigus, but it is excessively and 
indiscriminately prescribed by many practitioners. It may 
produce profound structual changes in the nerve, aggravate in¬ 
flammatory dermatoses, give rise to various erythematous, 
papular and vesicular ci options, simulating dermatoses, ami 
cancer of the skin has been reported as following its long- 
continued use. Practitioners should, therefore, exercise greater 
aue and not prescribe* it in the absence of specific indications, 
and such prescriptions should not he renewed without sanction. 

Journal of the Tennessee State Medical Association, Nashville. 

June . 

00 *Med!cal Organization; Its l*Lir]>ost»*i and Possibilities. A. 1J. 
Cooke, Nashville. 

. 90. Abstracted in Tun Joi’Ijnat., April *25, J90S, p. 3572. 

Texas State Journal of Medicine, Fort Worth. 

, June. 

97 ♦Progress of Medicine in Texas*. C. E. Cnntiell, Greenville. 

!>r. Progress^ of Medicine in Texas.—Cunt roll, among other 
filing?, gives n ten years - retro-peel of Texas medicine and 
di-ui.-=c- sanitary measures in relation to hoards of health 
and the industrial value nf public health protection. Jn order 
to show results nf hoards of health, he gives graphic repie- 
•soiitalions of deaths f min typhoid, tnheicnlosjs, nut Ini in. diph¬ 
theria, scarlet fever and measles in various states, .honin'' 
Hie decrease in the-c di-e.i-es under e/lieieut sanitary admin¬ 
istration. 

. Annals of Surgery, New York. 

Jtnu\ 
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l.,0 *Snrsical Aspects ot ". ■ ’ ’ . .. f ‘> 

tiie psvclnc ractoi 1 1 ■ 1 , . tUn 

•Late Results After '" ; ■■ ' ‘ r ™',K p„„ tC 

‘Stemneh and Duodf * 1 » ■« ' ■ L/COio, L>n? 

11)2 ‘Gastric'and Duodenal Ulcers TV. J Mato. Rochestei, Minn 
101 ’End Results rollon mg Opecation foi Benign Diseases o£ the 
Stomach anil Duodenum .T B Deaiei, Philadelphia 
•How riequentlv Do Gastuc tlceis Become Caicinomata’ T\ 
L. Rodman. Philadelphia „ , 

•Gastric and Duodenal Plceis Secondaiv to Wounds o£ (he 
Tunaiv Blnddei J B Uobeits Philadelphia 
•Melanotic Sarcoma of the Common Bile Duct and the Am 
pul la of Intel r .T Shepheid Montieal 
•ExpelIments m riushing the Intestinal tannl tilth Sail Solu 
tion Thiougli Multiple Enteiotoray Openings G It Monk' 


im 

1D2 


3 01 
105 
Kid 
307 


Boston . ,, „ 

30S *Pilman Caicmoma and Saicoma of the Append!? I. II 
Unite Philadelphia , 

101 •Carcinoma of the Appendix with Metastasis to the Ileocolu 
Glands R G I.e Conte, Philadelphia 
310 •Splenectomv m Bantis Disease .T II Summeis. .Ti umahi 
313 • Stone m the Bladdei with Inteimlttent Pnenmatmia f >r 
Tlnee Yeats and Subsequent Poimation of Tecal Pistil! i 
A T Bristow, Biooklvn NT 

312 •Vephiolithiasis D. Baucrw Lexington Kv 

313 Tieatment of Piactmes of the Peimu O II Allis, Phila¬ 

delphia 

114 ’Modem Medicine and Stugeiy in the Client J E Mens 
Philadelphia 


PS Austiaeted m The .Tot p.xal Mai 21 IPOS, p 1718 
pp, 106 and 111 Abstracted m Ihf .Tot nxxi June 20 1P0S. 
)ip 2102, 2103 and 2104 

100 and 107 to 110 Ah'ti Acted tit The Joprnal, June 27, 
190S, pp 2150 and 2151 

101 to 105 and 112 Alistinoted in The Journat, May 30, 
1P0S, pp 1822, 1823 and 1825 

114 Tins article also appealed in the Boston Mnlintl ami 
f*it>weal Journal, June 11 and IS 


Journal of Cutaneous Diseases, New York. 

31 an 

113 Hidioa Pueiouim (tuna) M Haase, Memphis, and R 
Hiisclilei, Philadelphia 

110 Piamhcesia Ttopka lYaws, Plan, Boubn) A Castellan!, 
Colombo Cei lou 

117 A Palliatne Tieatment of Elephantiasis Id 

Maryland Medical Journal, Baltimore. 

Man 

IIS Glowtli of Om Ivnouledge of Infectious Diseases J n M 
Knox Baltlmoie 

119 Postopeiatne Complications of Peiitomtis R Winslow, 
BHtimoie 

Progressive Medicine, Philadelphia. 

June 

12ii Hernia TV B Colei, New Toil. 

121 Smgeij of the Abdomen, Exclusive of Hernia E M I'ooto, 

New Y'oils 

122 Gmecologi .T G Claik, Philadelphia 

323 Diseases of the Blood Diathetic and Metabolic Diseases 
Diseases of the Spleen 'Untold Gland and Lj in photic feis- 
tem A Stengel Philadelphia 
124 Ophthalmology. E Jackson, Denver 

Iowa Medical Journal, Des Moines. 

Mai/ 

325 Toints m the Diffeientiation of Organic and rnnctional Neiv- 
ous Diseases P. 4 Steiens, Mount Pleasant 
320 Clioiea Giavis r A Eli, Des Moines 
127 Laiyngeal Diphtheua II G I,angwoitliy, Dubuque 
121 Anesthetics C M Linehan, Chicago 

Monthly Cyclopedia and Medical Bulletin, Philadelphia. 
Van 

3'2‘> tutopiotectue Resomces of the Bodi—A New roundnion fm 
Scientific Tliempeutics c E De M Sajous, Philadelphia 
lit) 'therapeutics m the Light of Ecologi ,T V Shoemakei. 
Philadelphia 

331 I mted States Ph.nmacopeia flora a Pbisicini „ Standpoint 
J M Ancleis, Philadelphia 

Colorado Medicine, Denver. 

Vail 

3X2 Infant Peeding Methods r P Gengenbacli. Demei 
3 ; Solutions' of the Pioidem of Infant Feeding II S Piatt, 
Denier 

1 14 rood Adultentions in Relation to Health E C Hill Denier. 
115 ‘Tension of the Omentum T\ W Giant, Demei 
3 'll Case of Congenital Siphilis P W Kennev. Demei 
1 17 Case of Inteistitial Punctate Infiltration of the Cornea P 
R Spencei, Bouldei 

1,15. Ahstiacts in The -Toirxai., Teh 1, 190S p .’>'17. 
Journal of Outdoor Life, Saranac Lake, N. Y. 

if in? 

1 is Suggestions to Ex Patieuts II. S. Goodall, Lak' Kushaqua, 


139 Mai 1 land State Sanatorium II TV. Biicklei. Baltlmoie 
340 A nosh All School II A Slime. Pioildonie. P 1 
141 Fiesh All Methods at the Home for Consmnplues, Chestnut 
Hill, Pa M. Topham 
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Titles maiked with an asteiisk (*) me nbstiacted below. Clink il 
lectuics, single ense tepoits and trials of lieu dings and aitlhiial 
foods aie omitted unless of exceptional geneinl Interest 


Lancet, London. 

.June 20 

MelHonsh Septicemia .T W. If Due 
♦Congenital Dislocation of the Hip and Its TuMtmont. It. A 
T Pah bank 

♦Suppoits In Chief or the Denude PeHlc Ms<eia U IT* rara 
moic. 

♦Thirtv Con^eeuthe Cases of Appendicitis with l>hTU''e I‘er! 
tonitis (’, A IL Xitth 

Measurement of the Stcieoscoplc Visual Aculn. fl T. D. .Tames 
Acldltv Of the Vime I'. A. WntKins 

Saieomi of the Illgbt Os Innomlnatmn Simulating: Append!* 

Aliocpoo ” ' * *“ ** -* 


2. Congenital Dislocation of the Hip.—Faiihank says that 
the condition of the hip joint Tnries according to the age of 
the patient; the oldei the child, the grcatei the alteration in 
all structui es composing the joint. He describes the changes 
m the aeetahuluni and capsule. The femur is often well 
foimed, the most ohtious thing nhout it being the si/e of the 
head, which is dispropottioiiatelv large as compared with the 
acetabulum. The tippei end of the hone is almost int ariubly 
impelfcctly ossified; the neck is short and may be depressed. 
An ineicase of the angle made h\ the axis of the neck of the 
hone with the tianxccmdylar line is \cry common. The peliic 
defoimity. npatl fiom the change in the acetabulum, is not 
of much piactical impoitnnee, ns cien in hilateial eases little. 
If any, ohstuietion to delitery is ofiered during labor (con¬ 
genital dislocation of the hip is far commoner in females than 
males—about SO to 14 pel cent). The conjoint lamt of the 
pubis and ischium show imperfect ossification. The head of 
the femur may he displaced upward and backward, or upward 
and forward, or foiwaid only. A gencia! laxity of ligaments 
may he present, and occasionally a number of other deform¬ 
ities. Of signs and sxmptoms, eien befoic the child walk', 
something max he noticed wrong with the position or simp* 
of the leg. When walking is begun, a piogressixp limp and 
swat ing o\cr the hip me noticed, the patient gets tired easily, 
theic is a cliflctenee in contour of the tiochanterie region 
I.oidosis is piosent only in unilateral eases in older children 
The aficeted leg is shelter, the trochanter displaced upward 
and usually haekwaid. Faiihank doubts whether Xelaton’s 
line is of any assistance and baldly e\er makes use of it in 
children. The moxements of the limbs are commonly limited 
in abduction and internal lotntion. The ‘‘telescopic more 
ment,” he thinks, is moie dilheult to make sure of and less 
Teliable than th it of feeling the head of the femur in its 
abnormal position, hut it is a laluable confirmatory sign and 
should always he looked for. In bilateral cases the symptoms 
and signs aie sinulai. and in most eases more marked, the 
gait is woise and quite chaiaetcnstic. As to treatment, lie 
discusses in eonsideiahle detail the Linen/, or bloodless 
method, and the open methods of TIolTa Loten/ anil TSmglmrd. 
Tlie dangeis of the Loien/ method—which the author dosciihes 
in detail—ale aioidablo, hut must nexei he foigotten: tlicv 
aie. finctuie of the fenuu or pclxis and injuiy to the pcioucat. 
anteiior ctiiial. and sciatic nerves. As to the ultimate results, 
the walk is not likoli to he a good one until some time after 
the leg has conic clown to its noimat condition. Tt must he 
remcmbeied that exeiy anatomic cine is not neeessaiili lie 
eompanied by a peifect functional lesult, though it is co in 
the majority of cases 

3 See Abshact Xo 30. 

4 Appendicitis with Diffuse Peritonitis.—Xitch points out 
that by lavage of the poiitoneuni the protective phagocvtcs 
aie washed awa^ and mji'iih of highly infected bacilli aie 
earned by the stieaiu to h mote paits of the abdominal cai 
it>. theie to infect fiesh a eas of the peiitoneum and cause 
degeuciation of the few lunaining protective phagocytes. He 
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slimv-. In ,\ t.ili'i' umliii'tiiif; tlit* 11 V 1 IK nt cases devil with 
1\ uncial Iiiitatimi and In iliv 'juni^in*; rti lei a 1 in i;utiiiii 
uspcitneh. (leal (lie mcnlality Inis lallen licnn Si ]ic i cent, 
i laid (lie tunnel iiietlnid to less titan 10 pel cent, nuclei (he 
laden, lie let mils 10 cans with .1 deallis in patients denied 
h\ the tily spomriii" liielliod. (In leliuniii" In lied alter 
op >1 at inn (lie palinil' tune pliueil in (lie l'ow lei piisilmn, and 
ill addition, the pillows weie so miauled ns to (ill them well 
over (o the lipid side, fontinttnus lectal infusion onh at 
ti undid ill one case, was soon di'ionlimied owin'! to (lie 
alh'jtd diseoinfmt which it caused. 1'our patients who weie 
vciv ill. with a i.ipiil pulse, fieepient Miniitinp. and abdominal 
chsteiiticm. lcccned inline diate nlief fiemi snbeiitaue mis in 
fee (ions of anti e olein bacillus seiuni. A Inigo dose ot calomel 
was alwavs admillisteied twelve limns aftei opeiation and if 
lieiC'saiy. fo'loweel in aneilhei twelve horns hv lingo (inpen 
tine cnemnta In the' majoiity of eases comalesceme was 
lapul and nnudeinipted. 

British Medical Journal, London. 

•film 20 (llns/utiit \irmfni*i 

*- HmuPul ('asps of Tubeieulous Disease of (lie IIip \ 

A Roxxlbx 

M * I unctions of nn Outpatient Depnitnient W Osin 

10 *iJjf* Pufme of the VoJimtaix Hospital and Jfs Relation to a 

Reformed Poot-Lnw Medical Snxit » L II Shaxx 

11 Oeneinl Hospitals and the Pioxidmt Kxstcin V < Bialo 

12 Homo Hospital's foi tho Middle (’lussjs O Rinkin 

1.5 Xotev on the Ponsti tic lion ot Pottage Hospitals II P 
Ad tm« 

M ^epainto Opeiatlin; Rooms and Tlieli Management G G 
Hamilton 

11 Plantation of Vnlfonultx in tlio Resistlalion of Disuse', in 

, HovpitnK K. r. Tnldn 

1‘* Dental Nerds of tho Pool of London J G Tmnei 

"Hospital Number.—In addition to tho oii^innl ait ides lifted 
rboxe-—of which eight tofoi to hospital a (Tail s—tins nnmbci 
contains a miios of liftoon rditmial aitides on xaiions mat 
tors connected Midi hospitals o g the administi ation of 
operating theater* tbe exolution of tin* hospital. hospital man 
jmeinent. hospitals and taxation the hospital* of f.eiman\, 
Daiis. Mnn rt V«tor. Edinlnngh Dublin, ate die nouiologie and 
psxchiatn* clinics of floimany. *and otbeis of moie In al 
inteio^t. 

^ Tuberculous Hip Disease.—T»o\\lbv discusses 000 can^ of 
tube] onions bip joint ti rated at the Alexandi a Hospital xxith 
out operation (othei than die opening of abscess) b\ wst and 
extension, good musing and food, with a moitality of less 
thru 4 per cent In about 40 casrs both liips weie affected 
riieie used fotmeily to be a lule excluding inemable case.,, 
imt since Uowlbv lias been connected Midi die nOspital be 
tins not refused admission to anv ca^e. because be does not 
thinly that am oases aie ineuiable. boMevei bad the childwji 
aie. For txxentx one xeais lie has not tieated one of these 
(asps, hi citbei bo-pital or piixate piactice, bv excision of 
the hip oi amputation TTe discusses tlie tieatment complua 
tions and condition on dischaigo and the impoitame of tieat 
iug tlie patient not meielx the disease, foi alt tnboiclo can 
not be renio\ed fiom all parts of die bodx No child is 
allowed to walk on the bad leg foi at least a xoai aftei be 
is well enough to be up and about on clutches Bowlin’* 
<esps are kept undet oli-.pi \ ation foi manv xcais after then 
d»sfliarge The tieatment emploxod bv Boxxlbv make*-' nc 
< aim to oiiginalitx It is de*ciibed as follows* Fiist. tlicic 
p absolute ie*t in the lecmnbeiit pnstine; the child must not 
c\cn be allowed to sit up at all, because sitting up causes 
moxement at the bip joint. The )oint* inxolxed aic kept 
absolutely quiet, and. if neecssaix. splint* aie tis>cd to insuie 
this at fiist. Extension i* applied in the long axis of the 
limb in the position in which that limb lies niost easily. Tn 
liian.A rasps when a child is put to b«d tlie joint mav be kept 
fixed. in otbei cas(»s it mav be slightlv adducted, and in •-till 
ntlnr cases it max be abducted. but at fust, extension is 
applied in the axis of the displaced limb As tlie muscles 
allow the limb to come into a bettei position the leg is to lie 
hat on the bed. the object of this being to put the limb into 
die b»st position for subseqiu nt piogiessinn, supposing that, 
a* will happen in manv oases, the joint is stiff ultimately. 
The i mount of weight to be applied to tho limb to eftect c\- 
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tension is small. Yeiy lew clnldwn lequho moic Ilian two 
pounds, and tliey aie olten comtoitable with oulx one pound 
A few eases haxe wqi.iud tlnee oi tom pounds. He does not 
think any child undci 12 xeais of age will lequiie moie than 
«i fom*j)onnd weight lot tin* pm poses of extension, and that 
only foi a shoit time. As to abscesses, he insists on these 
being opened aseptic ally, cleaning out the contents thoioughly 
1 nt gently, and chaining foi a few days. He thinks that 
tl no is too gicat a tendency to numeious incisions. The »A*n- 
eial tieatment means good food, gieat oaie in diessing 
wounds. iion and cod livei oil. and fiee use of open aii tieat- 
menl. Lately lie lias used the new tubeieulin tieatment and 
lias seen quite a definite impioiement in manv oases undei 
its use. He discusses excision and concludes that ‘‘excision 
of the head of die bone is no\ei icquiied in the treatment of 
tnbeiculous disease of the hip” ami holds himself justified in 
this conclusion bv the n suits lie has ‘.eon without opeiation. 

*) Hospital Out-Patient Department. — Oslci descnb*s 
the functions of the hospital out patient depaitmcnt as. (}) 
4ii-yt aid to all emeigency cases of\\\hate\ci kind; (2) attend¬ 
ance on those too porn to pax a minimum physician’s fee; 
(3) a fiee solute of consultation fnj piactitioneis in lespect 
ot their pooler patients who can not allotd to pay consultant’s 
fees; (4) lelfcf of the “occasional pool/' those who pax 
oidinaiv medical bills, but wlio-e means aie altogether in¬ 
adequate to the cmnulatixe expenses of a set ions opeiation. 
e g, foi appendicitis ( 1 ) as a tiaining school foi younger 
members of the piofe^sion: manv gieat leputations haxe 
been built up almost enliieh on out patient woik Oslei 
consicleis it a ladical defect of the English sx stem that as a 
mlc no pi ox won is made foi pax patients. 

Clinical Journal, London 

June /? 

17 Descending Testis C M Moullm 

Medical Press and Circular, London. 

JlliH 17 

IS I Tow to Distinguish Diflcient Vaueties ot < hionlc DpafnesQ 
A Malheihe 

10 *Dangeis and r lientment of Mioraa of the 1‘tPius C Mai tin 

20 Alcoholism and Cmeltx to ( hildien II T Pun 

10 Published in the Txniccf June fi. 1002. 

Practitioner, London. 
fin • " 

21 Piogiessne Xlusoilai Atiopln G Knnkm 

22 Supiapuhic Piostatectoim P. G A Mmnihan 
21 ♦Cholecxstitis K W Monsnnat 

24 Diagnosis and Tieatment of Dmjnema ot the XIn\)ilai k v 
Antium .T G Ponual 

27 *Puerpeial Eclampsia Tieated 1>\ Ilen.il Decapsulation, with 
rtemaiks on iIip Tieatment of Ldampsfu li ,T. Tohnstonp 
20 Retiodeviatlons of tlie T terns and 'llun Tieatment XV P 
P.pll 

27 *A Raxs in the 'rieatment of Cutaneous 0 uheiculosls T (\ 

r l oml Inson 

28 IDeodi s Pm pm a Ass«« laled with AngloneuioHc Edema A. 

I tan 

20 Rex ie\\ of CMinual l'athologx W D Emeu 

21 Cholecystitis.—Alon^anat points to the necessity for 
fuitlier clinical study of (hoh*(x slilis as ,\ well defined ab¬ 
dominal iiiflunimatoiy lesion, and mow paiticularly foi its 
sfpaiation fiom the othei atledions of the bile eliannels with 
which gallstones aie as-.oiiated rinthoi. he suggests that its 
pioper method of study must be based on the (onception of 
infection as the caus.ilixe a nt fiom beginning to end. and 
on the lecognition that, although galKtone*, modifx bv 
mechanical influences, the couisp and pel -i-,ti nee of the in- 
tlammatoiv pioCcss. xet thex aw not in mix pi opr i sen-e tin* 
rause of this piocess. f.all-toiu* disease is a teim that should 
disappeai. 

27 Puerperal Eclampsia Treated by Renal Decapsulation.— 
Johnstone lepoits a rase and com bubs that the xaltie of de¬ 
capsulation is not pioxed but lit* would not hesitate to irtom 
mend an ojxeiation r a-it\ }iei foi mr <1. and with manx then 
iftical eoiisideiations in its fa\ y oj. hi am se\ere rase ot 
er lampsi i which did not \n Itl nadilx to otlur l run dir s. 
legairis the <li-]>ntril que-tioii win tier it is letter to « mpl \ 
tin* uteius at mu e on tin* rni-« t of tin fits, oi to wait ftp lull 
dilatation ot the os. his opinion iiiihm- to tin \h\\ that 11n* 
snciiei the it« rm is cmiHid In* l<’to tor the puhut 
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27. X-Eays in Cutaneous Tuberculosis.—Tomkinson describes 
» combined mctliod of treatment for lupus vulgaris of the 
face, etc., which, having in view relative shortness of treat- 
ment and esthetic effect, has, so far, given very encouraging 
nsuits. It is as follows: Crusts are removed with salicylated 
ointment; a tentative exposure of from three to five minutes 
is made on a small area of the lesion. In a few (lavs the 
rays are directed for five minutes daily on a somewhat wider 
area unless contraindicated. After three Or four exposures 
m..bracing the entire surface, in divided doses, it is plastered 
with Unna’s 50 per cent, salicylic acid and creosote plaster- 
mulle, renewed daily, previously swabbing with 10 to 20 per 
cent, eocain, if necessary. In ten days or thereabouts much 
of the tuberculous tissue will have come away and the lesion, 
after swabbing with eocain and drying, is painted with tbe 
following: 

^ Phenol . 5J3 

I,aotlc acid . 15 

Sa'Icylic acid . 15 

Alcohtfl. absolute . 20 

Well agitated before application, as there is n considerable sedi¬ 
ment. 

A few minutes later tbe lesion is painted with the following: 


Alcohol, absolute .. 2n 

Where the lesion is extensive it should be cauterized piece¬ 
meal. After cauterization it is dressed for a day or two with 
sterilized lint and carbolic oil (1 in .10); thereafter with a 
20 per eent. aqueous solution of iohthvol until healing lias 
taken place. After healing. .r-ray treatment is recommenced 
with short exposures of from three to five minutes. At the 
end of three or four months treatment is discontinued for a 
considerable time, the patient being subjected to periodic 
inspection. Tomkinson discusses the disadvantages and ad¬ 
vantages of this treatment and says that many cases of a 
markedly virulent character and of many years’ duration 
have yielded to it. 

Quarterly Journal of Medicine, London. 

April. 

"0 A Study of Fift.v-two Cases of UUeumntlsm In Children Coder 
Five Years and an Analysis of One Hundred Cases of Fatal 
Suppurative Pericarditis in Childhood. F. .T. Povnton. 

"1 ’Chioroma and Acute Lymphatic Leukemia, Account of Four 
Cases, and Discussion Of the Pathology o£ the Diseases. C. 
H, Treadgoid. 

12 * Parathyroid Glands: Part II; Their Pathology In Man. r>. 
Forsyth. 

1” ’Persistent Hereditary Edema of the Legs with Acute Exacer¬ 
bations. Milroy's Disease. W. B. Hone and IT. Crenel: 

14 ’Inheritance of Certain Human Abnormalities. A. M. Gossagr, 

15 ’Caisson Disease. A. E. Boycott. 

11. Chioroma and Acute Lymphatic Leukemia,—Tread gold 
reports four eases nml summarizes their interesting pathologic 
points of similarity and difference. After discussing the sub¬ 
ject at length he states that there is no more evidence in 
favor of the leukemias being infective in origin than there is 
in the case of neoplasms in general. He sums up his results 
as follows: Acute lymphatic leukemia is a tumor of malig¬ 
nant nature, arising in the marrow of bones. The growth 
usually consists of amphoblasts, but leueoblastic and mixed 
types may occur. 

Chioroma is chiefly a tumor of myeloblasts, and .arises in 
the red bone marrow. Perhaps in some cases all the undif¬ 
ferentiated marrow cells are affected, yet myeloblasts always 
form the majority. The condition lasts longer than acute 
leukemia, owing to the narrow lesion remaining focal for a 
longer time, thus allowing these cells to form melastases 
before the marrow is generally affected. 

Acute myelogenous leukemia, a rare condition, is of a sim¬ 
ilar nature.' If the disease were more focal-in origin, and, 
therefore .clinically less acute, we should get chioroma. Wo 
thus have the apparent paradox of a tumor which is path- 
ologienly less malignant, but clinically more malignant. 

Chronic myelogenous- leukemia is n tumor affecting myelo¬ 
cytes and to a-far loss extent the -undifferentiated marrow 
cells which produce them. 

Chronic lymphatic leukemia also originates in the marrow. 
The glands and spleen, however, can not be • positively ex- 


ciiuled is every case.' Tt i« olrefiy a. disease of the lympho¬ 
cytes. hut -amphoblasts occasionally predominate in the sub¬ 
acute eases. 

Pseudo-leukemia is a disease affecting the lymphocytes of 
lymphatic glands. 

Myelogenous lymphosarcoma occurs sometimes and is analo¬ 
gous to the oases described by T’irts. Leber. Wende and Miller. 
Possibly it occurs sometimes without co-existing leukemia. tli« 
modes of egress becoming blocked, ns is the case in glandular 
lymphosarcoma. 

The present nomenclature of these diseases is confusin'; nnl 
does not indicate flic true orisrin of the affected cells. Yet it 
is hard to suggest an undoubted imptovement. Perhaps the 
following scheme will make the inter-relationships of- these 
diseases clearer; 

Lymphosarcoma. —Glandular, tonsillar, thymic, and mye¬ 
logenous. 

Lnihohlaslomn, —Amphohlastoma, mixed. (T)ie-o correspond 
in acute lymphatic leukemia.) 

Lymphocyloma. —Myelogenous and glandular. fTliese cor¬ 
respond to chronic lymphatic leukemia and pseudo-leukemia, 
respectively.) 

Myeloblastoma ,— (This condition includes acute myelogenous 
leukemia and chioroma.) 

Myclocytoma .— (Chronic myelogenous leukemia.) 

12. The Parathyroids.—Forsyth considers, in this continua¬ 
tion of his paper from the last number, the pathology of the 
parathyroids in man. TTo arrives nt the conclusion that obser¬ 
vations on tiie morbid states of the parathyroid* are not ret 
sufficiently numerous or concordant to justify the opinion 
that (he glands boar a pathogenic relationship to any known 
disease. Their condition in the several affections of the 
thyroid gland is variable, and further research is needed in 
this direction. 

13. Hereditary Edema of Lees.—Hone and French describe 
a case of "Milroy’s or Meige’s disease" in n girl need IS. and 
follow up their observations with a careful gcuenlogie re¬ 
search. showing (lie malady do have been present in 13.out of 
42 individuals in five generations. The following points in 
which the present cases resemble those recorded by others 
are given by the authors; ]. The restriction of flic edema 
entirely to the legs. o. The absence of any traceable cause 
for the edema, general or local. 3. The strong family predis¬ 
position to the complaint. 4. The painlessness of the pale 
swollen legs (apart from the acute attacks in the author’s 
cases). 5. The absence of constitutional symptoms. fi. The 
sharpness of limitation of the igmer level of the edema. 7. 
Tiie incidence in both males and females. S The rvrmnnenoe 
of the edema when once it has appeared. The following are 
points of difference between ihe authors’ cases and those of 
others: Meige lays stress on (lie absence of "acute attacks." 
which occurred on more than one occasion in most of the- 
authors’ cases. Milrov emphasizes tiie fact of the edema 
b f mg present at birth; Meige calls attention to its appearing 
at puberty; in the authors’ cases not once was it actually 
noted nt birth, and the age nt which it first attracted atten¬ 
tion was sometimes in infairev. sometimes in bovhood or girl¬ 
hood before puberty, sometimes not until the teens were 
passed. Finally, the authors state that the condition differs 
obiectheL veiy much from Itaynand’s disease, factitious urti¬ 
caria. and angioneurotic edema, hut they think that there is 
evidence that underlying both these three conditions and their 
own eases of Milrov s disease there is a common pathology, 
namely that of a vasomotor neurosis. 

,,-t. Mendelian Inheritance.—Gossage disonsses Mondelinn in- 
hei itance in families showing tylosis palmnris ct plalltai’K 
multiple telangiectasis, epidermolysis bullosa, curly liair. 
hetciochromia of iris, moniiithrix. general ichthyosis, .diabetes 
insipidus, and a congenital lock of ’white hair. He emphasize^ 
the importance of tiie medical profession recognizing that in 
the study of these family complaints the normal individuals 
are quite as important as the abnormal, and that it is advis¬ 
able that as many members as possible of the family .should 
he personally examined. 
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31 Caisson Disease—Ihmott di®cu®M- llu mcumsiames 
and pvtliologj ot the <h-tase and dwells on the pheiiomcn i ot 
bubble® in liquid- on whull the it Milt- m dt«onipn-sum dt peml 
In ugud to pit tuition the Miftoiinfr of sift quuk thcom 
piession is (1) littu to allow the nitiomn puwm* m the 
tissues to Ik more than twice the an purine and ( 2 ) to 
make the tulhst it-o ot the pumissiblt difTcicncc of prtwue 
to got the nit login out oi the tissues lie den. iis-.es the fal 
licies oi uuifoim slow dicompiismon As to tuitnunt ho 
nt- tint the onh specific tuatment of caisson diMisc is 
rceomprossion which should he itndeitaken lniniednti l\ ‘•i nip 
tom- appeal «o a** to compress the bithhles again In urn thex 
tiu-e irreparable damn so Tor tin*, pui pose some small chain 
bei- supplied with compressed an should*he teit uadilt ac 
ce-Mble m its absence liners ma\ he put huh undei watu 
Hie Mih-cqumt dtcompie®-ion must he conducted with git it 
caution Bubbles once ioimed are not tasih uab-enhed 

Journal of Obstetrics and Gynecology of the British Empire, 
London. 

Tun* 

* Supports, m Chief of the Female Pelvic M'*cur R II Fail 

more 

n 7 •Patholo.it and Opeiatite Treatment of Displacements of the 

Pel\ 1c \ Keen \N 1 Totln r^lll 

°S *Escietlon of ruatimn in Ltlngm Women with Kemails on 

Involution of the I terns C \ Tongiidge 

* Chorea During Pregntnct W F Hiatt 

hi Supports of the Female Pelvic Viscera—Paramoiemam 
tarns that the pelvic vi-cera aie maintained in then position 
hv two sets of torces The one acts fiom above and pins so 
to speak the nsceia m then place® Tin® j s the mtia ahdom 
inal pressure The otliei acts liom below suppoits the ti-ceia 
and prevents them from being displaced b\ ant excessive foice 
from ahot e These two torce® theiefoie tan direr tit with 
each other, increase oi the one reflexlv pioduces inciea®e ot 
the other Tin® mechanism is undei a licit oils control which 
determines ant de-ned end (coughing defecation etc ) The 
force trom below is supplied ht tlie letator am muscle This 
is the essential element in the maintenance of a normal ms 
eeral position When the peine flooi i® inhibited during 
defecation, the tisceral eonneetite tissue i® capable ot suppoit 
mg the tiscera temporal dt but it 1 - not capable ot moie than 
this When the muscle hi® become insufficient this eonneetite 
ti<siie is unable to maintain the vi-cera in position 
37 Displacements of Pelvic Viscera—Fotheigill discusses 
the anatomt of the puts mtolted and di-cubes the diflereiit 
result- of relaxation of diffeieni pait® of tlie perita-cular con 
ncctnc tissue a® follows 

Relaxation of upper pait alone—retiot cr-ion 

Relaxation ot both upper and lottei puts—cla-sie pio 
lapse 

Relaxation ot lottei pait alone—ct-tocele and taginal 
P 1 olapse 

He summarizes the opeiatite tieatmcnt a® follow- 
( Vtisaicfl? Piolapsr l Anterioi colponhaphv with union in 
tie middle line of the paiametric and piiavagmil ti—nra. 
postenor colpoi rhapliv and penneoiihapliv 2 Ventiofixation 
ui addition to the ahote it the rnteuoi colponliapht does not 
support the ijteni® m a position oi antetei-ion 

Ch/sfocc?t and ^ t qinal Pio Vntenor colponhaphv and 

permeorrhapln 

Itetioi riston denianduifj Ti raiment (n) Items mot able 
Alexanders operation a- an alternative fm pes-aiv (h) 
Dt phis fixed Laparotomt ®ep nation ot adhe-ion- treatment 
of appendages and seeming of ntein® in «uite\eisjon 
3s Intolution of the Uterus-—T ongndge fornnilrte® the fol 
lotting conception of the proce-® ot evolution Dm mg labor 
thi powerful contiaction- ot the utem- lead to the develop 
ment of ®arcolatn acid in the uteiine wall Tin- acid is mu 
trahzed ht the cneulitmg blood When the uteru- contract- 
down after the expulsion of it- content- it i- piobtide that 
tho format ion ot sarcolatic acid ®till goe- on but now there 
I s no blood to neutralize it The utem- i- theutoie lelt m a 
rendition oi amnna and di > m-hed alkalmilt two tictor- 
"huh fator rapulitt oi nt« t i- Xo retent opputunitt ot 
kMmg the reaction oi a noim.il involuting uUm- ha® otTcr*d 


it si It but the wall of an autohzmg utenis i emoted b\ the 
Pono Ces.iiem opeiation was tound thutt six boms attn 
the operation to he of a distinctlt acid reaction Dunng the 
lust stage oi involution when the cndilation tlnougli the 
uterus is slight oi even eompkteh absent the product® o* 
aiitolv®ia aie retained in the uteius Aftei four oi five davs 
the uterus becomes consuleialdv softened and the blood be 
gins to peieolate moie frcelv tlnougli the oigan Hie product- 
of autoltsis are then washed out and owing to the pre®en e 
ot alkaline blood, the late of autohsis is veiv much dimm 
lslied, and the second oi slow stage of involution begins 

30 Chorea in Pregnancy—Hiatt lepoits 3 cases which con 
fnm the following pietioiislt cxpiessed conclusions 1 Tlie 
clioiea of pregnanct is due to a toxin which appear- to he 
identical with oi elo-elv to lesenible that found in acute 
iheumati-m 2 It aflects human subjects undei two cncum 
stances both of these being chaiacteu/ed In uistabilitv oi 
lintabilitt ot the nervous svstem namelt childhood and pie" 
nanct 3 Tlie cause of the instalulitt oi imtnbihtv ot the 
licitous ®tstem m piegnanct, bringing it down to the level ot 
childhood is the toxemia of piegnanct 4 In the chorea ot 
pjegnanev therefoie it is inoie impoitant to remote the pie 
disposing cause than to applt meieit svmptomatic treatment 
7 The treatment must he eliminative as m the other toxemias 
ot piegnanct b The piegnincv should not he arrested a- i 
lule as this i^> geneiall} unnece—ait and haimful to the 
patient as well as to the child 

Bulletin de FAcademie de Medecine, Paris 
June 0 IW1I Ao pp Gl~C~l 

4ft *^elf Inflicted Gansiene IFatlunnimie ) Dioulntov 

41 Multiple Aneui isms of Aon i r IJoinet 

40 See Abstiact 44 page 174 m Die Joir\\l» Tuh 11. 

Presse Medicale, Pans 
June n \17, Ao pp rr 

42 Eraergenct Tieatment of Acute O-teomtelitis in Ado’eseent- 

F IJnrdomn 

43 ‘Purgative Fiopeities of PIiennlplitliaMn M Pei thoumeau 

and A Daguin 

43 Purgative Properties of Phenolphthalem—Tin® aitich ie 
views the hteiatiiu on this subject and upoits ixten-ite pei 
sonal expel imental ie»eaich Tin ic-ults allow that phenolphtha 
lein increase® on dnect eontiet the contacting pottei and the 
secietion of the intestine® Betond tin® action on tlie intes 
tine the drug does not seem to induce ant noticeable modifi 
cation m the othei functions In the do-t of fiom 0 3 to OS 
"in (7 1 /. to 12 gianis) it ])ingis without guping Die 1 ixa- 
tite dose is 4 oi 7 gianis 

Revue de Chirurgie, Paris. 

June JO, \\T /// An f pp 7?,s<w 

44 Fpithelioma of Heel fl pith^liome dn tilonl P Fei^ei 

43 Total Colpobt steiectoniv lit I ei incal \bdomiml I.onto F 
Qufnu and 1* Duval 

40 *Concenltal Goiter (Goitie chez Ie nomean n£ ) II ahr tt 
and Xj Tliftenot 

47 *Ttplioid Cbolect stills and Its Treatment (i hoket file 
ttphique ) I Quemi 

40 Goiter m the Hetv-Born—I line and Tliftenot hate 
found 130 ca®e® on record Tin ®\mptom- aie piacticalh the 
same a® m adult- and section oi tin l-tlmms m cxotlitro 
ptxt gives good it-nit® Tin-i ttchnu- not onlv lelietc the 
tlueatening compa -®ion of the an pi®-igi- but b id to tin 
retrogi e-sion ot the goiter An inherited t* tide net 1o goitn 
tt i® ob-eited in a number of c t-i - ]»n\nititi <n it in* id 
slionld nlwat ® be ui-titiitcd tin® inilud*- good g«nnal v 
hvgiene iodic!® etc wlmi i woman with goiter or with 
goitrou® children heroine- pn^nnit Tin newh born Inbt 
should be given nudic \l tuitnunt If no 4 with-t Hiding tin 
attempt® to nliote Hie comic -turn m tin thtiou! tin child 
still lia® diflicultv In brt idling oi ii tlur* i- d r <»( ®m 
location the surgeon should 1 summomd 7 1 u In «itomv 

should never be con-idind 1 lie gmt« r m it ipp ai a- i 
sitne or mild libitum or lulmin iting% but tin mild fonn i- 
bv tar the nio-t Inqucnl In tl* < i c * - on record -tplnb- 
lmonc the piunt- w i- state* It * \ * ** not* <1 uul no M^n- #f 
stphih- couhl b* lound m tin *ludr*n liter Dn drml mg 
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27. X-Rays in Cutaneous Tuberculosis.—Torokinsondeseubcs 
a combined method of tieatment for lupus vulgaris of the 
face. etc., which, having in view relative shortness of treat¬ 
ment and esthetic effect, has. so far, given very encouraging 
if suits. It is as follows: Cuists are removed with snlicylntcd 
ointment; a tentative exposure of fiom three to five minutes 
i-> made on a small aiea of the lesion. In a few days lhe 
lavs are directed for fine minutes daily on a somewhat wider 
aiea unless contraindicated. After three or four expoxuies 
cl..bracing tlie entire surface, in divided doses, it is plasteied 
\\Uh Unna’s 50 per cent, salicylic acid and creosote plaster- 
nndle, renewed daily, previously swalibing with 10 to 20 per 
cent, eoeain, if necessary. In ten days or thereabouts much 
of the tuberculous tissue will have come away and the lesion, 
after swabbing with eoeain and drying, is painted with the 
following: 

riicnot . oo 

Lactic acid . lg 

Ra’lcyllc acid . TO 

Alcohol, absolute . 20 

Well agitated before application. as there is a considerable sedi¬ 
ment. 

A few minutes later the lesion is painted with the following: 

R. 0 

Phenol . 80 

Alcohol, absolute . 20 

Where the lesion is extensive it should be cauterized piece¬ 

meal. After cauterization it is dressed for a day or two with 
sterilized lint and caibolie oil (1 in 30); thereafter with a 
20 per cent, aqueous solution of iehthvol until healing has 
taken place. After healing, .r-ray treatment is recommenced 
with short exposures of from throe to five minutes. At the 
end of three or four months treatment is discontinued for a 
considerable time, the patient being subjected to periodic 
inspection. Tomkinson discusses the disadvantages and ad¬ 
vantages of this treatment and says that many cases of a 
markedly virulent character and of many years’ duration 
lia\e yielded to it. 

Quarterly Journal of Medicine, London. 

April. 

30 A Study of Fifty two Cases of Itheumatlsm In Clilldten Fader 

Five Years and an Analysis of One llundied Cases of Fatal 

Suppurative Peilcavdltis in Childhood F. J. Povnton 

31 ‘Ctiloromn and Acute Lymphatic Leukemia. Account of Four 

Cases, and Discussion of the Pathology of the Diseases. C. 

II. Treadgold 

32 ♦Paratbviold Glands: Fait II; Their Pathology In Man. D. 

Forsyth. 

33 ‘Persistent Hereditary Edema of the Legs with Acute Etncer- 

bations Milroy's Disease TV I! Hone and II. French 

34 ‘Inheritance of Certain Human Abnormalities A. M Gossage 
3.1 ‘Caisson Disease. A V. Boycott. 

31 Chloroma and Acute Lymphatic Leukemia.—Treadgold 
n ports four eases and summarizes their interesting pathologic 
points of similarity and difference. After discussing tile sub¬ 
ject at length he states that there is no more evidence in 
favor of the leukemias being infective in origin than there is 
in tlie ease of neoplasms in general. He sums up his results 
as follows; Acute lymphatic leukemia is a tumor of malig¬ 
nant nature, aiising in the marrow of bones. The growth 
U'lially consists of amphoblasts, hut leueoblastic and mixed 
tr pes may occur. 

Chloroma is chiefly a tumor of myeloblasts, and arises in 
the red bone marrow. Ferlinps in some eases all the nndif- 
feientiated marrow cells are affected, yet myeloblasts always 
form the majority. The condition lasts longer than acute 
leukemia, owing to the narrow- lesion remaining focal for a 
longer time, thus allowing these cells to form metasfases 
before tlie marrow is generally affected. 

Acute myelogenous leukemia, a rare condition, is of a sim¬ 
ilar nature. If the disease were more focal in origin, and 
therefore .clinically less acute, we should get chioroma. We 
thus have the apparent paradox of a tumor which is path- 
ologiealy less malignant, but clinically more malignant. 

Chronic myelogenous leukemia is a tumor affecting myelo¬ 
cytes and to a far less extent the undifferentiated marrow- 
cells which produce them. 

Chronic lymphatic leukemia also originates in the marrow. 
The glands and spleen, however, can not he positively ex- 


eluded is every case. It is firefly a disease of the lympho¬ 
cytes, lmt amphoblasts occasionally predominate in (lie sub¬ 
acute eases. 

Pseiulo-leukemia is a disease affecting the lymphocytes of 
lymphatic glands. 

Myelogenous lymphosarcoma oecnis sometimes and is nun lo¬ 
gons to the eases described by liirk. Leber. Wcnde and Miller. 
Possibly it occurs sometimes without co existing leukemia. th» 
modes of egress becoming blocked, as is the ease in glandular 
lymphosarcoma. 

Tlie present uomenc-latiire of these diseases is confnsih" mil 
does not indicate the true origin of the affected cells. Yet it 
is hard to suggest an undoubted imptovement. Perhaps tic 
following scheme will make the inter-relationships of these 
diseases clearer: 

Lymphosarcoma. —Glandular, tonsillar, thymic, and mye¬ 
logenous, 

hrul t blaxtoma. —Amphnblastoinn. mixed. (The-e correspond 
lo acute lymphatic leukemia.) 

Lympliocylama. —Myelogenous and glandular, fThese enr- 
lespond to chronic lymphatic leukemia and pseudo-leukemia, 
i espeel ivoly.) 

Myeloblastoma .-—(This condition includes acute myelogenous 
leukemia and chloinmn.) 

Mycloeytoma —(C'hinnio myelogenous leukemia.) 

32. The Parathyroids.—Forsyth considers, in this continua¬ 
tion of his paper fiom the last number, the pathology of the 
parathyroids in man. lie arrives at the conclusion that obser- 
cations on the morbid states of the parathyroids arc not yet 
sufficiently numerous or concordant lo justify the opinion 
that the glands bear a pathogenic relationship to any known 
disease. Their condition in the several affections of the 
thvroid gland is variable, and further research is needed in 
this direction. 

33. Hereditary Edema of Lees.—Hone nnd French describe 
a ease of “Milroy's or Meige’s disease" in n *»irl ngeil IS. and 
follow up their observations with a earefnl genealogie re¬ 
search. showing the malady.to have been present in 13 out of 
42 individuals in five generations. The following points in 
which the present eases resemble those reenrded liy others 
roe given l>y the authors: 1. The restriction of the edema 
entirely to the legs, 2. The absence of onv trneenhle cause 
for the edema, general or lo'-al. 3. The strong family predis¬ 
position to the complaint. 4. The painlessness of the pale 
swollen legs (apart from the acute attacks in the author’s 
easps), 5 . The absence of constitutional svnip*ouis. 0. The 
c harpness of limitation of the voncr level of the edema. 7. 
1 lie incidence in both males nnd females. 8 The nermanence 
of the edema when once it has appeared. Tlie following are 
points of diflerenee between the authors’ eases and tho-e of 
others: Meige lays stress on the absence of “acute aftaeks." 
which occurred on more than one o-easiivi in most of the 
authors’ eases. Milrov emp'insi/es the fait of the edema 
bring present at biith: Meige calls attention to its npp'-armg 
at piiliertv; in the authors’ eases not once was it nctually 
noted at birth, and the a"e at which it first attended atten¬ 
tion was sometimes in infan-v. sometimes in bovbood or girl¬ 
hood before puberty, sometimes not until the teens were 
passed. Finally, the nutliois state that the condition differs 
objectively veiy mueli from Raynaud's disease, factitious urti¬ 
caria. and angioneurotic edema, but they think that there is 
evidence that underlying both tbese tbvee conditions and tbeir 
own eases of Milrox’s disease tliere is a common pathology, 
namely that of a Tasomotor neurosis. 

.>4. Mendelian Inheritance.—Gosxage discusses Mendeliau in- 
hoiitancc in families showing tylosis palmnris efc plantaris, 
multiple telangiectasis, epidermolysis bullosa, curly hair, 
heterochromia of iris, nionilithrix, general ichthyosis, diabetes 
insipidus, and a congenital lock of white hair. He emphasizes 
the importance of the medical profession iceognizing that in 
the study of these family complaints the normal individuals 
are quite as important as the abnoimal. and that it is atlvis- 
ah'e that as many members as possible of the family should 
be personally examined. 
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35. Caisson Disease.—Boycott di^cu^o* the cii cum stances 
ami pathology of the di^ea m\ and dwells on 1 lie* phenomena of 
hubbies in liquids on wInch the insults of decompiession depend. 
In legald to puvention. the uiilonuJr of safe, quick decom 
ptesMon is (1) never to allow the nit logon piessuie in the 
tissues to he more than twice the air piessuie. and (2) to 
make the fullest um* of the permissible cl if faience of piesMnc 
to get the niliogcn out of the tissues. ]Je discusses the fal¬ 
lacies of umfoim slow’ decompi ession. As to treatment he 
kvvs that the only specific treatment of caisson disease is 
rceompiession. which should be undeitaken immediatoh symp¬ 
tom* appeal, «o a** to compiess the bubbles again befoie they 
cause irreparable damage. For this pin pose some small cham- 
heis supplied with compressed air should'be veiy* leadily ac¬ 
cessible; in its absence dneis may be put back undei water. 
The subsequent deeompipssion must be conducted with gieat 
caution. Bubbles once ioime(l are not easily leab-oibed 

Journal of Obstetrics and Gynecology of the British Empire, 
London. 

June. 

.°»0 ’Supports In-Chief of the remale Pelvic Vhceia. R II Taui* 
moie 

37 ’Patholojrv and Opeiativc Tieatment of Displacement 1 ' of the 
Pelvic Viscera \V E rotlieivjin 

3S ’Excietlon of Oicntlnin In Lying-in Women, with Remaiks on 
Involution of the I’teius Q N. Longudge. 

39 ’Chorea During Pregnanc\. W. F. Shaw 

30. Supports of the Female Pelvic Viscera.—Paramoie main¬ 
tains that the pehic viscera are maintained in their position 
by two sets of forces. The one acts fiom abo\e and pins. so 
to speak, the vfcceia in their places. This is the inti a abdom¬ 
inal pressure. The othei acts fiom below*, suppoits the Mwia 
and prevents them fiom being displaced In any excessive force 
fiom above. These two foices. tbeiefore. vary* duectlv with 
each other; increase of the one iefle\ly produces increase of 
the othei. This mechanism is under a neivous control, which 
deteimines any desired end (coughing, defecation, etc ). The 
force from below is supplied by the lev ator ani muscle This 
is the essential element in the maintenance of a noimal As¬ 
tern! position. When the pelvic floor is inhibited during 
defecation, the visceral connective tissue is capable of suppos¬ 
ing the M'scera temporal ily. but it is not capable of moie than 
this When the muscle has become insufficient this connecthe 
tissue is unable to maintain the viscera in position 
37. Displacements of Pelvic Viscera.—rotheigill discusses 
the anatomy of the pait- involved, and desciibes the different 
results of relaxation of different paits of the perivascular con- 
nccti\e tissue as follows- 

Relaxation of upper pait alone—retioier^ion 
Relaxation of both upper and lowei paits—(lassie pro¬ 
lapse. 

Relaxation of lower pait alone—oy stocelc and vaginal 

p’ olapse. 

He summarizes the operative tieatment as follows- 
Plaiycal Ptohtjw. 1. Anterioi (olpoilhaphv. with union in 
tie middle line of the paiametric and paravaginal tissues; 
posteiior colpouhaphy and peiineoilhaphv 2 \ entiofixation 
in addition to the above, if the anterior colponliaphy does not 
support the qtcius in a position of antev fusion 

Pifitocalc and Vaqwal Pudnpsa, Antenoi colponliaphv and 

perineorrhaphy. 

/•(irooftsion demandntq Tiaahncnf. fal Itcm c movable 
Alexander’s operation as an alternative foi pe«saiy (b) 
Utf*iu«* fixed. Lapaiotomv. ^epaiation of adhesion'*, tieatment 
^f appendages and seeming of uterus in ant eversion 
*3S Involution of the Uterus.—Longiidge foi initiates the fol¬ 
lowing conception of the process of evolution- Dining labor 
Hie powerful contiactions of the uteuis lead to the develop¬ 
ment of sarcolatic acid in the uteiine wall This acid is neu¬ 
tralized by tlie <iidilating blood When the uteius contracts 
down after the expulsion of its contents, it i** piobable that 
the formation of sareolatic acid still goes on. but now theic 
is no blood to neutralize it. The uterus is, fheicioie left in a 
condition of anemia and dinTni-hed alkalinitv. two factors 
"hieh favor rapidity of auto'.vM*. Xo iceent oppoitunitv of 
t«stnig the reaction of a noimal involuting utenis ha c offered 


itself, but the wall of an autoh’zing uteius leinored by the 
Pono Cesaiean opeiation was found thiitv-six liouis after 
the operation to be of a distinctly* acid reaction. Dining the 
fust stage of involution when the ciidilation tlnough the 
uterus is slight, or even completely* absent, the products or 
autolysis aie retained in the uteius After four or five day’s 
the uterus becomes considerably* softened, and the blood be¬ 
gins to peieolate moie fieely tlnough the organ. The pioducts 
of autolysis are then washed out. and owing to the presence 
of alkaline blood, the late of autolysis is veiy* much dimin¬ 
ished, and the second or slow stage of involution begins. 

39. Chorea in Pregnancy.—Shaw lepoits 3 eases which con¬ 
firm the following pieviouslv expiessed conclusions: 1. The 
chorea of pregnancy* is due to a toxin which appeals to he 
identical with, or closely to lesemble. that found in acute 
lheumatism. 2. It affects human subjects under two ciieum- 
stances. both of these being chaiactei i/ed by* instability* or 
ill liability* of the neivous system, namely*, childhood and preg¬ 
nancy. 3. The cause of the instability* or irritability of the 
neivous system in pregnancy*, bunging it down to the level of 
childhood, is the toxemia of picgnancv. 4. In the chorea of 
piegnanev, there foie, it is moie impoitant to xemove the pie- 
disposing cause than to applv meiely symptomatic treatment. 
5 The treatment must he eliminative as in the other toxemias 
of pregnancy. 0. The piegnancy* should not be arrested a- a 
mle. as this is geneially* unnece^aiy and haimful to the 
patient as well as to the child. 

Bulletin de PAcademie de Medecine, Paris. 

June 9 , LA'A 11 Xo 21. pp 611 671 

40 ’Pelf Inflicted Gangrene fPathomimie ) Dlenlafoy. 

41 Multiple Aneuiisms of Aoita E Boinet. 

40. See Atatiaet 44, page 2 74. in The Jolrwu July 11. 

Presse Medicale, Paris. 

June 11, A17, Ao }S. pp 177-1S',. 

42 Emergencv Treatment of Acute Ost^onivelitis in AdoVscent*. 

P Ilaidouin 

43 ’Purgative Piopeities of Fiienolptithalein. M. Dei tlioumeau 

and A Daguin 

43. Purgative Properties of Phenolphthalein.—’This ni tide ie- 
rierrs the litoialuie on this subject and lepoits extensile per¬ 
sonal e\pei imental leseaich. The i cults show that phenolphtha¬ 
lein increases, on direct contact, tlio contractin': ponei and the 
sccietion of the intestines. Btrond this action on the intes¬ 
tine. tlie drug does not seem to induce any noticeable modifi¬ 
cation in tlie other functions. In the dose of fiom 0.3 to 0 8 
gm (7Vi to 12 grains) it pniges Mithout giiping. Tlie laxa¬ 
tive dose is 4 oi .3 giains 

Revue de Chirurgie, Paris. 

June 10 , .1.1 rill. .Vo u ni> 717 

44 Epithelioma of Ileel. fEpitheiinnie du lainn 1 P. Paugpi. 

43 Total Colpoli.rstciectomj In Pei incal Atidominnl Itonte E. 
Quenu ami P. Dural 

40 -Congenital Goiter. (Gditie oiler ie nomeau nC- ) ,7. I'nhr" 

and T. Thfronot 

47 -T.iphoid Choicer st ills and Its Tieatment. (Choicer stltc 
tjpliique) E Quenu 

40. Goiter in the New-Born.—Paine and Thevenot hare 
found 130 cases on recotd. The srniptonis ate piaitieally tlie 
same as in adults, and section of the isthmus ot pxotlivio- 
pexy gives good results These tediums not only loliere the 
tlueatening compression of the ail passages, hut lead to the 
retiogiession of the goiter. An inherited tmdener to goitei 
Mas obspned in a nuinlier of i,n- ; ptcienlire treatment 
should a In ays he inslilutid: this indtides good geneial v 
hrgiene. iodids. elr. mIioii a Monian with goiter oi with 
goiftous children heroines piegiiaut. The limit horn haliv 
should he giten nn dieal (Hatnunt. Tf not n ifhstanding the 
attempts to relics e the (ongc-tion in the tin mid. the child 
still has di/Iimlty III breathing, or if time is danger of s n f. 
foiatinn. the surgeon should he -iiniiiinnol. Trade nlomv 
should nerer he lonsidend. 'lie goitei may appim as 
serem oi mild afTiitinn or fulminating, hut the ,„!],! f„ ni) ■' 
by far the most fi"|iicnt. In the (aw. on record srphili. 
among the pn-nts was Man dr (nr noted, and no „f 

srphilis could !»■ found in tie dn'drin later. The drhil in" 
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water taken by tbe mother may be responsible for the goiter, 
although predisposing causes may be provided by persistence 
of the fetal circulation, compression during delivery and con¬ 
gestion from screaming or wtithing. 

47. Typhoid Cholecystitis.—QuOnu tabulates 45 cases in 
which cholecystitis was operated on during typhoid fever. In 
04 cases in which operation was done, the mortality was 22..! 
per cent. Clioleeystostomy answers the indications as it is 
rapid and simple and drains the gall bladder sufficient l>. In 
case of danger of perforation the gal! bladder should he ic- 
moved at once, he declares. 

Archiv fiir Verdauungs-Krankheiten, Berlin. 

June, XIV, I>o. 3, pp. S', 1-361. 

48 Histology of Human Ktomacb. (Ilistologie des menscli'iiben 
Magea's.) B. Scliutz 

4fi ‘Cbi-onie Ulcerative Colitis TV, Zweig. 

CO Poisonous Properties o£ Test Meals and of Stomach Uin'-mg 
Water. (Giftigkeit der Problemnblzelten und der Spul- 
tviisser des Magens.) A Borri. 

51 Toxicity of Stomach Content. Lactic Acid and Certain Poods 

p ■ T ■■.' itat dcs Magenlnlialts, der Miiilt- 

■ . ■: :■ a.) B. Pnlier (New York). 

52 I". ■ ;■■■ 1 ' ■ and Treatment of Rumination P. 

52 . s. . ncues GasUoskopA U. Eisner. 

49. Chronic Ulcerative Colitis.—Zweig reviews the literature 
on this subject. He discusses the indications for tarious meth¬ 
ods of operative treatment, but advises first wliat lie calls 
rectoscopic treatment, which often proves effectual alone. 
The rectoscope is inserted as far as possible and then a mix¬ 
ture of a mild astringent and a disinfectant powder, with Half 
the amount of salt, is insufflated. The insufflation is con¬ 
tinued as the rectoscope is withdrawn until the walls of the 
sigmoid and rectum are covered with a thick, even layer of 
the dry powder. He adds the salt on account of Griitzner’s 
observation that salt induces antiperistnltic movements which 
carry small particles from the rectum up into the duodenum. 
He has never seen any benefit from.administration of bismuth 
and tannin preparations, but Rosenheim lias reported good re¬ 
sults from repeated small doses of calomel in the febrile re¬ 
currences of colitis. Zweig advocates flushing the lower bowel 
with a mild disinfectant but warns that tannin and silver 
nitrate are too irritating. 

Centralblatt fiir die Grenzgebiete der Med. und Chit., Jena. 

June 5, XI, -Vo. 10, pp. 309 1,00. 

54 ‘Suture of Nerves. (Xervennnkt) E Oberndtfrffer Review 

of the Literature, 1S9G-1907. Commenced in No. S. 

• June 11. Xo. It, pp. 1,01-1, <8. 

50 ‘Erysipelas (Neuere Arbeiten fiber Erysipel.) V. Bunzl. 

Commenced in No !> 

50 ‘Inflammation of tbe Omentum. (Epiploltis.) 0. Lederer. 

54. Suture of Nerves.—Oberndorffer lias collected from tbe 
literature 287 eases of injury of the nerves requiring surgical 
tieatment, with 340 operations. In 105 out of 128 cases in 
which the nerve was cut the injury was the work of broken 
glass. In regard to tbe outcome of operative treatment tbe 
sensibility and the motor functioning are less reliable criteria 
than restoration of the earning capacity. This was restored 
in 72 per cent, of the 340 eases of suture of the nerve; par¬ 
tially restored in 15 per cent, and results unknown in 13 per 
cent. Speiser’s compilation of 208 eases in 1902 showed 00.5 
per cent, fully restored, and 15.5 per cent, partially, with 18 
per cent, failures. The proportion of successes is larger with 
secondary than with primary suture. The location of the in¬ 
jury does not seem to affect the ultimate results. After the 
fourth year not much benefit from operative treatment need 
be anticipated. Complete restitution of the sutured nerve is 
scarcely possible at any time. In conclusion, be discusses 31 
cases of nerve grafting or transplantation. The teelmie is 
still far from satisfactory although LetiCvant’s method of 
crossing or anastomosing nerves seems essential progress. 
The gap is bridged with a flap from each of the stumps. This 
‘•flap autoplasties” has been applied in seven cases, with good 
results in all. 

55. Erysipelas.—Bunzl reviews 307 articles that have been 
published on erysipelas during recent years, giving the details 
of treatment according to various authors, both with drugs 
and antistreptococcus serum and diphtheria antitoxin. 
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50. Inflammation of the Omentum.—Redercr reviews seven 
articles that have appeared recently as a sequel to his ex¬ 
tensive review summarized in Tuc JOURNAL, Fell. 29, 1908, 
jingo 735. 

Deutsche medizinische Wochenschrift, Berlin. 

June II. XXXIT, No. 2 (, pp. 10',1-lom. 

57 Occurrence of Bacteria of Paratyphoid Group In Man. In 

Animals. Food, Etc. Iltibener. 

58 Distribution of Paratyphoid Bacilli. VI. Rimp.ni. 

59 Nasal Reflexes, A. Kolilanck. 

lit) ‘Nasal Dysmenorrhea. A. Knttner. 

01 Stomach Secretion Afier Test Meals, fVerglelcbende Studle 
iiber die Magensekretion nach Itiegelseher Proliomnhlzelt, 
Ewaldsehem ITobefriihsttick und Sabllscher Suppe.) 
Wtirz. 

CO. Nasal Dysmenorrhea.—Knttner presents arguments io 
show that the results of application of eoeain to cavernous 
tissue in tbe nose are exclusively due to tbe general action of 
tbe eoeain and the improvement in tbe general health which 
follows restoration of normal permeability in the no«e. pins 
the conscious or unconscious influencing of tiic patient's 
imagination. 

Miinchener medizinische Wochenschrift. 

June 0, hV, Xo. 23, pp. 1211 - 120 ',. 

G2 ‘Paratyphoid and Melena In the Newly Born. C. Nnuwcrcl; 
und E. Fllnzer. 

03 ‘Absence of Reaction to Old Tuberculin In Persons Tree from 
Tuberculosis. (Wlrkung dcs Alttuberkullns nuf den tutier- 
kulosefrelen Menselien.) F. Hamburger. 

04 Goiter. (Der Kropf und seine Bchandlting.) G. Hesse. 

03 ‘Vaginal Cesnrenn Section In General Practice. (Vaginaler 
ICniserschnltt.) Lunckcnlieln. 

00 ‘Grnser's Operation for Large Tlmhlllcnl nnd Abdominal 
Hernias. (Nabei- und Bnuchbriichc.) K. Port. 

07 Gastric Crises Simulating Stenosis of Pylorus. O. Esclibaum. 
08 Trauma nnd Appendicitis. K. Vogel. 

09 Slilc Tendon as Substitute for tile Pcronous. (Poroneusersatz 
durcb Sehleoplnstlk.) E. Klrscli. 

70 Apparatus for Lavage of Bladder. (Blnsenwascbung.) O. 

lCraus. 

71 GnrgliDg with Mouth Closed. (Theraple der Ozacna.) It. 

Schmidt. 

June 1C, Xo. 2.j, pp. 12CC-1320. 

72 Physiologic Tests of Drugs. (Pliyslologlsclic Wertbestlmmung 

von ‘ ■ • - - 

73 ‘Action ■ Animal Experimentation. 

rwir lm Tlerexperlment.) I‘. 

74 * . ■ onjnnclivnl Tuberculin Itenction. 

It. Dletschy. 

7o Bungs Aietiiou lor iitratfim of Sugar. (Bnngsche Method? 
der Zuckertitrntfi/n.l 1\ Dllg. 

70 ‘Publotomy nml Induction of Pretnnture Delivery In tbe Home, 
(nebeosteotomie und kitnstiicbe l’rlihgelmrt lm Prlvnt- 
bnnse.) A. Mueller. 

77 ‘Rupture of Rectum. (Berstungsrupturen dcs Itcktums.) L. 
Btirklmrdt. 

75 ‘Technic for Roentgen Treatment of Deep-seated Processes. I\ 

Dessauer. 

79 Insufflation of Calomel in tbe Nose In Svpbllis. (Zur SvphilH- 
tliernptc.) A. Evscll, 

50 Method o* \v "■ >.■ ■ O-p;. Media. (Kupierung dir 

ftkut(?Q .*"j Obermiillor. 

51 Epidemic*: ■' M- r:: (Genlckstarroepldemh* 

In jsfo oA* 1 *** i lu “jnur, lboT.j J, M. Huber. Commenced 

62. Paratyphoid and Melena in New-Born Infant.—The case 
reported is the first on record in which the specific paratyphoid 
bacillus was transmitted by the mother to the fetus; thelat* 
ter at birth presented the signs of severe paratyphoid infec¬ 
tion. The lesions were multiple foci of necrosis of the stom¬ 
ach, with inflammation and ulceration, enlargement of the 
spleen, otitis and cholecystitis and hemorrhagic diathesis 
j he child lived for 3G hours. The mother’s sickness com¬ 
menced four weeks before its birth. The predominance of the 
gastrointestinal lesions in this case warns against concluding 
as to the portal of entry of the germs from their most promi¬ 
nent localization in any given case. 

63. Action of Tuberculin on Children Free from Tubercu¬ 
losis.—Hamburger relates that 43 children, injected with from 
10 to 100 mg. of “old” “tuberculin—after negative response to 
the cutaneous test—never responded with the'slightest gen¬ 
eral reaction of any kind. One girl of 6 tolerated an injection 
of 500 mg. without the slightest general reaction. On the 
other hand, there was always a very slight local reaction, but 
nothing specific. lie adds that it is'remarkable that the “oUn 
tuberculin seems to be entirely harmless for persons free 
from tuberculosis. It is also remarkable that - the sensitive* 
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ness of tuberculous individuals can bo increased l>y injections 
of lubctculin. while in the iion-tuhcroulous even injections of 
latge amounts do not produce this specific sensitizing ofieet. 

05, Vaginal Cesarean Section.—Lunekenbcin tuUoeates this 
opeiation ns so simple and harmless tlmt it can be considered 
in private practice, especially for not too extreme eases of eon- 
tiacted pelvis. In many 'cases it is sutlieiont merely to incise 
tlie anterior wall of the uterus without detaching the \ault 
of the vagina or exposing the bladder, a mere anterior hyste¬ 
rotomy with extraction of the fetus by the foot or with 
foiceps. 

00. Operative Treatment of Umbilical Hernia.—Port has ap¬ 
plied eraser's technic in seven eases which he describes in de¬ 
tail. and extols the fine results, especially for very large 
hernia. After leduction of the hernia the superficial fascia is 
incised across and mobilized. The- rectus muscles are then 
sutured, followed by transverse suiurc of the fascia. 

70. Passive Hyperemia in Animal Experiments.—Frangen- 
hoim reports extensive experiments with abscesses induced on 
rabbits and treated with cupping glasses or application of a 
eonstiicting band" above the lesion. The results all seem to 
show that the hyperemia thus induced had no bactericidal 
action, while infectious processes in the hone marrow and 
joints were unfavorably influenced. Early or immediate appli¬ 
cation of the measures to induce hyperemia never succeeded 
in preventing the development of the infectious process after 
inoculation., .The formation of, pus was much increased under 
the constricting band and with the cupping glass, while in¬ 
filtration in the vicinity of the pus focus was the rule. Sup¬ 
puration, sequester formation and pigmentation were much 
more pronounced with the induced hyperemia than without it. 

7-t. Cytologic Findings in Ocular Tuberculin Reaction.— 
Dietscliy calls attention to the results of numerous tests 
which show that microscopic examination of the secretions of 
the eye during the conjunctival reaction to tuberculin shows 
a leucocyte formula which varies in the course of the reaction 
in a specific and typical manner. He thinks that the study 
of the leucocyte curve may demonstrate a reaction, sometimes, 
when there is no reaction to be detected by the naked eye. 
He, therefore, commends the “oplithalmo-cytodiagnosis” as a 
further improvement of the ordinary ocular reaction. 

7G. Pubiotomy in the Home.—Mueller reports a case which 
shows that pubiotomy can be done safely in a private house 
if there is no suspicion of infection and if the preparations 
can he made properly, with trained assistance and good con¬ 
ditions for after-treatment. As a rule, he advocates prema¬ 
ture delivery as the standard operation for contracted pelvis 
in private practice, if it is possible to wait till the thirty-fifth 
week of pregnancy. If too late for this, and if the pelvis is 
not too small, he regards pubiotomy as a justifiable and 
promising operation eren in the home. 

77. Rupture of the Rectum.—Burkliardt has found fourteen 
eases on record of mpture of the rectum without direct ex¬ 
ternal injury. In a case he reports the rectum was sound and 
ruptured during excessive straining at defecation. The patient 
was a healthy youth of 17. Laparotomy the next morning 
allowed the escaping fecal masses to be cleaned out, but suture 
of the ruptured anterior wall of the rectum could not be 
thoroughly depended on as the region was so difficult of ac¬ 
cess. For this reason he made an artificial anus in the iliac 
fossa, and the patient soon recovered. All the other cases 
on record terminated fatally. 

78. Roentgen Treatment Far Below the Surface.—Des=auer 
suggests that it might he possible to act effectually on deep 
lying processes by exposing them to several tubes at different 
points. The rays from a tube in front focussed on the process 
would cross the rays from a tube at the side and another at 
flic rear, the deep process thus feeling the effects of the three 
tubes, while the surface nowhere is exposed to the rays from 
more than one tube. Another point he emphasizes is that the 
longer the internal between the tube and the lesion, the less 
the proportion of loss of radiant energy by absorption into 
the superficial tissues. He di scribes some technical improve¬ 


ments in Roentgen instrumentation on these principles which, 
he snys, allow exposure of deep seated processes as effectually’ 
ns of superficial lesions. 

Therapeutische Monatshefte, Berlin. 

/line, XXII, Xo. 6, jig. 273-328. 

82 ‘Diabetic Acidosis and Treatment of Diabetic Coma. 5. Baer. 

83 Treatment of Chronic Obstipation. 0. Simon. 

M The New Edition of tile Swiss Pharmacopeia. (Die nene 
rharmacopoe Helvetica (Editio cjuarta), wm medi/.inisch- 
praktisclien Standpnnkt lietiaclitet.) C. Baclien. id. P. 
Fleisslg. 

S2. Treatment of Diabetic Acidosis.—Baer reviews the pres¬ 
ent knowledge in regard to severe diabetes, and remarks that 
the injury is chiefly from loss of nourishing material, which 
is eliminated in the acidosis bodies unutilized, and from the 
excessive production of inoxidahle acids. When the produc¬ 
tion of acids surpasses the amount which the ammonia is able 
to neutralize, coma is liable. If it is possible to neutralize 
the acids by r administration of alkali, enough to render the 
urine alkaline, this is logical treatment, although At does not 
reach the source of the metabolic disturbance. Large doses 
of sodium bicarbonate for several day’s have frequently ar¬ 
rested the coma in children, hut success is rare in adults. Ilis 
experience has shown that in the fatal eases of- coma in 
adults, notwithstanding enormous dosage of the bicarbonate, 
the urine never had been rendered alkaline. Injection of 
sodium glutate in dogs with severe phloiidzin diabetes reduced 
or banished the acidosis, and the application of this measure 
in the clinic lias given good results in a number of cases, 
although in others it failed. The question of the action of 
the glutaric acid is identical with the question of its oxi- 
dability in the diabetic organism. Baer and Blum aie now 
studying this subject. 

Therapie der Gegenwart, Berlin. 

' May, XL/X, No 3, pp. 193-2',0. 

S3 ‘Two Cases of Megacolon in Children. (Illrschspi'iingsche 
Krankhelt.) Kolits. 

SC ‘Affections in Which the Pneumatic Cabinet Is Indicated. 
(Welche ICrankbeiten sind im pneumatischen Kabinette zn 
behandeln?) E. Aron. 

S7 ‘Symptomatology. Prognosis and Therapy of Acute Veronal 
Poisoning. (Veronalvergiftungen.) E. Steinitz. 

June, Xo. G, pp. 211-288. 

SS Treatment of Severe, Chron' ”•■ " ‘ ■ - • 

tions by Compression of til 
Lungen’krankhelten durch 
SO ‘Interference with Heart Ac 

traclitigung des Herzens dureh schlechte Ivorperhaltung.) 
M. Here. 

00 ‘Origin and Treatment of Asthma. A. Moeller. 

01 ‘Dietetic Tieatment of Gastric Ulcer. (Behandlung des Ulcus 
ventricull mittels rationeller Kilche.) W. Sternberg, 

02 Influence of PhosphoVus-Cod-Liver Oil on Metabolism of Dime- 
CPhosphovlebeitran in der Therapie der Rbachltis, Kcin 
Einfluss auf den Ivaikstoftwechsel.) .T. A. Sclinbnd. 

03 ‘The Continuous Bath in Surgery. (Das permnnente Bad In 
der Chirurgle.) It. Miilisam. 

04 Case of Gout of Testicle and Prostate. (Zm- Knsnlstik 
giclitischer Affektionen von Iloden und Prostata.) Becker. 

03 Preventive Treatment of Gonorrhea in Women. II. Loeb 
90 Inflatable Pessary for Hemorrhoids and Prolapse. (Pnenmo- 
pessar.) E. SclilesiDger. 

85. Megacolon.—Kolits describes two cases in hoys of 3 and 
G, respectively, both fatal, although great benefit followed 
measures to combat the coprostasis. The prognosis depends 
on how soon treatment is commenced. Regular evacuation 
of the bowels is the main point in treatment, and glycerin 
and oil enemas are the main reliance. Bossowski resected - 
50 cm. of the sigmoid flexure and the child has been well since. 
Biedert has stated that recovery is known in only 2 out of 
the 41 eases on record; 23 died while under observation, and 
Hie outcome in 11 cases is not known. 

SO. Affections in Which the Pneumatic Cabinet Is Indicated. 

—Aron cites in his list chronic bronchial catnrih. the relies 
of pleurisy, and chronic infiltration and atelectasis after 
caseous pneumonia. Febrile prove— cs always contraindicate 
the use of compressed air. In chronic asthma and emphysema 
the pneumatic cabinet is not to he re commended, hut it may- 
aid in increasing vital capacity in pei-ons of the phthisic 
habitus. A therapeutic influence is also not to tie denied in 
some eases of anemia and chlorosis. The pneumatic cabinet 
should he liieiclv an adjuvant to other measures; (he best 
lesiilts aie obtained in combination with a ihange of climate. 
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S7. Veronal Poisoning.—Steinitz reports a case of chronic 
intoxication phis idiosyncrasy, the symptoms being both til- 1 - 
V017S and an exanthema and oliguria. In three others the 
typical intoxication was manifested by profound unconscious¬ 
ness with relatively good respiration and heart action, com¬ 
plete extinction of the corneal reflex, with retained reaction 
to light of the pupils, and relaxation of the limbs with re¬ 
tained tendon reflexes. The symptom-complex resembles li\s- 
teric unconsciousness. The somnolence may range from ap¬ 
parently natural sleep to deep coma. Especially remarkable 
is the absence of the corneal reflex with retained pupil reflex. 
The absence of contractions and the lack of a history of 
hysteric attacks in the past help to differentiate the condition. 
Chemical tests of the urine will confirm the diagnosis. In the 
13 cases of veronal poisoning on record, 4 of the patients died, 
the amounts ingested ranging from 11 to 20 gm.; the others, 
who had received from 2.5 to 9 gm., all recovered. The prin¬ 
cipal danger is past after 48 hours, although in the severe 
cases there is danger from consecutive pneumonia. The 
patients in the mild cases recover without treatment. Other¬ 
wise, elimination of the poison should he promoted in every 
way. If the patient is seen within a few hours the stomac-h 
should be rinsed out. Still more important is the evacuation 
of the bowels, preferably by castor oil by the mouth and by 
enemas. Diuresis should be promoted, and the patient should 
he fed through a tube as long as swallowing is difficult. 
Saline infusion subcutaneously or by the rectum may be 
needed. If the respiration is riot satisfactory, tepid baths 
with cold douching are advisable, especially to ward off the 
threatening aspiration pneumonia. Camphor and caffein will 
probably be superfluous but may be given as a precautionary 
measure. The agitation liable to develop during convalescence 
can be controlled by morpliin, which has been called the antag¬ 
onist of veronal, and can usually be given in adequate doses 
without apprehension. 

SO. Interference with Heart Action by Stooping.—Herz re¬ 
marks that writers generally confine their study of this sub¬ 
ject to the general circulation, rather than to the effect on the 
heart itself. He here describes a case in which a man of 47 
presented symptoms of arteriosclerosis and myocarditis, but 
the trouble proved to be merely the result of long continued 
stooping over a desk. When the patient was trained to hold 
himself upright and the muscles were strengthened the pseudo 
heart affections vanished permanently. 

90. Treatment of Asthma.—Moeller explains asthma as the 
result of irritation of the respiratory center from certain cir¬ 
cumscribed swollen spots in the upper air passages. These 
spots are the source of irritation of this center. Treatment 
of asthma, therefore, should include tranquillizatiou of the 
respiration center by suggestion, and the asthmogenic points 
must he sought in the nose and throat, and by cauterization 
made less sensitive to irritation. If they are in the bronehi 
this can be accomplished by inhalation of compressed air. In 
case cauterization is refused, potassium iodid may be tried 
with some rxdative as indicated. 

91. Improved Dietetic Treatment of Gastric Ulcer.—Stern¬ 
berg believes that mechanical conditions, rather than chemi¬ 
cal. are of the greatest importance in treatment of ulcer of 
the stomach. lie gives 13 illustrations of various improved 
kitchen utensils which allow the food to be ground and 
strained while yet retaining a consistency that favors masti¬ 
cation. He would banish the spoon for stirring and use only 
the pestle. For hospitals he recommends a marble mortal- 
worked by power or by hand for grinding the food, raw or 
cooked, passing it then through a hair sieve, working it 
through the sieve with a broad masher, not a spoon. Still 
more effectual is the passing of the food through a cloth. Two 
men hold the ends of the large cloth and force the substance 
through it with two heavy wooden ladles with great force. 
The substance then is smooth as velvet and melts in the 
mouth—this renders the food exceptionally digestible in the 
stomach. Tins is the way the famous French dishes “erf-me de 
gibier” and “creme de volaille” are made. The demands on 
the physiologic functions' of the stomach are reduced to the 


minimum. By this preparation of the food it is practically 
predigested, but not in the generally accepted sense-of chemi¬ 
cal predigestion, but in the physical direction. This pliysico- 
mechaniea! predigestion, is much more important than the 
cliemico-physiologie, at least for the upper part of the intes¬ 
tinal tract and most certainly for the stomach.' lie is con¬ 
fident that the introduction of high art cooking in this line 
would represent a great advance in the treatment of gastric 
ulcer. 

93. The Continuous Bath in > Surgery.—Miilisam lauds Un¬ 
favorable action of partial or total hatha in treatment of 
fistulous wounds, especially after nppcndiceetomy, and in 
hernia suspicious of gangrene, erysipelas with much suppura¬ 
tion and necrosis, especially of the testicles, and necrosis from 
decubitus, open tuberculosis of the joints, compound fractures 
and burns. He relates a number of examples in each group, 
warning only that the patients must be protected from drafts, 
and the treatment kept up until granulations develop to 
avoid danger of erysipelas. The continuous bath can be ap¬ 
plied in private bouses ns well as in hospitals. 


Virchows Archiv, Berlin. 

Mat/ 1, CXCII, Xo. 2, pp. jn. 1 -.Vti. 

97 Pathogenesis o£ Traction Diverticulum of the Esophagus. G. 

Ulebold. Concluded. 

98 Etiology of Amyloid Degeneration. C. Davldsohn. 

99 Ncoformntion of Bone at a Distance from the Periosteum. 

(Parostalc ICnoehenneublldung.) II. Takata. 

100 Pneumonia Plus Yellow Atrophy of Elver In Girl of 10. 

(Elgentllmllcli Form totaler produktlver interstltieller 
Pnenmonfe neben subakuter Eeberntropble 1m JCIndcsalter.) 
F. Klopstock. 

101 Two Cases of Cirrhosis of Liver In Children. (Lebcrzlrrhose 

tm Ktndesalter.) V»\ Vlx. 

102 Experimental Tuberculosis of the Kidney with Induced Venou? 

Hyperemia. (Tubcrkulose und ISlutstromung.) J; Mein- 
cm. 

103 Origin of Thrombosis In Portal Vein. (Enlstcbung der 

Pfortader-Thrombcrse.) L. Llssauer. 

104 Nodose Periarteritis ns Consequence of Staphylococcus Sepsis 

After Angina. II. v. Bomhard. 

105 The Kidneys In Pernicious Anemia. L. Pnszklewlcz. 

100 Histologic Findings In Stlprarennls In. Arteriosclerosis. 

(Nebennleren be! Arlerlosklerose. sowle Refund In Xeben- 
nleren und Aorta von Knninclion bel Intrnvenijsen Adronnlln- 
Injokttonen.) .1. Ilornowski and \V. Xowlckl. 

107 Croftnn’s Method for Differentiating Suprnrenal Tissue by 
Biochemical Tests. E. Koorbcr. 

10S Monster with Rudiments of Heart and Head. {Holoacardius 
ncephalus.) B. Meyer. 


Wiener klinische Wochenschrift. 

June 4, XXI, Xo. 25, pp. S23-SG0. 

Experimental Postponement of Delivery In Babbits. (Experi¬ 
mented crzcugtc Ycrliingerung der Tragdauer bel Kanin- 
clien.) A. Kreldl and L. Mandl. 

Diverticula In Trachea. (Jlur Kenntnls der atis den Sclileim- 
drilsen dor Trachea liervorgebenden, dlvertlkelartlgen BID 
dungen.) R. Mavescb. 

Etiology of Molluscnm contagltfsum. W. Pick. 

Biochemical Benctlons ns Clinical Tests. (Anwendung der 
blochcmlschen Renktlonen fill- klinisclie Zwecke.) IViezkow- 
ski, JI. Selzer and G. G. Wilenko. 

Precipitin Reaction for Scrum Diagnosis of Syphilis. {Metli- 
odik und Vorwcndbnrkeit der Austlockungsrenktlon filr die 
Serodingnose der Syphilis.) II. Ellas, E Neubauer, Oi 
Forges and H. Salomon, 

Technic of Amputation of Penis. O. Fodorl 
•Efficacy of Intravenous Adrenalin-Saline Infusion. {Wert der 
intravendsen Adrcnalln-ICocbsalzlnfuslonen.) T, Melssl. 
Atoxyl In Malaria. (Atoxylversuchc bel Malarinkrnnken.) ID 
Gonder and F. Dapas, 

Lipoids in Pyoc.vanase. (Sind die bafcterlzlden Bestnndtoile 
der Pyqzynnnse LIpolde?) It. Emmerich nnd O. Liiw. Id. 
H. Rmibltschek and V. K. Russ. Id. K. Lnndstelner. 

June 11 , Xo. 2{, pp. S01.8!>2. 

118 Temporary Suspension of Tuberculous Allergy During Measles. 

Oerlauf der tuberkutbsen Allergle bel 'elnem Fade von 
no .r-,, ,, ern , ut >4 iUllartuberkuIose.) C. v. PIrquot. 

119 •Diarrhea in Exophthalmic Goiter. (Durclifiilte bel Morbus 
Basedow.) n. Salomon nnd M. Almagla. 

Indications for Operations on Nasal • Septum. {Indikations- 
ftenung:, oer Nasenscheidewandoperationen.) h. Ret hi. 
Trigeminal Neurnlgia from Changes in Teeth. (Trigeminus* 
neuraigien hervorgerufen durch VerUnderungcn an den 
„ Zahnen.) W. Walllsch. 

3-~ Connection Between Cutaneous Tuberculin Test and Presence 
« aVm - es * iBezlehung der Plrquetreaktion zum Gehalt 
an Antikorpern. Perlsucht-Pirquet.) \V» Cznstka. 
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115. Intravenous Adrenalin-Saline Infusion.—Meissl lias 
applied this measure in two eases of severe collapse after 
puerperal hemorrhage. The results were excellent, tiding the 
patient past the danger point in acute anemia. The effect is' 
transient, hut the infusion can be repeated, thus stimulating 
the heart action ahd the vasomotor center until the organism 
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can bring up it* reserves. The prospects arc naluinlly better 
in acute anemia than in infectious diseases, but even in the 
latter, intravenous adrenalin-*nline infusion is liable to prove 
a life-saving measure. Tie repeated the infusion two or thiee 
times in his case*. The patients were young women who had 
recently aborted; one was a septie case. 

119. Diarrhea in Exophthalmic Goiter.—Salomon leports 
two eases of fat diarrhea in the course of exophthalmic goiter. 
In one it was referable to concrements obstructing the smaller 
passages in the pancreas. In the other case it wa* e\identlv 
the result of disturbance in the absorbing faculty of the intes¬ 
tine. The conditions in the stools In regard to the fat were 
similar to those in isolated disturbances of the abruption of 
fat in neurasthenics. 

121. Trigeminal Neuralgia from Changes in Teeth.—Wal- 
lisch regards neuralgia in younger persons, when the pain is 
restricted to one branch of the second or third branch of the 
trigeminus nerve, ns suspicious of a dental origin. The pains 
are more diffuse than in ordinary neuralgia; they do not seem 
to follow the track of the nerve, and they vary in intensity 
without ever disappearing completely. He relates a number 
of instances in which a tooth was responsible for severe neu¬ 
ralgia, although the dentist could discover nothing wrong in 
the teeth. Teeth with a filling in the root are peculiarly sus¬ 
picious, even when they are apparently entirely free from 
all reactions: he does not exclude them until removal of the 
filling and leaving the cavity open for a time—inserting a 
little cotton during eating—fail to give relief. Tn one severe 
case the pain was in the temple and vertex. The more the 
neuralgia is restricted to the smaller ramifications, the more 
one is justified in assuming a peripheral cause, possibly an 
unsuspected non-irrupted tooth. Inflammation in the max¬ 
illary antrum is often a source of facial neuralgia as also 
rheumatic, hysteric and similar disturbances. The neuralgia 
is often referred to the ear. 

Zentralblatt fiir Chirurgie, Leipsic. 

June 13. XXXV. Xo. 2!,. pp. 729-752. 

123 Imoroved First-Aid Package for the Held (Vprbps*erung des 

Verbandpuckcbens fur den Feldsoldaten.) Deeleman. 

Zentralblatt fiir Gynakologie, Leipsic. 

June 6, XXXII, Xo. 23. pp. 7G/-7S?. 

124 • Puerperal Pyemia'Cured by Ligation of Pelvic Veins (Tall 

von puerperaler—Pyiiraie gclieilt ditrch Uuteibindung der 
... .^Beckenvenea.) G. Frledemann. 

no? ftlologv of Retroflexion of Puerperal Uterus. R. Ziegenspeck. 
l-b indications for Pubiotomy. H. Pcbam. 

June IS, Xo. 2). pp. 7 83-S1G. 

ioq *^. OT)0 ^ m i n ‘^Torphin Anesthesia in Gvnecologv. H. Sieber 
i-o High Forceps for nigh Tran^ver^e Facial Presentation. (Zum 
ion t, hohen Querstnnd der Ge*iclits'age.) R. Ziesrenspeck. 

I rotecticm of Perineum. (Dammschutz.) Naeke. 

' 124. Puerperal Pyemia Cured by Ligation of Pelvic Veins. 
“rThis is the second case reported by Friedmann. The patient 
"as a-ii-para of 27 with pyemia after abortion. The ligature 
"as applied in the midst of the thrombosed region: it was 
impossible to apply it higher. The operation lasted two lion:*, 
although merely the hypogastric vein was isolated and ligated. 
The case teaches that the operation may accomplish its pur¬ 
pose, even under unfavorable conditions. There seems to he 
an aseptic thiombosis preceding tlie spread of the septic 
process in the vessels: this would have become infected if it 
had not been for the ligature, unless the newly formed throm¬ 
bus had become organized in time before infection had reached 
it. This might possibly have allowed spontaneous recovery. 

125. Etiology of Retroflexion of Puerperal Uterus.—Ziegcn- 
s-peck calls attention to the unsuspected frequency of ietm- 
flexion in young women ami girls and of ret inflexion due to 
inflammation and adhesions in the vicinity, and also to the 
frequency of cases in which the retroflexion is the result of 
too long lying on the back or-of overfilling of the bladder or 
both combined. All these causes may cooperate in the 
fiist childbirth. lie thinks it wise to have the paitnrient 
"oman lie on her side. In regard to getting up eaily lie knows 
of two recent fatalities in a country district the result of 
getting up at once after delivery. In the clinic the overfill- 
mg of the bladder and incipient parametritis are discovered 


and remedied at once, but this is not tlie case in private prac¬ 
tice. He lias made it a rule to examine every puerpera in 
fiom eight to twelve weeks after delivery, and has thus been 
able to 1 detect many displacements and cases of retroflexion, 
and by prompt treatment to restore conditions to normal. 
This would have been impossible a few weeks later on account 
of the stronger adhesions. He insists on the examination, 
even when the patients are entirely free from symptoms or 
inconveniences of any kind. The first childbirth requires spe¬ 
cial attention in this respect, and lie agrees with 01shau*en 
that every primipara should be examined at the fourth week 
and again later to detect any tendency to retroflexion. He 
finds massage useful in treatment. 

127. Scopolamin-Morphin Anesthesia in Gynecology.—Sieber 
states that at the Marburg gynecologic clinic scopolamin and 
ihorphin were used in 88 cases for general anesthesia or as a 
preparation for it. It w r as noticed that in 32 cases the pulse 
was increased from 20 to 50 beats a minute, and this accelera¬ 
tion lasted into the second or third day. If all the cases were 
included in which the pulse was increased by 10 or 20 beats, 
it would make a proportion of 65.6 per cent, in wliicli this 
anomaly was observed. He ascribes this protracted effect on 
the pulse to injury of the heart by the scopolamin. He has 
since abandoned this technic; for one reason because tlie 
high pulse and frequent elevation of temperature render it 
impossible to differentiate the action of the scopolamin from a 
beginning infection. He advocates subcutaneous infection of 
0.01 gm. (0.15 grains) morpliin twenty minutes before spinal 
anesthesia as the preferable technic. He thinks that two 
poisons are enough at a time instead of tlie four sometimes 
used with scopolamin technic, exclaiming: "Away with this 
unreliable, generally useless, dangerous poison for general 
anesthesia.” 

Gazzetta degli Ospedali e delle Cliniche, Milan. 

Man 2',. XXIX, Xo. 32, pp. G)9-G6 

130 Pulse in Peritonitis and Ileus. (Polso nella peritonite acuta 

e nelF occlusione intestinale.) A. Rossi and D. Maragliano 

131 Radioactivity of Mineral Waters. (Fonte Bracca.) U. Prati. 

132 Tricuspid Incompetency and Compensation. G. Binetti. 

133 *Intoxication from Quinin. (Prove e deduzioni prntiehe sulki 

intossicazione chinica del Tomnselli.) G.-C. Matarazzo. 

134 ‘Exophthalmic Goiter. (Gozzo esoftalmico.) A. Cantleri. 

Map 31, Xo. G5, pp. 681-696. 

135 Disturbances'in Portal Circulation from Meie Congestion of 

Bile. G. Ghedini. 

136 ‘Oatmeal in Treatment of Diabetes. (L’avona nella cm a del 

diabete mellito.) G. A. Pari. 

137 ‘Pathogenesis of Gout. (Gotta.) T. Silvestrl. 

June 7. Xo. GS. pp. 71S-72S. 

13S Immunizing Properties of Diplococcus Cultivated on Oigan 
Extracts. (Pioprieta ImraunizzantI del diploctfcco coltivato 
sn estratto oraanico.) A. Barlocco. 

139 Diagnosis and Prophylaxis of Lead Polsonipg. (Saturnlsmo.) 

G Uassinl. 

140 Negative Results of Stretching tlie Nerve for. Perforating 

Ulcer of the Foot. (StiramentO del nervi plantarl come 
preteso metodo di cum dellTiIcera perforanto del pledc.) G. 
Alessandro. 

133. Intoxication from Quinin.—Matarazzo has found that 
persons who react to quinin with serious hemoglobinuria and 
other alarming symptoms are able to tolerate effectual doses 
of quinin if it is administered by the hypodermic route, as 
he shows by six examples from his own experience and some 
fiom others’. He has observed cases of serious quinin intoxi¬ 
cation in persons free from malaria. In one instance the en¬ 
tile train of symptoms of threatening quinin intoxication 
occurred spontaneously in an attack of malaria: no quinin 
had been taken for a month. Tn se\ere quinin intoxication 
he gives tonics for the heart and kidneys, rejecting ergot, be¬ 
lieving that it “tetanizes* , the kidney functioning. 

134. Exophthalmic Goiter.—Cantieri report* a severe ease 
in which a cure followed repose, tonics, electricity and the ip-e 
of the milk of thyroidectomi/ed goats. He operated on the 
animals himself, not trusting to commercial preparation* as 
no benefit seemed to be derived from their use in this ease. 
The patient was a woman of 30. unmarried. 

136. Oatmeal in Diabetes.—Pari report* a ca«c of diabrifs 
with the metabolic finding-* while oatmeal wo* bring taken 
according to von Xoordeit’*- technic. They show the advan¬ 
tages of' the oatmeal. Tlie patient was a vonng man. Ir 
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scents evident that the starch of the oatmeal has some specific 
physiologic action different from other starches. 

137. Pathogenesis of Gout.—Silvestri presents arguments to 
prove that gout is the result of perverted functioning of the 
1 vmpli-prodneing apparatus. The consequence is disturbance 
in the metabolism, especially in that of nuclein. He explains 
the acute attack as an accident inteveuvrent in the slow, 
chronic development of tophi. It is distinguished from acute 
articular rheumatism by its special site and by the more in¬ 
tense participation of the soft parts in the inflammatory 
process. The prodrome, the general symptoms and nitrogen 
metabolism show that there is toxigenic destruction of albu¬ 
min. as in anv acute infectious disease. The presence of uric 
acid gives the inflammation its specific character. The big 
foe lias the most weight to hear and it is farther from the 
heart than any other joint, which favors the deposit of urates, 
while it is particularly exposed to trauma and constant pres¬ 
sure. The urates are deposited where the circulation is most 
sluggish, and thus prepare the soil for the joint lesion, so that 
gout affects predominantly the smaller, remote joints while 
acute articular rheumatism settles in the larger joints. Tie 
regards the perverted functioning of the lymph-producing 
organs as a congenital anomaly. The acute attack of gout is 
not a necessary effect, but an episode favored by the uric acid 
diathesis. 

Policlinico, Rome. 

Jmtr ", AT, Practical Section, Xo. 2.3, pp. 70S-7(0. 

HI Anastomosis and Transplantation ot Vessels. (Anastomosi e 
trapfantl del vasi sanguigni.) V. Nicoletti and A. Curelo. 

June Vi, Xo. 2.S, pp. IU-1'2. 

142 Picric Acid in Trachoma. M. Scellingo. 

■June. Rurttleal Section, Xo. B. pp. 2U-2SS. 

143 Case of Isolated Comminuted Fracture of Atlas. V. Quer- 

eiolt. 

344 Primary Sarcoma of Liver. (Sarcomi pritnitlvl del fogato) 
G. Bertelll. 

Hospitalstidende, Copenhagen. 

JHav 6. Ft- Xo, 19, pp. 921-552. 

145 Case of Secondary Abdominal Pregnancy with Living Child 
af Term. (Sekundtrrt Abdomlnalsvaugersknb mod levende. 
fnldhanrent Barn.I S. Ilornemnn. 

140 Head Holder for Autopsy Work. I Appoint til at fixere 
Ilovedet med ved Sektioner.) 0. Horn. 

Nordiskt Medicinskt Arkiv, Stockholm. 

April 50. XL, Internal Medicine. Xo. 1. 

147 ‘Syphilis of the Lung in Adults. (Lnngensyphilis bcl Erwacli- 
senen.l G. Iledren. 

IIS ‘Diagnosis of V Seri lie Cancer and ot I,ate Syphilis ot the 
Pteriis. (Diagnose chi cancer uit-rlp et do la syphilis tar¬ 
dive de i'uferusT F, flowitz. 

147. Syphilis of the Lung.—Iledren describes the autopsy 
findings in a case of syphilis with multiple gummata on the 
skin, fibrous endocarditis and interstitial pneumonia of the 
right lung, the latter evidently a syphilitic process as there 
were no signs of tuberculosis or other explanation for the 
unilateral lesion. 

148. Syphilis of the Uterus.—TTowitz eommepts on the 
serious consequences that might he entailed by mistaking a 
gumma of the cervix for cancer. In a recent ease a woman 
of 32, with three children, the youngest 4 years old, had a 
small tumor on the cervix which was excised and declared to 
he an epithelioma. Loss than three years later she returned 
with an apparent ycenrronee of the tumor hut on the opposite 
side of the anterior lip of the external os. This tumor was 
also excised anil again the microscope confirmed the assump¬ 
tion of epithelioma, although the shape and consistency sug¬ 
gested rather a fibroma. The faet that the recurrence had 
developed at another point was suspicions, and ITowitz then 
discovered that the patient had acquired syphilis at 17. She 
had been thoroughly treated and had been in perfect health 
-inee. The most minute examination failed to reveal any 
signs of it except, possibly, the uterine affection. A course of 

' potassium iodid was instituted and the woman has since 
passed through a normal pregnancy. Xo spirochetes could he 
. found in the placenta or any signs of syphilis. Tie mentions 
parenthetically Bergh's statement that during (he thirty-eight 
years in which he was in charge of the hospital for prostitutes 
ite encountered only one case of cancer of the uterus among 
tli'm. Jloivitz suggests that this seems to indicate that 


thorough and repeated specific treatment of the syphilis—such 
as these prostitutes received, nearly all having contracted 
syphilis early in their careers—may have a prophylactic action 
against the development of cancer later. In the ease de¬ 
scribed, IJowitz decided to regard the uterine tumors as a 
tertiary manifestation of syphilis and lias bad ito cause to 
regret his action during the three years-since. The mother 
and children are in the best of health and the woman was 
saved a severe mutilating operation. The tumors were hard, 
resistant, circumscribed and indolent. 
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NEW PATENTS, 

patents of Interest to physicians: 

Formic-aldehyde preparation and making same. II, S. 

Blnekraore. .Mount Vernon, X. Y, 

Inhaler. F. I. Clark, Baltimore. 

I'rinary apparatus, V. D’Incognito, Chicago, 

Ylbvatoi', M. K. Golden, Chicago. 

Flexible corrective brace and brace-frame. G. W. ITaa*. 

Los Angeles. Cal. 

Syringe. J. Klnsel, Philadelphia. 

Medical appliance. S. Rolfson-Schmhit. Fairground. N. Y. 
Physician's case, p, Bnehlmnun. Pbllndelphln, 

Making medicinal composition. J. c, Slack. Clavton. N. 
Mex. 

Spraying nozzle. S. II, Adams. Fulford, near York. Eng. 
Medicine dropper. J. A. Clifton, Orangeburg. S. C. 
Surgical instrument. C. X. Coulter, Traverse Citv. Mich. 
Suture and ligature container. IL A. Flanders, Boston. 
Crutch. (». 1!. McConnell, Houston, Pa, 

Electromedical battery. E. t. Otto, Jersey Citv. N. J. 
Medicating and massaging appliance. II. Robinson, Waco, 
Texas. 

Elastic woven bandage. W. J. Teufel, Stuttgart, Ger¬ 
many. 

Medicine measure. A. It. Weller. Hammond. Iml. 
Apparatus for administering oxvgeu or the like. G. 

von Ach. Newark. N. j. 

Dose stopper. A. W. Burt, Roselle rail!. X. .T. 

Invalid bed. G. B. Codes. Harrimnn. Tern). 

Massage instrument. \V. II. Be Camp. Fort Wayne. lnd. 
I’lnctnre apparatus for stretching parts of the human 
body. M. Koehler. Ilohenlohehutte. Germany. 
Oxygen-cutting apparatus. II. p, Merrinni. New York, 
therapeutic apparatus. T, Powell. Los Angeles, Cai. 

1 rnss. ,T. Q. A. Remine. Greenville. Tenn. 
Ophthalmometer. .T, IF. Sutcliffe. London. Eng. 
navicular apparatus. IF. II. Cheatham, Denver. 

J!™? P«“P- , L S. Gilbert. Fort land. Ore. 
combined wardrobe nnd disinfecting cabinet. A, S. Hitch¬ 
cock. Franklin. I’n. 

yietnbolizcr. ,1. von dev Hammer. Washington, D. C. 

C; K *™' Cleveland, Oliin. 

‘ X- L- Macdonald. San Francisco. 

V - ^Btcliell. Koch Island, HI. 
Bed-nan. M. Moore. Marble Itock. Iowa. 

?i ™ , ,' nct ! Uat , ( '‘ 1 vijirator. C. II. Kichwoort. Boston. 

I.inner nipple nriciter and cleanser. S. Spider. IFock- 
hnmton. Queensland. Australia. 

Device for turning nursing-nippies. E. L. Stuart, and 
‘ '.onme. Xew Hamburg, X. y. 

Therapeutic vibratory anpnratus. . 1 . M. Tourtel and 
G. L. Hogan. London. I'ng. 

Design, poison bottle. W. V. Johnston, Thermopolis, Wyo. 
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AN ANALYSIS OP FOUL IIUNDLED CASKS OF 
EPIDEMIC MENINGITIS TLEATED WITH 
■ THE ANTIMENINGITIS SEBUM.* 

STM ON FLTTNNEH, M.D., ami JAMES W. JOBLING, M.D. 

SEW YORK. 

We have already repotted concerning the effects of 
the employment of ail antimeningitis serum, prepared 
in the horse by inoculation of Diplococcus iniratellu- 
laris and its products, on the course and termination of 
a small number of cases of epidemic meningitis. 1 The 
results first presented were, on the whole, so satisfactory' 
that we believed the employment of the serum on a 
wider scale not only justified but clearly called for, and 
Me are now in position to present a second series of 
figures which arc based on an analysis of about four 
hundred ea*es of epidemic meningitis in which the 
serum has been used. 

The cases of meningitis on which this analysis rest* 
have arisen in different and widely separated parts of 
the United States and Canada and in Great Britain. 
They have occurred sometimes as small epidemics, as in 
Castalia and Akron, Ohio, in Porterville, California, 
and possibly in other places in the United States, and in 
Belfast, Ireland, and Edinburgh, Scotland; and some¬ 
thin s as sporadic outbreaks of considerable extent, ns 
in Cleveland, Boston, Baltimore, Cincinnati and Phila¬ 
delphia. Moreover, it is now evident that so-called 
epidemic meningitis is widely prevalent throughout the 
United States, and it would appear to be questionable 
whether or not anv parts are really free from the dis¬ 
ease. In view of the fact that we have demanded that 
the bacteriologic diagnosis lie made in even' case of 
meningitis for which we have supplied the serum, and 
which we have accepted for analysis, and that in doubt¬ 
ful instances we liaic ourselves examined *lide* and 
sometimes cultures prepared from the spinal exudates, 
we can speak with po«iti\eness on this important sub¬ 
ject. 

It is an important matter, and one to be carefullv 
pondered, whether the wide distribution of sporadic 
epidemic meningitis in the United Slates i= the out¬ 
come and residue of the epidemic that raged in New 
"'i ork and vicinitv from 1905 to 1907. or wlcther the 
disease tends to exist and lias long existed in a sporadic 
state in this country, from which the severe epidemic 
outbreaks have occasionally taken their origin. Ilieie 
'* ■so.ne reason to suppose that the diagnosis of sporadii- 
allv oeeurring eases of the disease may fail to be made 

* Emm tli« Rockefeller Instil 'e for Medical Research 

1. .lour. Exno- Med. 11KIS. Xo, 1. Independent jmhlieaHons 
luvo be™ mad" In isnlili. llrlt. Med. Jour., Kell. 13. ISOS; In Dunn, 
‘•'"'oil Med and Snr-r .lour.. March 10. 1B0S; and by Clia-e and 
Hum. Aiell. lnt. M<d., A|iiII, 100S. 


unless attention is specially directed to the unusual 
symptoms by the simultaneous occurrence of several 
such cases, or by a wider publicity which the disease 
sometimes attains as through the existence of obvious 
epidemic foci, or, as in the present instance, by the 
interest e.xeited by the publications relating to the anti- 
meningitis serum. 

The analysis which is to be presented is based on his¬ 
tories of cases of epidemic meningitis in which the 
diagnosis has been established by bacteriologic examina¬ 
tions as well as by the usual clinical tests. The histories 
have been supplied by physicians in hospitals and in 
private practice, who have employed the serum. It will 
not be possible in this place to acknowledge duly and by 
name the physicians who so generously gave their time 
to the study of the effects of the serum. But we hope 
soon to publish a full report of this investigation, when 
the awarding of due credit will be attempted. 2 

In making up the figures on which the tabulations 
arc based, account has been taken of the age of each 
patient, the period of the disease at which the serum 
wa« first injected, the number of injections of the 
sei um made, the dosage of the serum, the effect* on the 
temperature and the subjective and objective symptoms 
of the disease, on the number and viability of the diplo¬ 
coccus in the spinal exudate, the general loucooytosis, 
the duration of the fever and oilier symptoms, ihe 
manner of recovery—that is. whether by slow improve- 
ii ent or lysis or liv abrupt termination of the symptoms 
or crisi*—and some other deiails of the disease. Not 
all the points that have been developed can be brought 
out in this shorter article. But vve wish to state that in 
one way only has anv selection of eases been made, 
namely, that all cases which survived the first dose of 
serum less than twentv-four hours have been excluded 
from the tabulation*. We consider that it mnv be ac¬ 
cepted a* probable that anv marked benefit which the 
*enini may he assumed to exert could hnrdlv be effec¬ 
tively exhibited before the first twenty-four-hour period 
following it* administration had elapsed. Tt ha* 
chanced that of the historic* here analysed the elimina¬ 
tions include ehiefiv patient* who were moribund at 
the time of their admission to hospitals and the fir-t 
serum injections and who survived only a few hour*— 
from one hour to five or six hours—and. j n addition, a 
certain, although small number of rapidlv fatal fulmi¬ 
nating ca*es. 

RESULT ACCORDING TO THE Mil's or THE 1-AT1EX I -. 

The total number of ca-es subjected to tainilal ion is 
1 The total number of recoveries among t!i‘-e 
tas-.s was 2!)5 and the total number of deaths tlx. Ileu-e 
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there were 75 per cent, of recoveries and 25 per cent, 
of deaths. Tabulated according to the ages of the pa¬ 
tients the following is the result obtained: 


Total 

Patients. number. 

ruder 1 year. 22 

Between 1 and 2 years. 10 
Between 2 and 5 years. OS 
Between 5 and 10 years TO 
Between 10 and 20 years. 105 

Over 20 years. S>7 

A?e not given. 15 


Re¬ 

covered. 

Died. 

Percent. 

death 

11 

11 

50 

11 

8 

42.1 

52 

10 

25.5 

TO 

0 

11.4 

so 

O' 

25 K 

04 

23 

20.4 

7 

0 

40.1 


The youngest child which recovered was 1 month old. 
The latest case of the disease, in a child under 1 year 
of age, which was treated was in its fourth month when 
tiie injections were begun: the child died. The highest 
mortality was among patients over 20 years of age, 
which we think can he explained in part by the fact 
that a large number were treated by scattered physi¬ 
cians who had no experience with the scrum. If this is 
not the reason, and adults past 20 are less subject to the 
action of the serum than younger persons, the fact will 
of course come out finally; hut with one exception 
— Cincinnati — wherever a series of patients of these 
ages has been treated by one observer the percentage of 
recoveries to deaths has been high —Johns Hopkins 
Hospital (Baltimore), Cleveland, Belfast (Ireland). 


MANNER on TERMINATION 01' Till: SYMITOMS. 

The histories have been sufficiently explicit in 27 0 
instances io enable us to determine the manner in which 
tlie disease terminated, that is, whether by lysis or 
crisis. We do not think that our decisions on this 
point have been uniformly correct and the figures are 
given, therefore, merely as an approximation of what 
may be found later to be the true data. Of the 270 
cases described in the histories, 201 terminated by lysis 
and G9 by crisis. Ilcncc we have assumed that from 
25 to 30 per cent, of the cases treated with the serum 
terminated abruptly in tlie manner to which wo pre¬ 
viously applied the term “crisis.” 

Closely connected with the question of the manner 
of termination of the symptoms is the question of the 
duration of the active symptoms of the disease in 
serum-treated as compared with non-sermn-trented 
cases. Without entering into a discussion of this point' 
sve wish to state that we have analyzed 220 historic- of 
recovered patients with reference to the duration of the 
active symptoms and found the period to be about 
eleven days. 

INFLUENCE OX DIPLOCOCCI, SriX.VL EXUDATE AXI) 
I.EUC'OCYTOSIS. 


RESULTS ACCOISDIXG TO THE PERIOD OF INJECTION. 

We have also analyzed the histories according to the 
earliest period of the disease at which the injection of 
the serum was begun. Not all tlie histories are per¬ 
fectly definite on this point, and hence we have used in 
tlie analysis only those that are definite. In not a few 
cases the onset of the disease was insidious and the 
prodromata appear to have been indefinite and more or 
less overlooked. At other times, and this seems to have 
been the more frequent experience, the onset was abrupt 
so that no special doubt surrounded the beginning of tlie 
disease. T’nder the circumstances, therefore, tlie danger 
is that tlie period elapsing between the onset of the 
symptoms of the disease, their recognition and the first 
serum injection will be calculated too short rather than 
too long. It is very rare, except in the fulminant eases, 
that one can assure himself that lie is dealing with the 
disease on the first day of its existence. 

The histories of 328 cases were sufficiently explicit to 
enable ns to approximate the periods in which the first 
serum injection was made. We have arbitrarily chosen 
the three periods that follow in which to group tin 
cases: 


Period of injection Number of 
of serum. patients. 

Re¬ 

covered. 

Died. 

Percent, of 
deatlis*. 

First to third day.... 121 

105 

18 

14 0 
•>‘> 

l* oiivtli to seventh day. 100 

T8 

0*7 

Later than seventh day. 10T 

OS 

39 

30.4 


In spite of the uncertainties surrounding tlie period 
of onset of tlie symptoms which affect the accuracy of 
the calculation of the period, the beneficial influence of 
early injection is rendered sufficiently obvious by the 
table. The period .embraced in the last group is, of 
course, highly irregular, since not a few patients came 
under treatment when they were in a semi-chronic or 
chronic state after many weeks of illness. On the whole, 
therefore, the outlook even for the latter class of eases 
is not wholly discouraging, and. indeed, we are of the 
opinion that so long as the diploeoecus is still present in 
the meningeal exudate and the mechanical damage to 
the anatomic structure is not irreparable, the employ¬ 
ment of the serum holds out hope of considerable ben¬ 
efit. 


In our first publication on (lie serum treatment of 
epidemic meningitis we drew attention to a fact which 
impressed us as remarkable and significant, namely, 
that soon after the serum injections were begun tin* 
diplococci tended to be greatly reduced in numbers, to 
disappear from the fluid part of the exudate, to become 
wholly intracellular (unless they were now entirely 
absent), to present certain changes in appearance, as 
swelling and fragmentation, and to stain diffusely and 
indistinctly, and coincidentally to lose viability in cul¬ 
tures. The later and far wider experience has tended 
to confirm the views we first expressed based on the 
effects observed; and, while exceptions occur in which 
the diplococci disappear or become engulfed and change 
in morphology or lose viability more slowly, yet tlie 
general fact seems securely established. There seems 
little doubt that part of the beneficial effect of tlie 
serum injections must arise from tlie restriction of 
multiplication and from the greater phagocytosis of the 
diplococci. 

Attention was previously directed to the rapidity 
with which the exudate in the meninges loses turbiilitv 
under the influence of the serum injections. This fact 
has been noted again and again in the subsequent eases 
in which the treatment was carried out. Indeed, ii 
would now appear as if the fear we expressed that the 
eases with strictly purulent exudates might be less 
amenable to tlie action of the serum was premature. A 
fair number of patients in whom the notes state the 
spinal exudate to have been purulent have recovered, 
and the rapid clearing of the exudate was observed even 
in them. f\ bother there is complete anatomic restitu¬ 
tion of the meninges in these eases can only he deter¬ 
mined by postmortem examinations, but that complete 
functional restoration can take place mav be regarded 
as certain. 

Closely connected with the rapidity with which the 
ccicbrospinal exudate loses pus cells and returns to a 
limpid condition is tlie state of the general leucocytes of 
tlie blood. If the inflammatory emigration into the 
meninges is arrested, then the number of circulating 
leucocytes should tend rapidly to return to the normal. 
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Tlie facts at hand, based oil many counts of the circu¬ 
lating leucocytes before the injections of serum were 
begun, and afterward at regular intervals, show, as was 
to be expected, a fall, often very rapid and even critical, 
in the number of leucocytes in the general blood stream 
with which the disappearance of the diploeocci and the 
clearing of the spinal exudate are correlated. 

The obverse of the phenomena here mentioned is en¬ 
countered in those cases not responding to the serum, 
or responding imperfectly, in which death is the result. 
Although the data bearing on this topic at our com¬ 
mand are less numerous and perfect than the other, yet 
the general statement can bo made that the diplocoeci, 
the kpinal exudate and the circulating leucocytes are 
less influenced in the resistant cases, and that progres¬ 
sive increase in turbidity of the exudate and rise in 
leucocytosis, and greater persistence of the diploeocci 
with retention of viability after several injections of the 
serum, are unfavorable indications. 

The data at hand bearing on the meningeal phenom¬ 
ena that precede and attend the relapses so far as diplo- 
coeci, exudate and leucocytosis go are also imperfect. 
Here, again, the general statement can be made that 
the relapse is attended or ushered in by increased exuda¬ 
tion of leucocytes into the meninges, higher systemic 
leucocytosis, and reappearance of or inciease in the 
numbers of diploeocci, although the diplocoeci may not 
regain power to grow outside the body in cultures. Re¬ 
lapses in the course of the treatment are not very fre¬ 
quent and rarely has the ease terminated fatally during 
relapse when the treatment with the serum has been 
resumed without delay and vigorously pushed. 

There remains one more topic to be mentioned. The 
indications given by the first series of serum-treated 
cases were to the effect that in the great majority of 
instances recovery from the disease would be complete. 
The facts brought out by the far larger series of cases 
on which this article is based confirm the earlier view 
which we expressed. The number of complications 
which arose in them was small, and the only persistent 
defect noted was deafness. This lamentable condition 
occurred in a few instances only, and it was more often 
than not noted early in the disease before the serum 
injections were begun. 


INJURIES OF CRANIAL NERVES FROM 
FRACTURES OF THE SKULL.* 

JOHN JEXKS THOMAS, A.M., M.D. 

Assistant Professor Nenrol tfgy, Tufts College Medical School; 

Phjsiclnn for Diseases of the Nervous S> stein, Boston City 
Hospital; Assistant -Neurologist, Children's Hospital; 

Consulting Neurologist Quincy Hospital. 

BOSTON. 

At most large metropolitan hospitals which lie near 
the manufacturing and business districts there are 
treated many cases of accidents. In the Boston City 
Hospital, with which I have been connected as one of 
the staff for diseases of the nervous system for nearly 
fifteen years, many cases of injuries of various kinds 
are treated each year. Over 700 patients of this class 
were admitted to the wards during the year ending 
Feb. 1, 1908, in addition to those treated at the Relief 


-Head In tlin Section on Neiieus and Menial Diseases of tlie 
American Medical Association, at llie Fifty ninth Annual Sc— on. 
held at cilieaco. .Tune, jnOR 


Station, a branch hospital, and as out-patients at the 
Relief Station and the main hospital. 

In many of the cases of injuries of the head the 
neurologic staff is called in consultation by the surgeon 
in determining the question of the nature and extent of 
the injury to the brain. In these eases I have been 
struck by the frequency of involvement of one or more 
of the cranial nerves when there lias been a fracture of 
the base of the skull. This injury often enables one, in 
cases that are doubtful or in fracture of the vault, to 
make the decision that there is a fracture of the base. 
In looking over the neurologic and surgical literature 
T have found relatively little on this aspect of the sub¬ 
ject, and it seemed worth while to call attention again 
to what is a well-known fact and to state my own 
experience in regaul to the frequency and character of 
these injuries. 

FREQUENCY OF COMPLICATION. 

In the text-books on surgery these facts are usually 
mentioned, but 1 have failed to find any statement as 
to the frequency of the complication. This is probably 
due to the inherent difficulty in collecting reliable sta¬ 
tistics about the subject. In conversation with Dr. 
Nichols, one of the surgeons of the Boston City Hos¬ 
pital, he has exjn’essed the opinion that one case in 
seven of fracture of the base of the skull shows an 
involvement of the cranial nerves, and this estimate 
corresponds very closely with my results. Let me state 
at once that no one knows better than I the unreliable 
character of statistics drawn from records in which the 
point investigated has not been in mind at the time the 
records were made. This is especially true of hospital 
records, in which the house surgeon, in the multiplicity 
of detail in caring for large numbers of serious eases, 
often neglects to have notes made by his junior—who is 
responsible for the records—even of conditions which he 
himself has noted, and this, too, aside from the fact tlial 
in many of the more serious cases the examination neces¬ 
sarily must he incomplete, to say nothing of difficulties 
with unconscious patients in detecting involvement of 
nerves of sensation, or those subserving movements of 
the eyes. Still, while admitting these difficulties and 
sources of error, the figures I have obtained are striking. 

1 have taken from the surgical records of the Boston 
City Hospital only the cases of injury of the head in 
which a diagnosis of fracture of lho base of the -kull 
was made, or in which bleeding from the orifices of the 
head, ecehymoses of the conjunctiva, or the e=cnpe of 
cerebrospinal fluid from the ear or nose hn« made (he 
diagnosis certain. Up to Jan. 1. 1908. F found fill 
such cases had been admitted to the wards. Of these 
cases there were G9 in which the records showed per¬ 
ipheral involvement of one or more cranial nerves; that 
is, 1 in 7.S cases, or a percentage of 12.7.*>. 

FREQUENCY OF IN VO LVKVtENT. 

When we consider the frequency with which the \ari- 
ous nerves are injured, either alone or in < onihination 
with others, we find the seventh, or facial nerve. In far 
the one most frequently involved. This, however. i= 
very likely not only because it is actually more fre¬ 
quently injured, but also probably in pari became a/lVe- 
tions of this nerve are more striking and can he nunc 
easily discovered in uncoiiM-iou- or partially eon-cions 
persons. I have found the fill ial naive affected alone or 
in combination with other none- in 11 ca-e-. in ■> of 
vbiih the trouble v«= bilateral. 
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r l'ho nerve which is next in frequency of involvement 
is the sixth, or abducent?. which was paralyzed in 12 
eases, once bilaterally. The auditory, or eighth, nerve 
was affected 10 times, and of these cases 4 were bilateral. 
It is possible that this nerve was partially affected in 
more cases, but I have excluded all cases in which the 
deafness was moderate, and in which there had been 
rupture of the membranum tympani, or where it could 
have been due to the injury of the middle ear. It was. 
of course, impossible to differentiate between the cases 
of deafness due to injury of the nerve trunk and those, 
from fracture through the cochlea. Dr. Bullard. 1 in 
70 cases of fracture of the skull investigated, found 
deafness in 9 cases, in 2 of which it was slight, and in 
1 was diminishing and in 1 bilateral. The fracture 
was at the base or showed in the bony wall of the car 
in G, was at the occiput in 2. and in the frontal 
region in 1. while tinnitus was found only twice and 
in both cases without deafness. 

The third nerve was next in frequency of afl'eilion 
in our series, namely !) times. Most often all brandies 
were affected, but at times the trouble was only partial, 
as in 1 ease in which the movements of the eye up and 
clown were impaired. In another there was ptosis only, 
while in a third the superior rectus was the only muscle 
supplied by this nerve that was affected. 

The optic nerve was the one next most often involved. 
This occurred in 8 cases, and here I have included only 
the cases of blindness in which the diagnosis was eon- 
finned by the discovery of optic neuritis or optic atro¬ 
phy on ophthalmoscopic examination. Of the remain¬ 
ing nerves the olfactory, patheticus, trigeminal and 
hypoglossal were each affected once, 

FtmqimXCY OF CO.MIil.Vt:D l.WOt.Vt'.WIKXT. 

The combinations of nerves injured were not u*ri 
frequent in this series. Once the second, seventh and 
eighth were affected together. Both eighth nerves twice. 
Both seventh nerves once, and both seventh and the left 
sixth once. Both olfactory nerves, with the left fourth 
and partial left third was another combination. The 
second, third and sixth on one side were involved to¬ 
gether once. The third and seventh twice, once on the 
same side. The third and sixth occurred together once. 
The right optic nerve and both sixth nerves were af¬ 
fected onec. The optic and auditory twice, once on the 
same side and once crossed. The seventh and eighth 
together appear twice. The seventh and sixth twice, 
and the seventh and twelfth once. In eight cases nerves 
on both sides of the skull wore affected. 

I will give in condensed form some of the histories 
of these cases in which it was possible to observe the 
patients for some time after discharge from the hos¬ 
pital. It should be noted, however, that in a number 
of the eases included in these statistics the affection of 
the nerve disappeared while the patient was still under 
observation in the hospital for the original injury. This 
was particularly noted in three cases in the hospital 
records, two being of the facial nerve and the other of 
the abdueens. In other eases it was noted in the records 
that the paralysis was improving. In these histories 
the numbers in parentheses are those of the records of 
the neurologic department, and I wish to express here 
niv thanks to my colleagues. Drs. Prince. Knapp and 
Bullard, for permission to use their notes. 

1. remanent or l.ntov Results of Fracture rtf (lie Skull. Ito-rnn 
tied, and Siu*g. .tom 1 , 1S07. rxwvi. 404. 


T T.WSTI! AT I VC. C A KV.S. 

Cask 1 ■— History. —John S. (lti2S8). wa- -ecu first ai flu* 
Out-patient Department on .Turn; 21. 1!I07. Poor week** hefou* 
lie had been struck in the left eye by the point of an umbrella, 
at the junction of the eve and no-e, and was unconscious foi 
half an hour, and dazed for two or three days. 

Examination .—On examination there was slight divergent 
strabismus of the left eye. due to partial paresis of the third 
nerve, and also primary optic neuritis in the left, according 
to (he report of the ophthalmic* surgeon, and the left pupil 
did not react to light. Further examination showed pare-is 
of the right extremities with ankle clonus hut no Babin-ki's 
sign, and slight diminution of the sense of touch on the right 
side of the body. The palate, face and tongue were un¬ 
affected. 

Cask 2.— History .—(This ease is from my private records.) 
(iiace T.. aged 5. was (ir-l -ecu by me on April 8. 1(10.7. Four 
weeks before she fell down stairs striking the head, though 
there was no open wound. She was unconscious, and remained 
so for five days, and it was nine days before she spoke. There 
was no bleeding from the ears or no-e. 1ml swelling ami 
eielivmosis of the right eye. There was vomiting at the time 
of the injury. She remained in the hospital under the care 
of Dr. Conant, who referred her to me. for two weeks, and 
then returned home. During her stay at home, she had only 
complained of headache once, hut she had been unable to open 
t he l ight eye. 

F.rd hi itmfion.—On examination there was a slight depres¬ 
sion of the skull in the neighhorhoood of the right occipito- 
paiietal suture. The vision -eemed fair in both eyes. .There 
vv,i> complete paralysis of the light third nerve with pto-i-. 
and dilatation of the pupil, and probably also paralysis of 
the superior oblique muscle. The fifth, sixth, seventh and 
eighth nerves were normal, ns well ns the extremities. The 
paralysis of the third nerve improved, so that by .Tilly the 
ptosis had almost disappeared, anil the eye could" In* turned 
in nearly to the full extent, and .somewhat up and down- 
her vision had failed in the right eye, so that she could not 
make out the form of quite large objects, and tlie disc showed 
beginning atrophy. The fourth nerve seemed to have recov¬ 
ered, ns the eye could he turned down and out Very well, 
the vision improved slightly from counting fingers only till 
"hen last seen on dan. IS, 1H08. it was 1/200. while in the 
left eye it was 10/10. The pupil was moderately dilated on 
the right, and there was partial ptosis on this side and the 
eye was not moved up, and in, with quite normal range. 

Case <1. History .— 1*,. I. (10fl(>!)), was admitted to the 
Boston City Hospital. Get. 24, 1000. lie had been struck by 
a piece of a bursting emery wheel, and showed a - lacerated 
wound of the bridge of the nose, extending towards the left 
into the forehead, into which a finger could he inserted three- 
quarters of an inch, i.ml splintered hone felt. The lid of the 
left eye was eeehyniosed. Xo paralyses were noted. Frag- 
meats wore removed from the frontal bone, as well as a 
large part of the ethmoid, and the inner third of the roof 
ot the orbit, lie vomited Mood and was unconscious. He was 
discharged from the hospital on Xov. 10, 1S10TJ. and for three 
weeks after this had severe headaches, but when seen ill the 
out-patient department on Jan. H. 1004, this had been gone 
for two weeks, and he was complaining of diplopia and luss 
of sense of smell. 

Examination. This showed the vight pupil larger than the 
left, though both reacted well. There was paresis of the left 
supcuor lectus. and left superior oblique muscles onlv. with 
diplopia on looking up and in, and down and in. with the 
characteristic inclination of the images. The hearing, facial 
movements, sensation, and the condition of the extremities 
were normal. 

Case 4.—//iVforj/.—Kdivnrd B. (ISStiC). on Oct. (i. 1007. had 
his head crushed between two cars. When he entered the 
hospital the same day he was conscious and rational, and 
Showed a horizontal scalp wound, seven inches long, over 
the right enr. which exposed the hone. There were loose 
fragments of hone in the wound, and much laceration of the 
m am, with model ate external and internal bleed! nm A crack 
extended forward from the anterior end of the wound. Both 
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(•Vi'S were eeehymosed. On Oeloner IS it. was first noted the* 
tiiore was paralysis of tlie left superior rectus, and a paresis 
of the external rectus of that eye, while the fundi were nor¬ 
mal. On March 2d, 190S, when he was again seen after dis¬ 
charge from the hospital, at the end of nine weeks stay, he 
complained of some pain and vomiting till about six weeks 
before, disturbed sleep, attacks of vertigo, and tinnitus and 
diplopia. 

lira in illation .—The sense of smell was not a fleeted. Sensa¬ 
tion was diminished over the area supplied by the first, and 
second branches of the fifth nerve, there was paresis of the 
left levator palpebrarum superioris, and of tbc left external 
rectus. The examination was otherwise negative. lie im¬ 
proved while under observation, but was not entirely well 
when last seen. 

Cask 5.— History .—James B. (tl0d4), entered the hospital 
March 23, 1800, having been injured while oiling the engine 
on a boat. lie was conscious, but suffering from shock, and 
bleeding from the nose and both ears, and on examination 
it was found that the left eye coidd not be moved out, nor the 
eyelids closed, and he was somewhat deaf. There was a 
lacerated wound in the left temporo-oeeipital region, 5 inches 
long, with the bone exposed, but no fracture seen. He vomited 
several times, the vomitus containing blood. The next day 
it was noticed that both sides of the face had become par¬ 
alysed. 

Examination .—Examination at tbe out-patient department 
on May 17, 1800, showed that the eyes and pupils were nor¬ 
mal except for paralysis of the left external rectus, and slight 
nystagmus on the right on looking in. The watch was heard 
on the right side on contact only. Timing fork air conduc¬ 
tion better than bone, and about alike in the two ears. 
In the right ear there was a cicatrix in tbe anterior superior 
quadrant of the drum membrane, with some thickening and 
retraction. In the left car there was deformity of the canal 
posteriorly in the region of the facial nerve, and the mem¬ 
brane was ruptured posteriorly. The aural surgeon reported 
that there was enough change in tbe middle ear to account for 
the condition of the hearing, and he thought the left facial 
nerve was injured in the canal, while on the right there was 
no evidence of this. There was some improvement and in 
November, 1905, it was noted that by a great effort he could 
wrinkle the brows a little, and could close both eyes com¬ 
pletely though with very little ^ force. The muscles of the 
lower part of the face on the right had very little voluntary 
motion, while on the left they moved fairly well. There was 
considerable fine spasm of the facial muscles after voluntary 
motion. 

Both sides reacted to faradism, and galvanism with¬ 
out polar change, but with diminished irritability to both cur¬ 
rents, this being slightly more marked on tbe right than tbe 
left side. There.was still internal strabismus of the left eye 
with diplopia. 

Case G.— History .—Albert L., (vol. 447, p. 214), entered 
the Boston City Hospital July 24. 1903, having been struck 
on the head by a falling timber. He was partially conscious, 
bleeding from ears, nose and mouth, and there was a hema¬ 
toma on both sides in tbe frontal region, and above tbe left 
ear. There was no paralysis at that time, either of tbe face 
or elsewhere. Three days later a paralysis of the left side 
of the face, involving all three branches, appeared, and the 
next day this appeared on tbe right side also, and did not 
improve up to the time of his discharge from the hospital, 
when he was lost from observation, although he was told to 
report. 

Case 1.—His lory .—Joseph H., (12.108), entered tbe Boston 
City Hospital, I’eb. 1, 1900, having fallen from the seat of 
bis cart. He was conscious but irrational. There were eecliy- 
moses about both eyes, bleeding from both nares, and the 
1 'ght ear, and a lacerated wound 1% inches long in the right 
parietal region, with no depression, and tbe bone not exposed. 
There was no paralysis (ill the eighth day when a slight right 
facial paralysis was seen. 

h.vn »iino{ioi!.—He was examined on February 19 at tbe 
out-patient department. There were then slight exophthalmos 
and slight greenish ccehymosis under each eye. The pupils 


were equal and reacted, though a little sluggishly. Smell, 
iaste, hearing, sensation and the eye movements were all 
normal. There was paralysis of the right side of the face, 
though the eyelid could, be closed completely, with diminished 
reaction of the muscles to the faradic current, and some polar 
change to galvanism in both facial nerves. The aural sur¬ 
geon reported that there was probably fracture of the superior 
mental wall with effusion in the middle ear, while the auditory 
nerve was not markedly affected. He thought the facial nerve 
probably affected by a fracture through the foramen at its 
entrance into the attic. On March 20 he could move the two 
sides of the face nearly equally well, but there was still slight 
quantitative diminution on the right to electric stimulation 
by both faradic and galvanic currents. 

Case 8.— History .—John B. (129.17), entered the hospital 
Jan. 13, 1007, having been knocked down and robbed. He was 
unconscious and had a hematoma on the right behind the 
mastoid, and there was blood in the right ear, and the nose, 
and also a discharge of cerebrospinal fluid from tbe ear. The 
left pupil was larger than the right, and there was a facial 
paralysis on the right. 

Examination .—He was examined Feb. 13, 1907, and there 
was paralysis of the right side of the face, all branches being 
involved. The pupils and eye muscles were normal except for 
nystagmus on "looking laterally. The watch was heard on 
the right at 4 inches and on the left at 20 inches. Fork (512) 
was heard on the right at S inches and on the left at 18 inches; 
air conduction better than that by bone in both ears. Weber, 
positive on right. The facial muscles on the right showed no 
reaction to faradism, and to galvanism the reaction of degen¬ 
eration with slow contraction and CaCC greater than Andy. 
The aural surgeon reported a fracture of the glenoid fossa 
into both external canals, also probably a fracture of the 
posterior wall of the external canal into .the mastoid process, 
as well as a probable fissure of tbe Fallopian canal on to the 
seventh nerve. When last seen, March 27, there was a re¬ 
sponse to strong faradism in the muscles, but not on stimula¬ 
tion of the nerve, while to galvanism there was still a marked 
reaction of degeneration. 

Case 9.— History —David G. (12993), was admitted to the 
Boston City Hospital March 7, 1907, with a lacerated wound 
1 Vs inches long over the left eyebrow, bleeding from the left 
ear, where the drum was ruptured, but no note was made of 
any paralysis at that time. He had been struck on the bead 
by a falling bale of cotton, and w as dazed, but not unconscious. 
For twenty-four hours he bad intense headache, and occasion¬ 
ally afterwards. On March 13, 1907, when he was seen in the 
out-patient department, one week after his discharge from 
tbe hospital, he complained of vertigo with a tendency to 
fall to the left. There was no nausea or vomiting, but on 
lying down there was a constant noise in the left ear, but not 
in the right, and pain in tbe left ear if be lay on that side of 
the head. He had also noticed deafness, in tbe left ear and 
inability to close the left eye, while the mouth drew to the 
right. 

Examination .—There was a facial paralysis on tbe left, 
complete in all the branches, while the left side of the face 
seemed slightly less sensitive to touch, pain and temperature 
stimuli, but there was no affection of the motor portion of 
the fifth nerve. The pupils were normal, and the vision equal 
in the two eyes. There was no diplopia, but a slight slow 
nystagmus on lateral movements of the eyes. Smell was nor¬ 
mal, and taste was not affected. The watch was not lieaid 
on the left. Forks, with high and low pilch were heard on 
the left, but less plainly than on the right, while air con¬ 
duction was better than that by bone in both ears. The 
tuning fork on the vertex was beard better on the right. 
The left ear showed an absence of the light reflex, and dull 
membrane with tbc landmarks obscured. On elect run 1 exami¬ 
nation tbe muscles of the face responded on both sides t„ 
faradism, but the left side required a stronger current than 
tbc right. To galvanism on tbe left the muscles shoned a 
slowed contraction and diminished irritability, while CaCC 
was greater than AnOC. The mu-c!es about the eve and 
forehead were most affected. Tin; examination was otherwise 
negative. 
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Walton- has studied tlic eotUbC oL fic&uies ot the =kull, 
and Cuslnng of Baltimoie giu*s an excellent sketch of 
the pie=cnt knowledge ot these (misting fra times lie 

(jnotes Bruns, 1 ulio iu 470 cases of fiactuie of the skull 
found it ba-al in about one-halt the cases and the base 
imolied ill iioin 70 to 77 per cent ot hactuies of tlie 
\auh Cushing shows that in bur-ting fiattuus ol the 
skull the ciamum is compicssed and the h-snus tend 
to nm xeitacallx m the duett ion ot the nvemtians pass¬ 
ing tlnougli the poles at which the piessuio is applied, 
u-embhng the dnection of the segments oi an mange, 
and llhistiated bx the method of acpxiaLon ol the patts 
ol the bulb ot a metluometei As lu states it. the 
h-suie takes a duec'-'on parallel to the polat diaimlei 
and tends to iollow one oi the mendians ot the sphue 
Otliei things being equal, it would begin in the equa¬ 
torial /one ol one ol the mendians and follow the line 
ol least cohosne lesisfante towaul the pole ol impact 
As the base, hoxxexei is weakened In the fotatninn, no 
niattei m what dmctmn the polai diameti l of tlie 
impact lies, the pmtion ol the meridian which pa-se = 
tlnougli the base will he the one to gixo wax lust 
w hcthei it happens to he mai the pole oi tin upiatoi 
and most of the ftssuies eioss the basil los-c anteimi 
middle or postenoi Tie also quotes 11 it Ion who e ill d 
attention to the lact that pmtions ol tin base an 
sticngthcned In processes sudi as the /xgonia and 
iailed these huttie«scs 

Feh/ct sa\s that fi«suie' ]iass down bitwun the but¬ 
tle, "tes ot Ililton to the neau«t basal lossa ol wliuh 
the middle is moic often affected than tlie anteimi oi 
postal mi ( ushing al=o states that it w a innttei of 
dispute still whcthei the hssuies axoul the foiamina ot 
not and thinks this piobnbh depends on the relatm 
stungth ot the nm ol the foiamen and tin neighhmmg 
hone so that m ca-cs in ninth the uni is thuk as at tin 
I * amen magnum the bast of the shall i- not ntces- 
sanlv weak ITe =a)s that the postenoi lacuated span 
fmamen oxale tacial and acoustic foiamuta ate the 
mils most fuquentlx inxolxeel Later, in speaking oi 
the iclatixe ltequencx of inxolument of the xaiious 
f i a mat ncnis he saxs that the facial i~ the most olten 
nnolxed, the abducent, next, oi the thud none followed 
bx the olfactor), oplu, tugeminal, glossophaixngial, 
xagus, spmal accessoix and hxpoglo«sal 

In mx eases the ottlei of mxolxoment xxas neaiK tlie 
' inic, naniclx lacial, then the ahducens and auditmx 
Cushing etoes not sepaiate the mpmes ot the s C \enlh 
and eighth neixes, which should be done, nix ea c es show¬ 
ing that either nerxe max be affected alone, the facial 
especial)! fiequcntlx without an imolxement of heu- 
mg on!) a deimmitx of the bom canal of the eai, oi a 
mptute of the chum being piesent \ext m ms e n- 
come tlie thud and then the second nave one ol the 
most seiions mpmes, followed bx siattucd cases of 
afieetion of the olfactoix patlieticus tiigemin.il uid 
lnpoglossal This «erio« presented no ca-e- m whi h 
inpirx of the glossopharxngeal, xagus m spmal aue~ 
son was obseixed 

coxibix xnoxs oi xraxrs ixiim.id 

In legard to combinations ot the neixes which aie 
itipned Cushing speaks onh of gioups of the sexenth, 
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ernhth anel si\Ui, of Hie filth and tliuel: and of the 
ninth tenth and elexenlh In inx nuts, though tlie 
numbei of combinations is too small to admit of anx 
micientc as to the fiequeiux of anx p.uticulai combi 
nation, the most iiequent weie s-xenth and eighth, 
both eighth neixes both sexenth nerxcs. sexenth anel 
sixth, second, sexenth and eighth. second, thud and 
sixth, both sexenth none- and one sixth. both hist 
neixes and one third and fouitli; tlie thud and sex tilth 
miies, both nos=ed and on the same side, second and 
eighth lien cs, tiossed and unilafual: and the =e\inth 
and tweltlii neixes 'J'lic oul) mleiencc wlucli I tluak 
we ait pistihed in diawing fiotn these facts i= that 
aside horn the combination® in wlneli the nono-lie xux 
elose togethei. so ns to lie liable to inpnx bx a single 
lis-uue, as in the ea-e of the sexenth and eighth mixe- 
and the second thud, louitli and <-ixtli neixes. flic fu- 
epientx of multiple fissini' makes the gioups. both a= 
to the neixes imolxed and the side alleetul, much mem 
mcgulai than one would expect 

xi i i non oi ruoni < in>s. 

In legnd to the method ol piodneimn of tlio-e 
paialxst' ol cianial lieixt' we piohablx haxe to ek d 
will) \iu\mg imiditimis In emw ca-i' a inciting d 
(unionhuge max <ont|uc— one m mme iuix(> within 
the skull In oth. l c.i'es we ptohahlx liaxt to deal wnh 
the eflects of melt mil mti.ie lanial pic-sim, 'itch ha' 
hem shown bx the studies of Bulhnd. C'unnon. Ink 
( ushing and otheis to otem in ca«0s of tiauma to 
tin skull An anologx to this condition is seen in tlie 
liiqiiencx ol olUrtmiis o| the' optie nciie’- anel the ah- 
eltueii' fiom simple me lease ol mtt.u lanial ptc—uu 
sikh a- in eases of lpdioe ephahts ami Lilian of th 
In,mi 

It is (|iiile pos-ihle (hat fhi' fanlx Jinpieiit inu !xe- 
mml ol the s)\t|i nene m iiaiLiH' of tlie skull \ hith 
in most cases lecoxeis is due to tins unt~e '1 lu otlu 
and piohaldx most iiequeut cause' is uudmihtcdlx tin 
upiu) of the none In compio-sum. oi in late ea'i' 
laeeiation liom the displacement, of the wall' ot the 
loiami'll. =ntli as has been sem m the defoimitic" of the 
x\ alls ol the external nuditotx canal m some of tlu e 
cases and those lepoited bx others In cases with no 
displacement of the hone ol tlie fmamen we piobihlx 
find the moie tillable casi- m which flioie i' a moil m 
less soxeie icaetion ol the neixe sheath to the (musing 
and lacciatton leceixeel at the time ot the input 

rnooxosis 

The piognosis Un lctoxeix ehlU'ts xeix maikcdlx m 
these cases In a good main the pmalxsis line! elt-up- 
peaioel bt'ioie the dischaige ol the pit lent liom the hos¬ 
pital, xxInch usualh took place within tx\o oi thue 
weeks fiom tlie time of admission Tn (hc»e ca-c- wt 
piobablx hud lo deal with simple edema ol (lie sheath 
ol the neixes Tn otliei cases tlie lecoxeix was xeix 
sloxx. and m mam incomplete This is e»petiallx Liu 
ol the a (lections ol the optie none which seem to h.ui' 
all gone on to paitial oi complete atiophx These it- 
sults coincide with one knoxxledge' ot the dilhtxtltx of 
icpaii in tlie lieuionos ol tins nene, which act m this 
lcspect like the cenhal liemoncs lathee than like the 
peupheial neuioncs of the othei cianial and spmal 
nones 

l hi« iv possible tuie aLo of the auditon nuie, 
though the iiepiuKv ol imolxement ot the intern d 
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cur in cases of fracture, and also in the eases of deaf¬ 
ness following cerebrospinal meningitis, makes it diffi¬ 
cult to make any positive statement in regard to this 
nerve. The severer cases of injury of nerves which pass 
through a long canal in the hone, which is more liable 
to show displacement of hone, as in the case of the facial 
nerve, are al=o much more unfavorable, and the same 
was true in a number of my cases of injury to the third 
nerve. 

THUATMUXT. 

The treatment, aside from the use of drugs, such as 
strychnin, for the arrest of atrophy, as in cases of affec¬ 
tion of the optic nerve, consists of the use of various 
forms of electricity and massage as in other forms of 
peripheral nerve injury, in which this can he used. In 
severe cases of injury, as of the facial nerve, which do 
not show decided impiovcmcnl within a reasonable time, 
such as six months or a year at most, nerve suture with 
some other nerve such as the hypoglossal or spinal acces¬ 
sory. provided these nerves have escaped injury, seems 
to be.the most promising method of treatment. 

DISCUSSION. 

Dr.. Albert E. Sterne. Indianapolis: I luno an interesting 
ca=e of what I deem a fracture of (hat portion of the base 
rep'-esented by the orbital plate. The patient was a heroine 
of the disaster in which the town of Fontanet was wiped o(T 
the face of Indiana by the explosion of the DuPont powder- 
mill last September. This young women was a school teacher 
and the building in which she was teaching was completely 
wrecked. She had the presence of mind to tell her little 
charges (before seeking safety herself or thinking of seeking 
safety, although she was near the door) to get under their 
benches. They did so, hut by that lime the roof was p ac- 
tieally down on them. The teacher was caught between the 
top of a bench and the roof. She was found in (hat position, 
unconscious, the right side of her. face being down on the top 
of the bench. She was unconscious for several days at the 
hospital at Terre Ilaute. At t|ie time the surgeon and the ocu¬ 
list first saw her there was great protrusion of the right eye. a 
cut over the forehead; the forehead was incised in the line of 
the brow, ns it was supposed that a fracture extended into 
the frontal sinus. The outer plate of the frontal sinus was 
removed. The protrusion of the eye lasted several days. but 
I do not know whether or not the swelling was largely extra- 
orbital. When I saw the patient, two months after the injury, 
the vision on the right eye was reduced, there was total 
paralysis of the third and fourth nerves, but no paralysis of 
the sixth nerve on the right side. During her five months’ 
lieatment vision increased almost to normal, being about 
lo/20 at the present, and she has only a palsy, of couise with 
double vision after she reaches a certain axis in the upper 
fiuadrant. She has very little motion of the snpeiior rectus; 
she has absolutely good motion of the internal rectus, of the 
infeiior, of the superior oblique and the inferior oblique, the 
°«l.v affected muscle now being the superior rectus. At the 
time I first saw her I was not sure that there was not a lesion 
of the nerves themselves in the orbit, but as time went on and 
distinct lecovery of the function of the eye muscles occurred 
I felt that that was probably not the case. Instead of being 
protrusive, the eye w T as sunken in the socket, possibly be¬ 
tween an eighth and a quarter of an inch; I concluded that 
there had been a hemorrhage which had left an adhesion 
which was holding the hull) back in the orbit. At this time 
the right eye is almost at a level with the left, and I feel 
sine that the lesion was one of pressure through hemorrhage 
with subsequent adhesion rather than a direct lesion and tear¬ 
ing of the third and fourth nerves themselves. In general 
health the patient has improved so that at the present time 
she is practically well, although she still has a little diplopia 
mi the upper quadrant. 

IIn. *1. Thom is. lloston: I omitted to Speak of the 

mechanism, which l think \aiies in different eases. In a good 


many of the cases in the hospital the patient recot ers com¬ 
pletely from the piralysis, hut usually it is obstinate, and 
those are the cases in which theie is apt to be a bony de¬ 
formity. Frequently there is hemori hage into the nerve, and 
therefore degeneration of axis cylinders, while in other eases 
the increase of intracranial pressure following a blow may ac¬ 
count for the degeneration of ceitain nerve fibers. In the 
more severe eases we have to do with bony deformity, and that 
has been shown in a number of eases in which this deformity 
was seen, particularly in the auditory canal. Prognosis with 
] egard to lesions of the optic nerve is very poor, as the nerve 
does not regenerate easily and is usually followed by com¬ 
plete atrophy. The eyeground even immediately after the 
injury shows a swelling of the optic nerve. In a great many 
injuries to the optic nerve, whether due to pressure or crash¬ 
ing of the nerve fiber there is incipient neuritis and latei we 
can always see optic atrophy on ophthalmoscopic examination. 
In the eases in which I have encountered lesion of the se ond 
nei vc, the diagnosis has been confirmed by ophthalmoscopic 
examination, which gives important aid in both the Intel and 
earlier stages of the trouble. 


DENTAL EDUCATION.* 

31. L. RHEIN, 31.D., D.D.S. 

NEW' YORK. 

Does dentistry in this country retain the interna¬ 
tional pre-eminence for which it has been so long noted? 
Many Europeans of to-day are already making claims of 
superiority over Americans. Admitting that American 
dentists are still in the vanguard as regards the quality 
of their professional services, it must be admitted that 
the contrast which existed twenty-live years ago between 
the dentistry of Americans and that of their foreign 
colleagues is fast disappearing. This can be due to two 
reasons only: the advance of dental education abioad 
and the lack of the same at home. The controling fac¬ 
tor in this world is evolution. Consequently, a stagna¬ 
tion means nothing short of retrogression. 

History shows that in no country lias there ever been 
witnessed such a demonstration of inventive geniii--, is- 
peeially in the line of everything pertaining to mechan¬ 
ics, as in the United Stales. r J’]iis has made this 
country the world’s leader in most of the arts, and by 
virtue of the same attribute has brought about the in¬ 
ternational superiority of American surgery and Ameri¬ 
can dentistry. 

The surgeon, whether of a general or a special field, 
conies to a great extent under the same influences which 
are such potent factors in the success of the dentist. 
His inventive faculties are brought into constant use 
in every operative procedure which he undertakes To 
insure success, his technic must he constantly varied, 
not only in his operations, but in the designs for arti¬ 
ficial replacement of lost or malpn-ed portions of man. 

On this account, it is not so many years ago that the 
surgeon was considered the inferior of his medical col¬ 
league. He was called a “bone—otter." ju=t as donti-fs 
of to-day are spoken of as “tooth-carpenters.” 

If we go back to about 18-10 we will find that the 
general physic-kin with the narrow prejudice of that 
day looked on the general and dental surgeon with equal 
superciliousness. The practice of general medicine was 
so empirical and so replete with on nr that it wa- hound 
to stir a feeling of ju=t resentment against the wi«e owls 
in medicine at that time. 


•Item! In lli<> Sortlnn mi sinmnlnlrav nf i],n Amnili-nn MniHf.il 
Association, at tin* riftj-nlnth Amm.il --Ion, 1 m Id at rjjf, 
Juno. 1008. 
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litre it was that general and dental swgeiv took 
divergent paths. The general surgeon never forgot that 
surgery was an inseparable part of medicine atul acted 
on this tlieorv so consistently that to-day it is uni¬ 
versally admitted that, to become a good surgeon, it is 
necessary first to lie a superior physician. 

The dental surgeon, incensed at the unjust treatment 
he was receiving from his medical colleagues, rebelled 
and founded the science and art of American dentistry. 
This meant nothing more than the treatment of the 
teeth without regard to the rest of the body. On ac¬ 
count of the benighted state of biology, pathology and 
chemical physiology at that time, the dentist was well 
able to hold his own. 

The result of this separation between general medicine 
and dentistry is the American dental college of to-day. 

It is idle to make surmises as to what the present con¬ 
dition of dentistry would have been had this secession 
f h> m the parent body not taken place. Nevertheless, it 
is difficult at times to refrain from imagining what the 
results would be were this specialty practiced hv men 
fully equipped in all the rudiments of general medicine 
and trained at the same time in the practice of a spe¬ 
cialty that ranks pre-eminent in importance as a branch 
of preventive medicine. Under such conditions we 
should see the leaders in this specialty on equal terms 
with the most eminent men in medicine. 

While many of the old guard may continue lo make 
annual boast of the dentists' superior position, and 
of their equality with medical men, the younger men 
of merit refuse move and more to be cajoled by this 
i'onn of sophistry. They have been too often worsted 
iu the attempt to have their services recognized, not 
only in hospitals, but also in educational institutions. 
They have bad to listen to the slighting admission 
of the members of the medical staff that, while the 
latter recognize the need of a dental staff, they can not 
trust any but medically educated men. No one can 
dem that, although to dentists is entrusted the sacred 
duty of preserving the health of the mouth and more 
especially of the teeth, whose functions properly per¬ 
formed, contribute more to a healthy old age tlian do 
any other known means, dentists as a body, nevertheless, 
occupy an inferior position before the public. 

This statement perhaps elicits a protest. The dentist 
makes the most of his strongest argument- when lie 
draws attention to the gross ignorance of the average 
medical man on dental matters. It can not be denied 
that this lack of fundamental dental education has 
caused many serious errors in diagnosis and treatment. 
Does this ignorance of the physician, in the light of 
present-day knowledge about a portion of the body, ex¬ 
cuse the lack of education of the dentist of to-dav, not 
merely in the anatomy and physiology, but also in the 
pathology’, of man as a whole? 

The breach between general medicine and dentistry 
lias been widened and deepened in the past by ignorance, 
pique, and most of all by ill-liberality of mind. To 
such an extent has this prejudice affected some of the 
distinguished members of our profession that tlm sight 
of the degree of M.D. is their signal for “on to the 
fray!” 

Is this for the benefit of mankind, ye high priests who 
have been ordained for the alleviation of human suffer¬ 
ing and the betterment of man? Well may the human 
body exclaim: How long will my ministers of the portal 
of life be at war with all the remainder of my servants? 


This is no fanciful presentment, but a true indictment 
of ntanv great minds who have used their host endeavor? 
to keep alive discord and dimity. It requires less cour¬ 
age to make this statement to-day than formerly, be¬ 
cause the hands of (he mighty have weakened and their 
numbers are daily diminishing. The light of day is 
breaking in dental education, blow many arc there to¬ 
day willing to deny that there would he infinite advan¬ 
tage in a thorough medical education which did not 
sacrifice any denial educational factor? now at com¬ 
mand ? 

From all sides of the country comes the one answer: 
The plan is idealistic, but impracticable. Is the so¬ 
lution of the problem, then, impossible, as so many seem 
to believe? 

It is not my intent in this present paper to enter into 
detail in regard to the great defects in the dental cur¬ 
riculum of to-day. livery careful investigator can hut 
too readily satisfy himself on this point. Without n 
clear comprehension of the pathology of the entire body, 
any study of the pathology of the mouth alone is 
hound to he faulty. 'J’iic evil results of this system 
of education are most apparent in two directions. One 
is the acceptance, by the mass of dentists, of all kinds 
of erratic 1 ideas of pathology if the presentation is 
made in a plausible manner. The proneness of the 
mass of dentists to accept pathologic absurdities is .not 
amusing, hut profoundly distressing. 'I’he second bad 
result of such superficial education is the yearly grad¬ 
uation of a hodv of dentists more or less properly skilled 
in denial manipulation and technic, hut absolutely de¬ 
void of ability to diagnose any complicated difficulty. 
Even years of experience will bring only to a few of tlrs 
class a modicum of the knowledge necessary for diagno¬ 
sis. The highest manipulative skill can never compen¬ 
sate for the continual porsibilitv of doing the wrong 
thing. 

There is but one remedy for this condition of affairs. 
The dentist of the future must lie. first of all. fully 
grounded in the knowledge of medicine. This ha? been 
successfully accomplished in Europe, and it can be done 
much better here. 

The argument that the study of medicine destroy* 
flic student’s manipulative ability is rid culous when the 
magnificent skill of the general surgeon, the ophthalmol¬ 
ogist. the gynecologist and the rhinniogist is observed. 

The main argument brought forward i* the irnpos-i- 
bility of the student body finding sufficient time to 
*tudy medicine and dentistry simultaneously. “It would 
take too many years" is the universal cry. At first 
glance, this seems plausible and unanswerable ; but den¬ 
tists who maintain that they should he on an equality 
with the healers of any portion of the body ought to he 
willing to take at least as much time fo become properly 
qualified as dentists as physicians need in order to 
master the elements of their profession. 

Few medical graduates to-dav are audacious enough 
lo enter into practice immediately after graduation. 
Nearly every one expects to spend at least two years as 
interne in a hospital, the equivalent of our dental in¬ 
firmary. It is a recognized fact that without postgradu¬ 
ate work, the medical education of to-day has but little 
value. If it requires six years to finish a physicians 
preparatory training, whv should it take less time to 
complete a dentists?' The fact that this length of time 
is required to finish a physician's education causes no 
diminution in the number of medical students. On tlw 
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contrary. Hie superior preliminary attainment of Hie 
medical mntriculnnt over the dental can be easily dem¬ 
onstrated by personal investigation. In other words, 
the greater the attainment of the student, the more lie 
is inclined to seek the profession in which he will find 
men of his own educational rank. Consequently, no 
better way can be found to attract students of superior 
merit than to raise the requirements to the highest stand¬ 
ard. 

The most powerful refutation of the argument ba« n d 
on time is the fact that one-third of the year is liter¬ 
ally wasted in every dental school in this country. In 
the best of our institutions, instruction cea-es about 
June 1 and commences about October 1. Would a young 
man beginning bis life’s career in any other calling 
take a few months’ rest every year? 

It is mislead ng to say that the dental student takes 
four months’ respite from his studies. Ho has no other 
recourse; it is forced on him. The blame for this great 
waste of the student’s time rests on the American 
method of dental education. The teacher of dentistry, 
at the end of eight months of conscientious labor, re¬ 
quires a respite from his arduous duties. He is entitled 
to bis much-needed rest if his work is to be properly 
resumed the following session. 

The root of the evil lies deeper than this. It cons’sts 
in the fact that there ought to be two men for each po¬ 
sition on a faculty where there now is only one. Scarcely 
a student graduates from a dental, college who has not 
bad at least one term during which illness has de¬ 
prived the class of the instruction of some professor. 
Frequently, this entire course is lost; at best, some fu¬ 
tile attempt is made to gloss over the student's loss. 

Every actor of note has his understudy. In every 
preparatory educational institution skilled substitutes 
are at their command to fill, at a moment’s notice, an 
hour vacated by a teacher’s illness. Hospital services 
are rendered in the same manner the staff alternating in 
service so as to give each in turn a needed rest and also 
to have in this way some one always ready to fill a place 
vacated by illness. In every field it is becoming more 
recognized that- a position of great responsibility should 
not be entrusted to one man alone. It is only a question 
of time when a dual faculty will be introduced into den¬ 
tal colleges. This will end the four-month vacation 
period and herald the advent of a rational dental edu¬ 
cation. 

It is easy to criticise, to destroy the structure once 
erected, but there is little excuse for doing so unless 
something better can be built on the site of the ruins. 

The faculty of a dental college should not be at the 
mercy of one man. for, while he may use his power 
only for good, there is no assurance that his successor 
will be equally conscientious. For the same reason, 
it should be made legally impossible to incorporate anv 
proprietary school. To obtain the best results, the col¬ 
lege-should be part of a university and under the con¬ 
trol of the university’s officers. 

If ith the exception of short vacations, not exceeding 
two weeks at a time, the twelve months could be divided 
into different semesters, so that the dental student 
would receive his medical instruction simultaneously 
" 'Hi bis special teaching in dentistry. Many different 
plans can be devised for accomplishing this end. The 
following is presented as a crude outline of what could 
be attained : 

the dental student would take his place with the reg- 
nlar medical student, and would, in addition, devote 


a certain portin'! of his time to dental technic. The 
didactic dental (curse would be given in the intervals 
between the medical terms. The dental degree should 
he granted not less than one year after the M.D. degree 
has been obtained. The student would be supposed to 
have passed in all his theoretic branches by the end of 
his last year in medicine. 

The fifth year would now be devoted entirely to the 
dental infirmary and would enable the theoretically per¬ 
fect student to test his knowledge and skill bv prac¬ 
tice. This infirmary course, after all the examinations 
in theory were passed, would then become the equivalent 
of the young physician’s hospital service. 

The degree in dentistry would bo granted only after 
the candidate had demonstrated in the infirmary his 
ability to put into practice the principles which he had 
been taught. The scope of dental teaching in this coun¬ 
try must in time embrace some plan outlined on the 
above basis. Only when this advance in the curriculum 
lias been made, will the degree in dentistry attain its 
real value. 

38 Fast Sixty-first Street. 

. DISCUSSION. 

Dn. N. S. Hors, Ann Arbor: There is no university in this 
country where continuous instruction is given the year through. 
The University of Chicago maintains nearly continuous in¬ 
struction. but the university does not have a dental depart¬ 
ment, and I doubt very much if it would give a summer term 
in dentistry if it maintained such a department. Again, f 
think that there would be considerable difficulty in persuadin'' 
any university to duplicate its chairs of instruction in the man¬ 
ner advocated by Dr. Rhein. This kind of instruction is so 
expensive that most university authorities would feel it a 
useless expenditure of money to duplicate the teaching force. 
Many believe that there is a tendency to burden dental stu¬ 
dents with too much general scientific study. The better 
schools have three very strong courses in chemistry, gen- 
eial inorganic chemistry, organic chemistry and qualitative or 
analytic chemistry; in histology, two courses, one didactic 
and the other a laboratory course; the same in bacteriology, 
physiology and anatomy. These courses are too often given 
no practical application and students consequently lose interest. 
I have sometimes thought that students should be first taught 
technical and clinical dentistry until out of their own experi¬ 
ences they could be made to value the medical sciences for 
their practical as well as their cultural values. Continuous 
instruction would. I believe, he valuable, because it would 
keep the students’ minds and hands in training without inter¬ 
ruption. I always dread even the Christmas holiday vaca¬ 
tions. for after the students return it takes a week or inn-e 
to get them started again. The summer vacation is long, and 
sometimes students return at the beginning of the next year 
with what they had learned the former year more or less out 
of mind. We can meet this condition partially by making up 
our curriculum in such a way that the students in successive 
veais, by other cour-.es on similar subjects, get a review of 
the courses which preceded. 

Tn Dr. Rhein’s scheme I can see trouble from conflict in in¬ 
struction. For instance, there are a few basic principles and 
fundamental truths in pathology that aM pathologists repog- 
ni/e and must teach; but there arc a’-a manv individual and 
more or less hypothetical views taught simply out of the 
instructor’s personal experience, which may not always he 
in harmony with the teachings of another instructor. In our 
srhool we have three instructors teaching the subject of path¬ 
ology directly and incidentally. The oral surgeon can not teach 
oral surgery without pathology, neither can the professor of 
therapeutics nor the clinical instructors; and there is still an¬ 
other instructor who gives a laboratory course in histologic 
pathology. T suggest that pathology lie taught essentially as a 
laboratory and clinical course. Of course, it would lie ah-ur.I 
to try to tench any course entirely as a clinical or a lahor.i 
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lieu, it iu« that geneial mil dental c ui!?ti\ took 
dneigent path® The general surgeon never foigot tliat 
surgerx ua- an inseparable pait of medicine and acted 
on this theon -o consistent!} that to dax it is um- 
xei-allx admitted that, to become a good smgeon it is 
ncee—ai \ fh-t to be a supenoi plnsieian 

The dental -mgeon, incensed at the impist tiealinent 
he was receiving from his medical colleagues, lebellid 
and founded the science and art of American dentist 1 x 
r J lus meant nothing moie than the t’eatnient of the 
tcetli -without regaid to the lest of the bod\ On ac- 
count of the benighted state of biologj, pathologx and 
chemical phjsiologv at that time, the denttst was well 
able to hold his ov n 

The lesult of this sepaiation between geneial medicine 
and dentistiv is the Amencan dental college of to-da\ 

It l- idle to make surmises as to what the pu-ent con 
dition of dentistr) would have been had this secession 
fioin the parent bodx not taken place Nexetthole— it 
i- dithcult at times to lefram fiom imagining what the 
re-nlts would he were tins -j ccialtx piac*iccd b\ men 
iullx equipped in all the rudiments of geneial medium 
and trained at the same time m tlie piactice of i spo 
unite that ranks pie eminent in importance as a Inane h 
of preventse medcine Undei such condition® xu 
should see the leaders m this specials on equal tt nn- 
with the most eminent men m medicine 

While man> of the old gun id ma\ continue to make 
annual boast of the dentists' supenoi position and 
of then equalitj with medical men, the xmingu nun 
ot ment refuse mon and more to be cajoled l>\ thi- 
ionn of soplnstn The} have been too oltm woi-tcd 
in the attempt to ha\e then -eixices lecogniml, not 
onlx m hospitals, but also in educational institution¬ 
'll ox lime had to listen to the slighting admi—ion 
ot the members of the medical staff that, while the 
latten ieeogm?e the need of a denial staff the} can not 
tiu-t an\ but medicalh educated men Xo one can 
dun that, although to dentists is entm-tul the -acrid 
dutx of piesemng the health of the month and moie 
especially of the teeth, whose functions piopeih pei- 
io med, contilbute more to a health} old age than do 
am othei known means, dentists as a bodx nexeithele«-, 
oeuipt an mfenoi position before the public 

This statement peihaps elicits a piote-t The dentist 
makes the most of his stiongest argument w hen la 
draws attention to the gross ignorance of the .image 
medical man on dental mattei- It can not be denied 
that this lack of fundamental dental education ha- 
cau-ed many serious enors m diagnosis and tientment 
Does this ignorance of the plnsieian in the light ol 
present-da} knowledge about a poition of the bode, ex¬ 
cuse the lack of education of the dentist of to-dax, not 
mereh in the anatom} and plnsiolog}, but also m the 
patbolog}, of man as a xiliole? 

'•be breach between geneial medicine and denti-ti\ 
ha- been w idened and deepened in the pa«t bx ignorance 
pique, and ino=t of all In ill-hbeialih of" mind. To 
sir!i an extent has tins piejjudice affected some of the 
di-tingiushed membeis of mu piofe—ion that the sight 
of the degiee of Af D is then sisrnal im “on to the 
fi.n i ’ 

J- tins for the benefit of mankind, xe high pne-ts who 
have been ordained for the alienation of human sufl’ei 
mg and the betterment of man 5 Well max the human 
hodx exclaim IIow long will mx minister- of the poital 
of life he at war with all the remamdu of mx sen ant- 5 


'l’lus is no Jam iful pie-entment. but a line indictment 
of mam great minds who liaxo u«ed their iic-t ende.nor- 
to keep ahxe di-coid and uinntx ft icqniie- !e«« emu- 
age to make thi« statement to-dn_\ than foimeih he 
tnu-e the hands of the might} haxe weakened and their 
numbers are daih diminishing The hglit of dax i- 
huaking m dental education. How mam are there* to- 
dax willing to denx that there would he infinite advan¬ 
tage- ill a tliorough medical education which did not 
-auifice am dental oducat mini factoi- now at com¬ 
mand ? 

Vimn all side- of the count!} come- the one answer 
'1 lie plan i= idealistic, hut impracticable. Js the «o 
luinm of the piohlem. then, impo—ihle. a- -o mam -coin 
io believe? 

It i< not m\ intent in tin- pie-ent pmei to enter into 
detail in ieg.ml to the gicat defect- in (lie dental car- 
nudum of (o-da\ Cxeix caieful imc-tigator can but 
too leadil} -ati-fx liun-eif on tin- point Without a 
char eompiohen-ion of the jinthologx of the entire boh 
am stud} of the pathologx of the mouth alone i- 
hound to lie fnultx The evil usiilt- of tin- <s\-tern 
ot education aie mo-t appaicnt m two diicctions One 
l- the acceptance. b\ the mu— of dentt-t«. of alt kind- 
of eriatic idea- of pitliologx if the pie=entation i- 
made in a plnu-ihle mnnnei The pionene«s of the 
mas® of denti-t- to accept pathologic nh-uiditics is not 
amu-mg. lint piofoundh (li«tro-sinir 'Fhe second bad 
u-ult of such superliual education i- the xearlx gracl 
nation of a both of denti-t- more or h— jiroperlx skilled 
ni dental manipulation and technic, lmt ub-olutelx de 
xoid of abilitx to diagnose am complicated difficult} 
liven xearsof experience will bring only to a few of th- 
da— a modicum of the knowledge licee—arx for diarao 
-l- The lnghe-t manipulative -kill can never comjcn 
-ate foi the continual po -ihilitx of doing tlie wrong 
thing 

Tin it l- hut one lemech for tin- eondition of affair- 
'Ihe denti-t of the future mu-t he In-t of all. full' 
grounded in the knowledge of medicine Tin- ha- been 
eiuces-fnllx accompb-l t >d m Jlmopo. and il can be done 
mueli bettci heie 

The aigmnent that the -tudx of medicine de-trm- 
the student'- mainpulatixe abilitx i- nd culnii- when the 
magnificent ski!) of the geneial surgeon, the ophthalmol¬ 
ogist. the g\nccologi-i and the rlnnoiogi-t i- oh-erxecl 

The main aigument hiought fmward i- the nnpo-i- 
hditx of the student hodx finding -ufRcicnt time to 
-tudx medicine and dentistix -lmultanoou-ix. “It would 
take too mam xcai-' is the unixcisnl eix At fii-t 
glance, tin- «eems plau-ihlo and unan-weiable. but den¬ 
tist- who maintain that then should he on an equilit' 
with tlie henlci- of am poitiou of tlie hodx ought to he 
willing to take at len-t a- much time to become propeth 
qualified as denti-t- as phxsieian- need in oidei to 
master the element- of then piofes«ion 

Few medical graduate- to-dax aic audacious enougl 
to entei into piactice nmnediatelx nftei giaduation 
Xeailx exeix one expects to spend at least two xeai- a- 
mtetne m a ho-pital the equivalent of om dental m- 
fitinai} It l- a lccogni/ed fact that without postgradu¬ 
ate work, the med cal education of to-dax has but little 
value If it icqmies six xeaio to finish a plnsieian* 
piepaiator} tiannng, whx should it take lc— time to 
complete a dentist'- 5 The fact that this length of tune 
i- icquued to fini-b a phx-ician's education cause- no 
diminution m the number of medical students On the 
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contrary, the superior preliminary attainment of the 
niedicai matriculant over tile dental can be easily dem¬ 
onstrated by personal investigation. In other words, 
tlie greater the attainment, of the student, the more lie 
is inclined to seek the profession in which he will find 
men of his own educational rank. Consequently, no 
hotter way can be found to attract students of superior 
merit than to raise the requirements to the highest stand¬ 
ard. 

The most powerful refutation of the argument bas’d 
on time is the fact that one-third of the year m liter¬ 
ally wasted in every dental school in this country. In 
the best of our institutions, instruction eea-es about 
June 1 and commences about October 1. Would a young 
man beginning his life’s career in any other calling 
take a few months’ rest every year? 

It is mislead ng to say that the dental student takes 
four months’ respite from his studies. He has no other 
recourse : it is forced on him. The blame for this great 
waste of the student’s time rests on the American 
method of dental education. The teacher of dentistry, 
at the end of eight months of conscientious labor, re¬ 
quires a respite from his arduous duties. He is entitled 
to his much-needed rest if his work is to be properly 
resumed the following session. 

The root of the evil lies deeper than this. It c-ons'sts 
in the fact that there ought to be two men for each po¬ 
sition on a faculty where there now is only one. Scarcely 
a student graduates from a dental college who has not 
had at least one term during which illness has de¬ 
prived the class of the instruction of some professor. 
Frequently, this entire course is lost; at best, some fu¬ 
tile attempt is made to gloss over the student’s loss. 

Every actor of note has his understudy. In every 
preparatory educational institution skilled substitutes 
are at their command to fill, at a moment’s notice,_ an 
hour vacated by a teacher's illness. Hospital services 
are rendered in the same manner the’ staff alternating in 
service so as to give each in turn a. needed rest and also 
to have in this way some one always ready to fill a place 
vacated by illness. In every field it is becoming more 
recognized that a position of great responsibility should 
not be entrusted to one man alone. It is only a question 
of time when a dual faculty will be introduced into den¬ 
tal colleges. This will end the four-month vacation 
period and herald the advent of a rational dental edu¬ 
cation. 

It is easy to criticise, to destroy the structure once 
erected, but there is little excuse for doing so unless 
something better can be built on the site of the ruins. 

The faculty of a dental college should not be at the 
mercy of one man. for, while he may use his power 
only for good, there is no assurance that his successor 
will be equally conscientious. For the same reason, 
it should be made legally impossible to incorporate any 
proprietary school. To obtain the best results, the col¬ 
lege-should be part of a university and under tire con¬ 
trol of tlie university’s officers. 

IVith the exception of short vacations, not exceeding 
two weeks at a time, the twelve months could be divided 
into different semesters, so that the dental student 
would receive his medical instruction simultaneously 
" itk his special teaching in dentistry. Many different 
plans can he devised for accomplishing this end. f I he 
following is presented as a crude outline of what could 
he attained: 

1 he dental student would take his place with the reg¬ 
ular medical student, and would, in addition, devote 


it certain portion of his time to dental technic. The 
didactic dental tviirse would be given in the intervals 
between the medical terms. The dental degree should 
he granted not less than one year after the M.D. degree 
has been obtained. The student would be supposed to 
have passed in all his theoretic branches by the end of 
his last year in medicine. 

The fifth year would now be devoted entirely to the 
dental infirmary and would enable the theoretically per¬ 
fect student to test his knowledge and skill by prac¬ 
tice. This infirmary course, after all the examinations 
in theory were passed, would then become the equivalent 
of the young physician’s hospital service. 

The degree in dentistry would- be granted only after 
(ho candidate had demonstrated in the infirmary his 
ability to put into practice the principles which he had 
been taught. The scope of dental teaching in this coun¬ 
try must in time embrace some plan outlined on the 
above basis. Only when this advance in the curriculum 
has Wen made, will the degree in dentistry attain its 
real value. 

3S East Sixty-first St root. 

. DISCUSSION. 

Da. N. S. Hoff. Ann Arbor: There is no university in this 
country where continuous instruction is given the year through. 
The University of Chicago maintains nearly continuous in¬ 
struction. hut the university does not have a dental depart¬ 
ment, and I doubt very much if it would give a summer term 
in dentistry if it maintained such a department. Again. 1 
think that there would he considerable difficulty in persuading 
any university to duplicate its chairs of instruction in the man¬ 
ner advocated by Dr. Rhein. This kind of instruction is so 
expensive that most university authorities would feel it a 
useless expenditure of money to duplicate the teaching force. 
Many believe that there is a tendency to burden dental stu¬ 
dents with too much general scientific study. The better 
schools have three very strong courses in chemistry, gen- 
eial inorganic chemistry, organic chemistry and qualitative or 
analytic chemistry; in histology, two courses, one didactic 
and the other a laboratory course; the same in bacteriology, 
physiology and anatomy. These courses are too often given 
no practical application and students consequently lose interest. 
I have sometimes thought that students should he first taught 
technical and clinical dentistry until out of their own experi¬ 
ences they could he made to value the medical sciences for 
their practical as well as their cultural values. Continuous 
instruction would. -I believe, he valuable, because it would 
keep the students’ minds and hands in training without inter¬ 
ruption. I always dread even the Christmas holiday vaca¬ 
tions. for after the students return it takes a week or mo’-o 
to get them started again. The summer vacation is long, and 
sometimes students return at the beginning of the next year 
with what they had learned the former year more or less out 
of mind. We can meet this condition partially by making up 
onr curriculum in such a way that the students in successive 
years, by other courses on similar subjects, got a review of 
the courses which preceded. 

Tn Dr. Rhein’s scheme T pan sec trouble from conflict in in¬ 
struction. For instance, there arc a few basic principles and 
fundamental truths in pathology that a’l pathologists recog¬ 
nize and must teach: hut there are a ! -a mauv individual and 
more or less hypothetical views taught simply out of the 
instructor's personal experience, which may not always he 
in harmony with the teachings of another instructor. In our 
school we have three instructors teaching the subject of path¬ 
ology directly and incidentally. The oral surgeon can not teach 
oral surgery without pathology, neither can the professor of 
therapeutics nor the clinical instructors: and there is still an¬ 
other instructor who gives a laboratory course in histologic 
pathology. I suggest that pathology he taught essentially n s a 
laboratory and clinical course. Of course, it would he absurd 
to try to tcaeh any course entirely as a clinical or a Inborn 
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toiy subject. Even a technical subject, without some didactic 
instruction, is defective. A student xvlio is not taught to think 
out what he is doing, he the work ever so mechanical, is not 
getting the best out of his mechanical and technical training. 
You can not always get a student to think by giving him 
something to whittle or make into a certain form. Tie simply 
learns to do things as ho is told to do them. Wliv he does 
those things is a different proposition, and to teach him why 
must be the work of a didactic teacher. T do not believe it 
practicable to divide instruction between seveial teachers of 
equal authority. The instruction of one good didactic teacher 
in connection with a laboratory course, supplemented, of cnmse, 
by clinical experience, will accomplish more in teaching consec¬ 
utive and scientific pathology than instruction given by any 
nth it method. I advocate such a plan for all subjects. 

Da. E. A. Boot a. New York: TTarvaid University opposed 
the four-year course w'hen the plan was brought forward sev- 
einl years ago. The dean of ITarvaid Dental School took the 
giound that the courses were longer, and that the preliminary 
examinations were a great flea! more sevoic than formerly. 
It seems now that lie was right Many of the medical schools 
now insist that the education which the student must n P t 
preliminary to entering such schools must lie of a hbdn-r 
lnoader character than ever before. 

Dn. F. B. Mooreiiead, Chicago: T think Dr, Tihoin is aliso- 
lately right. It is impossible that a man can lie a good dentist 
unless he is educated to see the whole field of dentist - v and to 
view it from eveiy angle, in detail and at the same'lime ns 
the perfect whole. This requires gieat mental culture, which 
Dr. Rhein < scheme comprehends. I approve of the system of a 

Uenble e ‘v ‘if"* 01 ,choQ,s - 1 <1< ' not impiac. 

t cable although there are reasons why the problem will not 

. 7r, y S ° Vet5- A " mpdical schools have such faculties It 
would be a poor medical school that bad only one 
who e institution who could teach surgery, only one man !„ 
each internal medicine. In ease of sickness, in the interim 
the subject would go bv default. A man at the hen of" 
epaument ought to have competent instructors under him 
t step in and cany on his woik successfully T i. nn ... 
institution one department of which suffered , ? f ,” n 

!f re 7" "Mi- >w, At; £ns“j; 

. 

It is SO Obvious Who shall sav tin the , : 
be a medically trained man. the gtnetloS /’n V "n' 
trained man, the oithopedic surgeon a medically l • 
hut that the stomatidogist need know almost 
the body and may confine his «-o,l ; t o oT f i ’",f 
IS utterly absurd. Whether the medical w • 1 , p V l Tt 

first and the dental second, or the dental fw’ K 
h-al second, it will take some years to .lecid’ """ m " 1 ’ 

Dn Eugexe S. Tai.bot, Chicago- Dr Bl.em’i 
we America are fast losing our presale as the best" U,B ‘ 
It.oners in the world. Mechanics are alfulc ; . ^ l” !u " 

but the biologic side of on, specialty is , tl '. P,r 

should The ignoiance displayed in any issue'o 7'"” T U 

loinnal in the articles on pathology hv members < f * 
fession and teachers in dental schools'is appalli„„ 
nouncements of dental meetings, national a!t T‘° 

Offer clinics as drawing cauls rimflar J ‘"T 1 ' 

cus. Dr. Rhein states the question fairly when ) " C "" 

without a clear comprehension of pathology of the' 0 u'” t,,at 
any study of the pathology of the month'tin body, 

faulty. We know that every ontuT " , 15 ,)0 " nd to ** 
mouth is due to some systemic deran"cmcnt”lienw tl t '° n ln th ° 
of a hi oad knowledge of general pathology. ’ iheTeSh Tr ^ 
fm the study of our specialty should be four or five^J f " ,c 
six would be none too long. The college vc.ar should £ Cars ’ amI 
ous. divided into four semesters of three months lach TT-" 
.11 some of the best medical school, T„ this wav a 7 i 'l 
can vary his work and at the same time hare V^bort " 

s,,ggeRtion co, " d ,,e wit,, ,i,n; 


Dn. M. IT. 7i,r/rcnrn, Cincinnati; T have no film folid tlwt 
Dr. Ithoin’s ideas will he realized soon. Some of in uuv not, 
but many of Die in on who are advocating thin solution of tfo 
pi old cm will live to foc it. I filmll make what effort I can 
to assist in having such a plan carried out. 

Da. Thomas h. Gir/unn, Chicago: I have never had tfo 
slightest doubt that a medical education for the <lenti-t \\a< 
d< ^irnhle. In time the educational change advocated hv Dr. 
Fletcher may come. Mean while let us not indulge in lmr-li 
eiitieiMim of the present schools and teachers who arc trvin" 
the best they can under present conditions fo elevate dentistry. 
Tn tlie school with which I am connected we have junior teach- 
cjs in pi actually every branch. The junior is not equal to 
the snninr teacher, hut wo recognize the fact that lie mint he 
capable of talcin'! (he place of the senior teacher during a 
temporary absence. Xo one believes more strongly than t 
that only such dental schools and medical .schools should fo 
toleiated ns are connected with universities, I folieve 
a four-year course none too long, hut prefer to have a student 
for three years with a preliminary education sufficient fo en¬ 
able him to comprehend what is to he fnught, rather than one 
foi a much longer period without the heller preparatory edu¬ 
cation. 

Da. G. I. Drown, Milwaukee; There should he an effort 
made to bring about "renter uniformity between the cur¬ 
ricula (I wish we might include them all under the wool 
curriculum ) of the different colleges, and I feel sure that tfo 
hotter class of universities would he only too glad to cooperate 
to the end that there may h»» buffer rour-es. f believe that 
the memhejs of this Section should sot in motion an cffo r t 
that may result in an organization with the ohpct of impm\- 
in- the curricula of the diffiumt dental «chnnfo. 

Du. Is. S. Hoi i\ Ann Arbor, Mieh.s A few scar** ago the rip* 
lesenfntives of four nr six schools agreed to adopt the four- 
'ear course the follow in" year; hut when the time came all 
failed hut one to do s n . Then the Association of College I>- 
u ties adopted the four-year course, tried it one year, and then 
went hack to the three-year course. The sentiment for some 
extension 1ms not died out. for we need a four-year course. 

oti d the univeisfty with which I am connected have had the 
support of the piofession, we should never lune gone hack to 
the three-year course. It is gooff to keep up this nsitntiwn far 
we can not afford to stand still; hut we must not erasure the 
( ° ^ no ,n,I,, h when we fail to support their efforts to do 
^ ,oro a business aspect with which *11 colleges 
>a\t to contond. They must have support in the way of nt- 
imnnee. I he hext of our schools would not have twenty- 
i\o s lucnls if it took the advanced stand advocated hv Dr. 

' 1( ! n *. 111 ^ ( ‘hool has always maintained a high standard of 

pie unman education, hut It has always been to our harm 
. ° , al -P-,—s in a business way Js concerned: and that 
, ,G dieulty with which nrally every school has to eon- 

<U( ’ he difficult to convince most schools that it 

r 1) .° n . 1K P ra( ’ticnl to adopt this plan and expect even moil* 
* ,a . ) ^' noss ^imccss. Jt might he possible to induce state 
l'^ 1 , 1C *V ''^°h are entirely supported hv state nuuD. to 
I >r r ^ 1 * )oonu<:o when any one of their hoards of regent* 

u; awes m a four-year course of instruction it will he adopted 
u* ier there are ten students or one; hut one can not appeal 
^ ° 1 ' hnsis. because it menus bankruptcy. 

. ’ ^hiowx, Milwaukee; A few of the men connected 

l) • 1 ' c lumoisitics should got together occasionally, go over 
fnt hy point and adopt such changes as can Ik* 

)Gl ‘ 1(4 10 "°nt of most any universitv would, within lim* 

cxwnof "atever the faculty advised him to do, hut he would 
f nCU ty t0 mn]iC S°od. and if our students fall off 
* 0 111 Die plan is a failure and it comes hack eti 

fr * I T,J nUC ' ^ vo ’ ( l that, for wo are nrtt vet prepared to make 
(o have a tborougbly onllinefi. xvell-mraugwl 
is ? 7 ! ' v ll(, h wo ai 'e in accovd with the idea that if 

ileiiti-t ,CS :' lm wlucntion. Tf xvo can convince the 

nnv u"' 1 \' eo, ’ 1< ' of country that wli at ever course 
, ‘ ,!’. n y ndo > ,t "ft" tl>c best effuention. it does not make 

o' 0, cncc ^vhetber it requires four or six years to con’ - 
ll0 j f can students; t)ijt until .sncii time ve can 
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l) u ji |, Uhhx. J\iw \ <u k Wi must ululate oiluenlioiinl 
nutters on a business basis in oulei to nuki uluc.ition a pn« 
tual success If oiii i dm at mini I institutions aie shown lion 
(her can make the clegiee in dcntistix a supplement to a 
medical ilegiie without losing pupils 1 la hoe Unit the plan 
would successful! meet eieil obpclion Ilieil attempt lieie 
tofore in that diicction, like the adoption of the fom ion 
com so has resulted in such a loss of students ns to mnkt it 
i (manual lmpcssilnlitl Thcie was no stiongei adiocate of 
the fom \ on com sc than the dental depaitment of the Uni 
ic siti of Pennsi lianin, the mcmbeis of the faeulti adopted 
it and weie foieed to gne it up because thei did not feel 
that tliej could stand the deciease m the numhei of students 
111 plan I helieie oieiconns that ilifliculti It entails moie 
woik foi the faeulti—that is moie students nuclei the medical 
stall without a piopoitionite l.aise in salniios 

If a unueisiti liming both a medical and a dental depait 
meat would adieitise to gne students a i ear’s com sc m both 
depai tments foi the same tuition fee now lotpnred foi a sep 
mate course m medicine oi dcntistii it would be a success 
The men who aie desirable students would pimp at the 
opportumtj to seeme such a combined education foi one fie, 
and what ilifTeience would it make to the medical faeulti if 
the numbci of students m then cl iss looms w is twice ns 
gi eat’ 

In all this it has been futhest fiom nn thought to cuticise 
the eflicienej of the men who aie teaching denti«tu to d.n to 
'lie best of then i lull tv 

l)i lloll speaks of the injure done students hi dneigciicc 
ol teaching among the men in the same depaitment The 
man who is studjing dontisii} oi medicine oi both, ha« 
reached tint period of life and is possessed of such education il 
attainments as to haie a logical mind It is fai bettei that 
those dnergent news whethei in tegard to surgeu, pathologi, 
the theori and piacticc of operatne dentistri oi piosthesis 
should he biought to the attention of that student in his own 
institution, lathu than that he should meet them m after life 
and feel that lus motliei institution was defeetne in hei 
teaching In nn opinion, then a teaehei of pathologi ought 
to tell his class the mows which (lixeige fiom lus piescntmg 
Ins own news and making clue allowance foi the leasoning 
powers of the students Ana student not capable of logical 
deduction at that age makes a mistake m taking up am 
blanch of the profession of medicine 
There is no place to day foi empmcal medicine 1'iftx or 
si\tj jeais ago theie was nothing else, scientific medicine 
did not exist Man} dentists who do not hold the medical 
deglee admit their slioitcoimngs m diagnosis, which is the 
seciet of piofessional success When laige numhei •> of men 
candidl} admit tint the} wish the\ lnd been giounded in 
the piactice of medicine then the sentiment is picsent and the 
lesults aie hound to follow soonu or latei 

I agree that a laige put of tile instinotion in pathologi 
must be in the laboiatoii I claim that the clinical demon 
stiation of pathologic studi on the liniig subject is as mi 
poitant as the lahoiatoi} woik 
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I lie lian, wlion attached to the bod\. is a li\e and 
moie or less actne poition oi the econoim, subject to 
constant giowth fiom its loot The pioot of its lue 
chaiaetei is found m its turning «uddenl\ giax in its 
t nitre length, undei ceitam conditions and also in the 
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changes found at the cxlicimties in fiagilitss emiiuin 
and Diclionexis nodo'a, as will be mentioned latei. 

When shoitened b\ cutting, bans ha\e ail indefinite 
hie, but when uncut the\ tend to fall nounally after a 
cettain peuod, and aie leplaccd b\ new stiucluies 
ioimed fiom the papillae and lining cells at the bottom 
ol the follicle r J lie penodic shedding and lepiodiu tion 
ol the lianj coats oi ceitam annuals, as well as the 
slight constant falling of the bans of the head, exe- 
biows, etc , lllustiate this, while the constant reg’owth 
when bans aie cxtiackd fiom the face of a female aho 
dcmon«tiates (he \ital powei oi the hau follicles under 
noimal conditions 

Tn health the ban has a xen film hold on the skin, 
as is shown In the lepeatcd instances on lecoid where 
the scalp lias been torn otl when the ban has become 
entangled m maclunen, and \et m ceitam conditions 
of disease it ma\ be s 0 aflected as to bieak off oi tall 
out with a touch It ma\ aho lose eoloi oi change i i 
colm. ehaiactci oi exon shape, oltcn fiom cause's thus 
fai unknown 

Ceitam diseased changes m the ban ha\c toi some time 
been lecogm/ed as due to the action ot giossei pniasitic 
mieio-oiganisms, as in ungwoim and lams, m othei 
conditions, as in decmatctis sehoiilieica, the distuilmnce 
m the nututcon of the hail is belieied to be caused hi 
the piesence of smallei oiganisms, as cocci, and some 
have claimed a paiasitic foim of alopecia aieata m 
otheis/as m folliculitis decalians and cleimatitis papil 
hu is eapilhtn the loss of ban is clue to pus organisms 
All of the=e aie excluded fiom the picsent consideiation 

But there is a much huger and vei} impoitant gioup 
of distuiliances of the ban which are caused b\ deiange- 
ment of null it ion and innenation going on within the 
follicle, which it is well to consulei fiom a bioad point 
of new Me all know that ceitam phxsiologic statc= of 
the sisleni aie attended with conditions celating to the 
growth, atioplix and changes in eoloi of the ban and 
\u can thus leadih undei stand how pathologic condi¬ 
tions of the econoim can induce similai oi dissnmlai 
altemtions m the hau stiucture lliat we do not xet 
fulh eompiehend all the leasons toi this noi the exact 
methods m which thex occm, is no reason foi oui not 
seeking to undei stand the lelationship of these affec¬ 
tions. oi some of the causes which aie appaienth con¬ 
nected with them 

All of these Doubles of the hail are so fiecpientli le- 
gaided as pmeh local affans and tieated. often in ffi- 
cicnth. b\ external measiues alone, that it is woitli 
while to examine whethei them max not bp constitu¬ 
tional conditions back of them, the certification of winch 
wilt aid m accomplishing the lesults desned 

With this end m xiew. we will brieflx consider the 
xauous alteiations of the hau belonging to this gioup. 
which max he conxementlx pie'ented m the following 
tabulai foim 

In examining this table, the elements of wh'di aie 
a i i.inged in a somewhat logical ordei, we find that in 
nniix oi the affections theie is discoxeied eitiier a nat- 
mal tendencx to the ban disoider in cjnestion, or a well- 
m ogni/ed cause, oi at least a phjsieal condition wlrnli 
ocuns antecedentlx But in each foim of han distmb- 
nme we haxe also to lecogmze that in a ceitam piopoi¬ 
tion of cases x\ e can find no adequate cause, and to ti esc 
we gixe the designation idiopathic This of course is 
an ciloi foi tiiex aie not leatlx idiopathic ( 75 ,os 
declining mdepuidenth), loi exeix c.<mt m Netuu 


.Tout!. A. M. A. 
Jvr.r ions 


A' 

/ 


2S0 


THE HAIR—BULK LEY AND JANEWAY 


must have a cause, only as yet we have not been able to 
definitely determine the etiology in many instances. Wc 
will now look move closely into the various portions of 
this table. 


NUTRITIVE AND NEUROTIC DISTURBANCES OF THE HAIR, 
f Normal or natural at puberty. 

• Eir-nties ! Abnorma 


f At the menopause. 

* j With ovarian or uterine disorder. 
nai | In the insane. 

^Idiopathic, 


f Congenital 
Alopr-cia | Acquire a 


3. Canities 


i Congenital 
\ Acquired 


Senile—normal or natural. 

{ f After fevers. 

1 Symptomatic I < syphilis. 
Premature{ f From eczema, eic. 

! (From nerv.shock. 

^Idiopathic 

albinism. 

Senib, normal or natural. 

' Sudden—from nervous shock. 


Prema¬ 

ture 


t , t Along nerve tr'ks 
j Partial ‘ t j n Jcucoclcrmn. 

) I r iom grief. 


i 1 , \ I’lom griei. 

{.Gradual lGeneral iiiiopathic. 


. w ... { Symptomatic* after fevers etc. 

Frag litas cruuum ] Idii'Jrathic. 

Trichorrexis nodosa. 

Alopecia areata. 

MonUitUvix. 

I. IIIRSUT1KS. 


The first thing that strikes us in regard to excessive 
growth of the hair is that, while in infancy and child¬ 
hood both sexes have no hair on the face, although it 
grows on the scalp, nevertheless at a later stage of life, 
which we call puberty, it begins to develop on the face 
of the male, but only very exceptionally on the face of 
the female; although at this period it also appears on 
other parts in both sexes. There are, therefore, conditions 
of the system which control the production of the hair. 

Again, when the sexual functions cease in the female, 
at the menopause, there is considerable tendency to 
growth of hair on the face; many observers have also 
noted the proneiiess to superfluous hair on the face of 
females much earlier in life, in connection with sexual 
disturbances from ovarian or uterine disease. Further¬ 
more, when there is gross disturbance of the nervous 
system and mental facilities, as in insanity, there is a 
tendency to growth of hair on the faces of females, as 
many have testified. All these facts demonstrate that 
the development of larger hairs from lanugo hairs 
(which latter are found over almost the entire body 
surface, except on the palms and soles) depends on 
causes which may at one time or another come into 
action in the system. 

When we turn to what is commonly known as hir¬ 
suties or hypertrichosis on the faces of young women 
iri apparently good health, it must be acknowledged 
that the problem of causation is sometimes a difficult 
one; but, in the light of what lias preceded, it would 
seem that there must be a cause, although medical skill 
and judgment may not in many instances fathom it. 
May it not he because wo have not yet probed sufficiently 
.into the real conditions of life and detected errors in 
nutrition and innervation which can have an influence 
in this direction? 

In looking over our notes of hirsuties we find records, 
more or Jess complete, of 175 cases, and a careful study 
of these brings out considerable of interest in connec¬ 
tion with the possible causation of the condition. In 
many instances the notes are naturally very brief, as 
they and all the notes hereafter referred to were made 
only in the routine of office practice to aid in caring for 
the individual, and mostly long before any thought was 
given to the special study of any possible etiologic rela¬ 
tionship. 


Something can be learned from the ages of the pa¬ 
tients which are presented in the following table: 

TABU! 1.—IIinsiiTias. I'r.Ji.u.KS. 


Age in years. 

Single. 

Married. 

Total. 


. 32 


32 


. 38 

•j 

40 


. 41 

r, 

47 

30 to 33. 

. 25 

30 

35 

:sr> to in. 

. 3 2 

7 

20 

40 to 45. 

. - 

V, 

»> 


. 3 

•I 


55 to 00. 



<S 



o 

•j 

Not stated.. -.. 

. •” 

3 

0 

Total . 


40 

175 


We notice that one-ball’ of the eases oeeurred between 
the ages of 20 and AO and were, therefore, not connected 
with puberty and the normal development of hair else¬ 
where in females, but at the time of the appearance 
of hair on the faces of males. We have already noted 
that it is well recognized that hair grows more readily 
on the faces of females with uterine and ovarian dis¬ 
ease. and at the menopause, and the question arises 
whether sexual derangements may not play a larger 
part in the cases ordinarily met with than is commonly 
supposed. 

Examining carefully the notes of the eases, we find 
that no record whatever as to the menstrual function 
was made in regard to 01 patients, leaving 114 to ana¬ 
lyze. Of these the notes were made (often rather hur¬ 
riedly) that the menses were regular and normal in 20 
eases, or only 22.8 per cent., while in SS, or 77.2 per 
cent., there were recorded all possible forms and varie¬ 
ties of irregularities in the menstrual functions, in very 
many instances of a most distressing character. From 
what we know of the difficulty of obtaining accurate 
statements from patients (especially when they do not 
think that such a matter as menstruation would have 
any bearing on the trouble under consideration) it is 
more than probable that in a considerable share of the 
cases in which this function was recorded as normal 
there would be found a past or present history of sexual 
disturbances. In a number of the married females it 
was found that eacli was either sterile or bad bad but 
one child. 

It has also been mentioned that in connection with 
(he profound nervous and menial derangement which 
we call insanity hair was found to grow readily on the 
faces ol females. Now, while there were no instance? 
of tliis trouble among the eases under consideration, 
there were recorded disturbances of the nervous system 
in 31 cases. In several instances it was recorded that 
the growth of hair appeared after severe nervous pros¬ 
tration, also after profound exhaustion following the 
nursing or death of relatives, etc. In 27 cases there 
were also other cutaneous disorders requiring treatment. 

It is a little interesting to note the localities affected 
|>y the hirsuties. The chin was the seat of the trouble 
in 119 cases, or GS per cent, of the whole; in 49 in¬ 
stances it was confined to this location alone. In 74 
eases the lip was the seat of the difficulty; in 32 in-, 
stances here alone, and in 52 variously combined with 
other portions of the face and neck. The growth was on 
the cheeks in 39 cases, in 10 of them here alone. 

I he degree of hirsuties varied greatly in different 
oases, from a moderate downy condition to a most ex¬ 
tensive and disfiguring heavy growth of stiff large hairs, 
over a greater of less area. 
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The local causes to which (he excessive .growth was 
attributed were also interesting, in quite a nuinhei of 
instances the condition present was ascribed to previous 
efforts at relief, and the use of the much advertised 
‘'Modena” was repeatedly mentioned as increasing the 
growth greatly. Many had used various depilatories, 
pumice stone, shaving, etc., all of which had stimulated 
a previously tine giowth into one luxurious and strong. 
Very many had pulled out the hairs, in some instances 
for many years. 

It. .U.OCKCIA. 

.Coming now to the opposite condition, namely, a fail¬ 
ure in the proper activity of the hair follicles, leading 
to the various degrees of baldness, let us see if there 
are any facts which might lend us to suppose that there 
may he etiologie factors liable to be overlooked in ordi¬ 
nary cases. 

Referring to our classification, we find that alopecia 
may he congenital or acquired. 'The former we will not 
dwell on, except to mention that in some of these eases 
there are undeveloped hair follicles, which later in life, 
even in childhood, may develop a more or less abundant 
crop of hair, when the life processes of the individual 
are equal to the task. We recognize, therefore, some 
failure in the nutritive or neurogenic activities of the 
system, for in these patients other kindred structures, 
the nails and teeth, often suffer as well: in some of the 
reported eases, however, a developmental error was at 
fault, as there was found microscopically an absence of 
hair follicles. 

We next notice that acquired alopecia scents to he a 
more or less normal or natural accompaniment of ad¬ 
vancing years, with its failure in nutrition and nerve 
energy. We are vvell aware that the researches of 
kincus, Neumann, Michelson and others have shown 
atrophic changes in the scalp, with alterations of blood 
vessels, akin to those taking place in other portions of 
the senile tissues. But this only strengthens the argu¬ 
ment that there are forces at work in the system leading 
to a diminution of nutritive and nerve supply to the 
hair, whereby its power of continued growth is hin¬ 
dered. The often striking exceptions to the rule of 
senile baldness only show that in certain instances the 
agencies which produce the hair have not been impaired. 

Premature alopecia, which may occur at any time 
of life, is known to have a definite causation in certain 
cases. Thus, after erysipelas and fevers, notably after 
typhoid, there is often a great shedding of the hair, 
which regrows more or less quickly' and with greater or 
less vigor, according to the recuperative powers of the 
system. In syphilis the hair is frequently lost, both in 
the well-known patchy manner in its early stages and 
also often later in the disease, both of which conditions 
yield more or less completely to proper constitutional 
treatment. 

ff'lie hair follicle is but an involution of the epithelial 
covering of the skin, penetrating the eorium, at the bot¬ 
tom of which tlie hair papilla rises from the eorium. 
"ell supplied with nerves and blood vessels which fur¬ 
nish nutriment to the growing hair. The lowest part 
of tlie hair is large, soft and succulent, and it is only in 
the upper portion of the follicle and in the completed 
[jair, as seen externally, that there is any tensile strength. 
Ihc newly formed, soft and succulent cells in the deep¬ 
est portion of tlie hair follicle are gradually changed in 
character, as the hair is pushed forward. , Tlie compo¬ 
nent cells, which were originally cylindrical and poly¬ 


hedral in shape, become altered into spindle-shaped, 
nucleated cell.-, almost libers, until, in the completed 
hair, they are firmly fused together into a firm, dense 
structure of considerable strength. 

When there has been any agency or condition disturb¬ 
ing the nutrition of the hair, the lower cells fail to un¬ 
dergo the proper transformation just described, and, as 
they are pushed out by newly formed cells below, the 
portion of the hair within the follicle separates and the 
long hair is shed. 

In tlie meantime, however, unless there lias been too 
great a derangement of nutritive or nerve elements, the 
soft and succulent cells are still being produced around 
the papilla, and are pushed forward ; but if they are yet 
unable to undergo a normal change into the fibrous 
structure of the complete hair there will be alopecia of 
greater or less degree. On close inspection we often find 
open follicles choked with imperfectly developed hair 
cells, and it only requires a resumption of the proper 
functions of tlie follicles to again produce hairs of 
proper size and length. 

In course of time, however, as seen in the senile scalp, 
there may come a permanent alteration in the follicles, 
which then become sealed up, and no hair can possibly 
grow. In the ordinary falling of the hair, therefore, 
there is not, as the laity suppose, a complete loss of the 
hair, but only a shedding of the external portion, as in 
animals at certain seasons, while the real root from 
which new hair may grow remains still in the follicle, 
ready to reproduce healthy hair, if only the nutritive 
and neurogenic powers are in proper condition. 

Applying what has preceded to the eases of ordinary 
baldness, let us sec if any light can be thrown on them 
by a study of recorded data, in the accompanying table 
are given the age and sex each of 67U cases as observed 
in private practice. 

TABLE 2 —Alopkcia. 


Age in years Males. Females. Total. 

Under 5. 5 3 S 

10 to 1.5. 11 1 12 

15 to 20. 52 20 SI 

20 to 25./. 05 02 ‘ 128 

25 to 30. 01 68 350 

30 to 35. 70 38 114 

35 to 40. 50 10 00 

40 to 45. 30 10 40 

45 to 50. 20 4 24 

50 to 55. 12 1 13 

55 to GO. 5 5 II) 

GO and over. G G 

Total . 417 253 670 


It is well recognized that, in this country at least, 
males are more troubled with alopecia than females, -117 
to 253, or 62 to 38 per cent. Later we may find some 
other causes, but I think that the general impression is 
correct, that this is in a considerable measure due to the 
head gear, the hard unyielding hat of the male causing 
pressure at the periphery of tlie head and interfering 
with the proper blood and nerve supply to tlie hair. 

All ages are represented in this table, but most of tlie 
cases, over 60 per cent., were seen in patients between 
the ages of 20 and 35, the largest number being between 
25 and 30 years. There arc, of course, reasons why spe¬ 
cial attention should be paid to the matter just at this 
period of life, but a careful study of the recorded his¬ 
tories- shows the existence of causes for the alopecia, 
which tend to be rattier more pronounced at this time 
of life than in earlier or later years. It is to be re¬ 
gretted that the notes of cases were often rather scanty, 
but it must be realized that in the ordinary run of prac¬ 
tice there is not always time to enter info Midi a careful 
study of the patients in all particulars a- would be do- 
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sirable to furnish material for an analysis such as this; 
hut enough has been recorded to show very intei'esting 
facts bearing on the causation of alopecia. 

All recognize that dermatitis seborrheica is a most 
fertile cause for the falling of the hair, and in a study of 
this disease by one of us’ it was shown to be an impor¬ 
tant factor in over 63 per cent, of cases of alopecia. But 
it was also shown that, although it was recognized as due 
to a micro-organism practically omnipresent, dermatitis 
seborrheica was constantly dependent on general causes, 
which lowered the vitality of the tissues and rendered 
them suitable for the growth of the organism and thus 
enabled it to interfere with the nutrition of the hair. 

It would be quite impossible, as well as unnecessary, to 
enter into and detail the various debilitating elements 
which have been observed and recorded in these eases, 
as antecedents to the loss of hair: but it may be inter¬ 
esting to note a few of them as illustrative of the line of 
thought and investigation to be pursued. 

In 59 cases the trouble had followed typhoid fever, in 
35 it had occurred after the exanthemata, and in 23 
cases it came on after pregnancy. In 119 patients there 
had been a history of nervous derangement of varying 
severity, and in 11? there was general debility from 
many different causes. Thus, in 22 it followed an at¬ 
tack of grip, in 8 eases after pneumonia, in a num¬ 
ber there had been recent Homan fever, appendicitis, 
peritonitis, malaria, surgical operations, etc., and a con¬ 
siderable number were associated with skin affections 
manifesting much debility. 

The results of a proper tonic treatment, both on the 
general health and in the growth of hair, showed a not 
insignificant relation between the two. In 13 cases it 
wn« recorded as being syphilitic (although undoubtedly 
alopecia occurred very many times move frequently in 
this disease in which it was not noted) and in several 
instances patients who came solely on account of the 
loss of hair learned for the first time that they had con¬ 
stitutional syphilis. 

In 153 cases no good cause for tiie alopecia was re¬ 
corded, and in 22 instances it was ascribed to hereditary 
influence. In a number it was attributed to local causes, 
beat, heavy bats, excessive perspiration, etc., and in 
many-the daily use of the shower bath was believed to 
be an important causative element. 

W e see, therefore, that careful investigation will often 
reveal a variety of causes which can readily operate 
against the life of the hair in a very considerable pro¬ 
portion of cases of alopecia. In regard to other eases in 
which no adequate cause can be determined, may it not 
often be from lack of proper attention and study, with 
discrimination and judgment as to etiologic data, for in 
the light of science there must be a cause for every 
effect ? 

111. CVX1T1ES. 

■Following tlie same line of thought, we find that gray¬ 
ing of the hair, or canities, is a process in Nature which 
must have a cause, although this is often most difficult 
to discover and overcome. In our classification we see 
that canities may be congenital or acquired, even as are 
the other conditions of the hair already discussed. We 
need not dwell on the congenital form, of which we know- 
little ; it is observed in albinos, and also occasionally in 
patches inherited through several generations. 

Acquired grayness, as was remarked of alopecia, seems 

3. Bulktey: Dpi'timtitis Seborvheiea and Jts Relations to AIo* 
juvia, etc., Mcdhv.l Record, May 13, 1903. 


to be a more or less normal or natural accompaniment 
of advancing years, with its failure in nutrition and 
nerve energy; and, as in the case of alopecia, the excep¬ 
tions only prove the rule. Premature canities is seen to 
embrace several well-recognized conditions, relating 
largely to nervous causation, and may occur suddenly or 
gradually. 

Sudden blanching of the hair, in a single night, as 
in the historic instance of Marie Antoinette, and in the 
case of the sepoys in India, condemned to he blown to 
pieces from the guns, lias been doubted, but so many 
other instances have been reported by reliable observers 
that there can lie no question but that it may happen 
after most severe mental strain or shock. No satisfac¬ 
tory explanation of the mode of its occurrence lias been 
made, but it is commonly accepted, from microscopic 
findings, that the change is effected by lhe entrance of 
air between the cells, due to some remarkable action 
within the hair follicle in response to neurogenic influ¬ 
ence. 

Gradual graying of the hair can certainly come pre¬ 
maturely from grief or from mental and nervous strain, 
as every one has observed ; and in certain instances the 
hair has been known to resume its natural color under 
more favorable conditions of life. Partial graying of 
the hair is also not infrequent along nerve tracts affected 
by neuralgia, and on patches of leueodennn on the scalp 
and elsewhere. The new hairs formed in alopecia areata 
are also apt to be white, but in time assume a natural 
color, showing a possibility of change after the hair is 
formed. 

We see, therefore, that, as in oilier disturbances of the 
hair, there are nutritive and neurogenic influences which 
induce a loss of color in n large share of instances. May 
it not be that in. what is perhaps wrongly called, idio¬ 
pathic canities, there arc disturbances of nutrition and 
innervation, less active and severe, which induce the 
change, and which may be discovered and removed by 
most careful medical skill, thus enabling the hair folli¬ 
cles to resume a normal action, even in regard to the 
coloration of the hair? 

The ages of patients with premature canities are 
shown in the accompanying table; there were, of course, 
very many more who were treated for other affections in 
whom this condition existed, but in regard to whom it 
was not particularly noted. 

TABLE —r.\MTii:s, 

Ape in years. Male. Total. 

15 to 20. - 

20 to 25.] ' . ‘ ’*** j <3 

23 to 30. 3 S 0 


I he few coses of canities in which the patients have 
presented themselves for treatment do not throw much 
light on the subject, although in some instances there 
were points of considerable interest. In four cases there 
was a very clear history of nervous causes, and, although 
there was no instance of a very sudden change in color, 
it was observed to occur in them verv soon after pro- 
icnnul nervous strain, and in a considerable number it 
was associated with much general debility, once after a 
severe peritonitis. In one patient who came for the 
treatment ot patches of very white hair, altering the 
appearance sadly, the condition was found to ho due to 
teueodenna. In six of the cases the trouble appeared to 
be hereditary. 
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IV. I'U.Ui I LITAS Clll Nil'll. 

'Pile next condition of the lmir exhibiting nutritive or 
neurogenic disturbance is one which may often he recog¬ 
nized as symptomatic, coming during and after fevers 
and debilitating illness. Jt. may also at times appear 
to lie idiopathic, although close investigation can often 
discover a reasonable cause. It is frequently met with 
in patients coming under treatment for alopecia, also 
in many cases of dermatitis seborrheica. It consists in 
a weakness or fragility of the shaft of the hair, u hereby 
it is easily broken oil at any length, or split, either in 
its course or more commonly at the free end. 

While the condition was observed in dozens or scores 
of instances in connection with other affections, there 
were relatively few cases recorded as such, the ages of 
the patients being shown in the next table. 

TABLE *1.—FitAr.ii.iTAS Cuixicm. 


Age in years. . Male. Female. Total, 

i . 1 1 


8 ... 2 2 

13 to 20. 1 T 8 

20 to 25. 2 S 

S3 to HO. 1 1 

HO to 33. 5 5 

45 to 30. 1 1 

Total ... ..... 1 10 20 


Little can be learned from these few cases, but the fre¬ 
quent occurrence of fragilitas crinium in connection 
with alopecia shows the that nutritive and neurogenic 
conditions which may lead to a premature shedding of 
the hair are such as may also induce a poorly developed 
structure, in which the component cells may have little 
tenacity. The same is true when the nutrition is intor- 
lered with by dermatitis seborrheica. But the fact of 
the splitting of the ends of the hair during and after 
fevers and great general debility shows that the hair is 
a live substance, modified by the conditions of nutrition 
and innervation, possibly in part through faulty action 
of the sebaceous glands surrounding the hair follicle. 

One of our cases was that of a very nervous girl of 17. 
who since a child had consumed prodigious amounts of 
tea and coffee, many times daily, and even in the night, 
the hair over the entire scalp was broken off to an eighth 
of an inch in length; it bad been thick and curly until 
about 5 years previous to her first visit. In an unmar¬ 
ked woman of 47 the hair on a strip about an inch wide 
in the front of the scalp broke off at about an inch in 
length, and, although of full size and apparently normal, 
lomained thus short for some months. In a boy, aged 
15, there suddenly anpeared on the vertex a pateli an 
inch in diameter, over which area the hairs were broken 
off to about a quarter of an inch in length. About the 
same time a little girl, aged 3, was seen who had a simi¬ 
lar patch near the vertex. In both these cases the hairs 
Meic carefully examined microscopically, and there was 
certainly no trichophyton present in either. 

V. TRICJIORREXIS NODOSA. 

Ibis curious condition, now well known in dermalol- 
cgi, is closely allied to the former affection, but pre- 
•en s features which make it an independent disease. It 
!' c larac terized by one or several small, grayish, node- 
? masses, generally toward the end of the shaft, at 
uY'V -i ^ a ' r rea dily bends at a sharp angle, and at 
ut i it separates with slight traction, giving two brusli- 
e eternities. Some writers speak of this as a very 
l' l .° c > s ease. seen usually in males, especially on the 
' 'y a ec- In our experience it is hot so very uneom- 
1 1 011 * 10 scalps of females in adult life, as shown in 


(he following table, which by no means represents all 
the cases which have been casually observed : 


Ages in 
15 to 20. 
20 to 25. 

TABLE 

years. 

5.-Tn ICHOKREX1S 

Males, 

Nodosa. 

Females. 

Tot a 

25 to 30. 
HO to 33. 


. 

4 


35 to 40. 


. l 

5 


45 to SO. 


. 2 

1 

3 

Total . 



20 * 

32 


But little is known in regard to the causation of this 
curious affection, and, while some have claimed it to he 
parasitic, the findings of different observers do not agree, 
and careful studies bv other competent observers fail to 
demonstrate the uniform presence of any micro-organ¬ 
ism. The rather brief records of these eases do not 
throw much light on the etiology of the trouble. In 26 
eases the sc-alp was affected in women, and in 6 the 
bearded face in men. In 2 the mustache alone was af¬ 
fected, and in one instance the disease appeared also on 
the eyebrows and forearms. 

In 14 females there were other affections of the skin, 
aene 5, alopecia 4, dermatitis seborrheica 2, psoriasis 2, 
and alopecia areata and severe eczema 1 each. The last 
mentioned was a most interesting ease on account of the 
combination of diseases. It occurred in a married 
woman, with no children, aged 30 when first seen, and 
who, living in a distant city, was under observation off 
and on for twelve years. The alopecia areata, which 
ultimately involved about the entire scalp, was very 
characteristic in its sharply defined spots; it often 
yielded to treatment, only to recur again and again after 
very severe repeated nervous strain, accompanying vari¬ 
ous sicknesses and finally the death of father and 
mother. In addition to this, she had trichorrexis no¬ 
dosa, with breaking of the long hairs, and later a most 
distressing eczema of the genital region.. In a number 
of the other cases there was recorded a history of nervous 
strain, directly after which the trouble appeared. 

From what has preceded in regard to the effect of dis¬ 
turbances of nutrition and innervation on the condition 
of the hair there is little doubt but that, for some as yet 
unexplained reason, the fibers of the hair become sepa¬ 
rated at particular localities, causing the swellings or 
nodes, and the ready fracture and brush-like ends of the 
hair follow as a natural sequence. Whether this is due 
to a sudden accumulation ol' air in the shaft, as lias been 
suggested, can not now be determined; we recall that 
the alteration of the hair in canities, which may occur 
suddenly, is regarded as due to the presence of air. It 
is more likely that in both instances it is not actually 
air which is present. Imt some gaseous substance gen¬ 
erated by the cells of the hair under abnormal nutritive 
or neurotic disturbance. 

VI. ALOPECIA AREATA. 

Having noted several entirely different alterations in 
the hair which may occur as a result of nutritive and 
neurotic disturbances, we are better prepared to under¬ 
stand alopecia areata, which often presents local and 
constitutional phenomena much resembling those ob¬ 
served in connection with the four last mentioned affec¬ 
tions of the hair. 

Alopecia areata is not a very common affection, but 
the bald, smooth, white patches are so striking that sta¬ 
tistics probably present its relative frequency correctly, 
for all patients, rich or poor, seem equally sensitive 
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about it. Among 15,240 miscellaneous cases of diseases 
of the skin seen in private practice, it occurred 202 
times, forming 1.3 per cent, of the whole; and in an 
analysis of 10,000 public eases it formed only 0.0G per 
cent., it being not quite one-half as frequent among 
this class of patients. This disproportion would seem 
to point strongly against a parasitic cause, as claimed by 
some, and in favor of its arising from some disturb¬ 
ance of nutrition or innervation. The constant observa¬ 
tion of a spontaneous disappearance of the trouble. c\en 
repeatedly, would also militate against a parasite the¬ 
ory, while its occasional appearance or recurrente after 
each great nerve strain or shock would support the con¬ 
stitutional theory of the nature of the disease. The very 
great rebelliousness of alopecia areata to local treatment 
alone, and its yielding to complete and perfect internal 
measures, even without local aid, would also indicate a 
constitutional rather than a local etiology. 

Space forbids our entering further into the discussion 
of these matters, or bringing more proof of the nutritive 
and nervous bases of 'this affection, which nearly forty 
years’ observation of it, by one of us, lias confirmed. AYe 
will refer to the records of the private cases previously 
referred to. 

TABLE 6.—Auhwia Aki.ua 




Ages iu j 

i nrs. Mali' 

Female. 

Total, 

o to in... 

. m 

5 

13 

30 to 15..- 

36 

5 

21 

13 to 20.. 

S 

30 

IS 

20 to 25. . 

.... 35 

32 

27 

23 to 30.. 

. 14 

0 

23 

80 to 30.. 

.IS 

14 

IVJ5 

05 to 40. . 

. . 34 

<S 

♦>•> 

40 to 45. . . 

3 2 

0 

21 

S 

45 to 50. . 

... ... 


50 to 55.. 

7 

4 

11 

55 to 00. . 

2 



65 . 


i 

1 

66 . 


i 

1 

Total . . 

.tit) 

S3 

202 

Alopecia areata is seen to affect males more frequent! 

mil iemales 

in the proportion almost of GO 

to 40 pc 


cent. 

It is observed in almost all ages, though rarely before 
5 or after 45 years of age, and in this scries of cases it 
was found most frequently between the ages of 30 and 
35. In three cases it had begun before the age of 5 
years. In one case, an apparently healthy female child, 
who was seen when 4 years and 9 months old, the disease 
had begun at 3 months of age and had continued in spite 
of the best local treatment until seen. A little fine hair 
sometimes appeared and fell again, and there had been 
no material improvement. Under active treatment, diet¬ 
ary and medicinal, with few local measures, there was a 
very satisfactory growth, the bald areas being covered 
within four months. 

While alopecia areata will sometimes disappear spon¬ 
taneously or yield quickly to treatment, in many cases 
it is very persistent, as may be judged from the follow¬ 
ing table of cases where the previous duration was 
noted: 

TABLE 7.—Alopecia A nr at a. 


Duration before applying for treatment 

Few days ... 

Few weeks .. 

1 month to 2 months. 

2 months to 3 months,.. 

li months to C months. 

O months to S months... 

8 months to 1 year. 

1 year to 2 years. 

2 years to 3 years. 

3 \ ears to 4 years., 

5 yvAVa to 6 years. 

7 years to S years. 

O j rat's to It) years. 


No of cases, 

.... 14 

.... 15 

.... 11 

. 15 

.... IS 
.... 13 

.... 16 
.... 11 
.... 12 
.... 16 
.... 7 

.... 4 


Total 


In the limits of this paper it is impossible to enter 
fully into a study of these cases, ninny of which present 
most interesting points; but a few data may lie given 
which strikingly illustrate the position taken as to it? 
constitutional nature. 

One patient, a man from another city, was first seen 
when 27 years of age, and observed off and on for nearly 
fifteen years. At 2 years of age the hair fell in spots, 
and in one or two years lie had lost all the hair and eye¬ 
brows. lie wore a wig until 15 or 10 years of age, being 
entirely bald, until, after staying a short time at Rich¬ 
field Springs, the hair began to grow, and at 19 he had 
u full crop of hair and whiskers. These remained until 
lie was 2G years old, when bald areas appeared in the 
heard and shortly in the scalp. These increased in size 
until at his first visit, nine months later, about one-quar¬ 
ter of the scalp and hairy part of ilio face was denuded. 
The disease progressed in spite of rather irregular treat¬ 
ment, until almost all the hair had left the head and 
face, including eyebrows and lashes, and also the body 
and limbs, including the pubes and axilla 1 , lie had. 
occasionally, a slight growth of hair here and there, hut 
when last seen he still wore a wig and had no eyebrows, 
lie was inner very diligent in treatment, and had many 
business vexations and also depressing nervous influence? 
at home. There were five eases in which the alopecia 
had thus become total. 

Among the cases analyzed there wore 50 in which dis¬ 
tinct neurologic conditions were recorded, besides •’> 
which directly followed trauma of the scalp. A’cry 
many cases could lie cited in which the disease appeared 
after profound nervous strain or shock, as in the case of 
the woman mentioned under triehorrexis nodosa, and ia 
some instances this recurred several times. In a number 
of cases alopecia areata was accompanied or preceded by 
considerable itching. In 151 cases the onset was very 
-tuklen, the area or areas being entirely bald when they 
were first noticed, and in 1-1 there was recorded a slow 
onset. 

The location of the disease is interesting. In 11G ease? 
the scalp alone was involved, in S instances only the 
bearded face, and once the eyebrows and lashes alone 
were removed by the disease. In 12 eases the face and 
scalp were affected and in 29 case? the face, scalp and 
body, while in 5 instances Hie aleopeeia was-total over 
the face, body and limbs, and in 7 other eases it was 
almost so. In 33 instances the patients had other skin 
affections, 19 had eczema, and 2 had leueodcnnn. In 
but a single'instance wore there two in a fnmilv affected, 
sisters, and in two ea«os it was recorded that the trouble 
was. hereditary; in two cases record was made of the 
possible contagiousness of the affection, which was not 
proven. 

VII. MOKILITHlnX. 

J his curious.and rare affection of the hair, of which 
we bate seen but a single ease, and of which there are 
not much more than GO eases on record, lias certain rela¬ 
tion? to the conditions already considered which make it 
interesting in tin’s connection. The disease is charae- 
tcnzed by a series of even, nodular or fusiform swell* 
mgs, giving the hair an uneven or beaded appearance; 
the hair breaks at the constricted or atrophic portion*. 

and not through the nodes, as is the case in triehorrexis 
norlopn. 

Little or nothing is known in regard to the true pafh- 
nlogy or causation of this curious affection.of Ihe hair, 
bui all observers agree that the constrictions must be 
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line to some defective development in the intenmdnlar 
portions, for wlmt appear to be nodes or swellings are 
in reality only about the size of the other normal hairs. 
One observer suggests that the narrowing is due to an 
intermittent muscular contraction around the follicle 
just below where the sebaceous glands empty into it, 
where the young hair cells are still soft and readily com¬ 
pressed. It is, however, a disturbance in the hair due to 
defective nutrition or innervation, or both, as the idea 
of a parasitic cause is out of the question. 

SUMM.YItY. 

We find, then, that the hair is an active, live portion 
of the economy, subject to various alterations, dependent 
on its nutrition and innervation. The well-known 
changes which occur in the hairy coats of animals in 
ill health, and which have long been recognized as a val¬ 
uable indication in regard to constitutional treatment, 
would seem to show that the same might also occur in 
man. 

We have found that a certain activity of the hair fol¬ 
licles belongs to a particular period of life, pubertv, and 
a waning of their powers seems to be a natural sign of 
advancing age. We have seen that in certain conditions 
of nutrition and innervation, as after fevers, etc., the 
hair follicles in some way take on different action, and 
various disturbances of the hair arc observed, and that 
the effect 'of profound nervous or mental strain and 
shock can be evidenced in the hair. 

Turning to clinical experience, we find that among 
15,240 miscellaneous dermatologic cases in private prac¬ 
tice a total of 1,129," or over f per cent., belonged to the 
group of affections of the hair now under consideration. 
An analysis of such notes as were kept of them presented 
many striking features illustrating the points considered 
in regard to nutritive and neurotic disturbances of the 
hair. 

It is not claimed that anything very now or startling 
has been developed by this study, and some might even 
insist that all that iias been .mentioned is abundantly 
recognized by the profession;. But, while in a measure 
this may be true theoretically,' yet practically there is yet 
great need that the underlying principles be put more in 
practice; for it is the rarest occurrence to find that pa¬ 
tients with the diseases which we have considered have 
ever previously been interrogated in regard to the mat¬ 
ters which have been mentioned, much less that any 
serious and prolonged attempt has ever been made to 
rectify the very gross errors of life which have often 
been discovered. 

In almost every instance, indeed, if a physician has 
been consulted at all, there lias been only some local 
application given, while in the large majority of eases 
the trouble has been left to the hairdresser. It is true 
that the books slate in a general way that attention 
should be directed to the state of the general health, 
etc., but, as stated, practically everything but the local 
condition is commonly ignored when these patients ap¬ 
ply to the physician for aid. 

Tt was our desire, hv a careful study and analysis of a 
number of cases, to seek to ascertain some of the under¬ 
lying causes of the affections of the hair here consid¬ 
ered, in order that we might endeavor to place on a more 
substantial basis the principles which would lead to a 
move intelligent and successful treatment of the nutri¬ 
tive and neurotic disturbances of the hair. 

j'il Madison Avenue. 


Til ft DIAGNOSIS OF PNEUMONIA IN 
INFANCY.* 

ROWLAND G. I'T.Eli.MAN, M.D. 

MOW YOllK CITY. 

The diagnosis of pneumonia, the commonest of all 
winter diseases in infancy, is probably the cause of move 
error than that of any other disease and this error is 
largely due to the instruction ordinarily given by lec¬ 
tures and text-books concerning the characteristics of 
pneumonia in infancy. In an effort to make complete 
such description, portraying the different types, and dif¬ 
ferentiating between the lobar and lobular types, the 
whole matter, to my mind, is made obscure and more 
difficult for the student, although such complete de¬ 
scriptions are, of course, necessary in large works on 
pediatrics. 

In the first place as to the difference between the lobar 
and lobular Pipes m infancy. Occasionally a case will 
occur which'does follow the adult lobar type, but such 
ca-es are rare, and the symptoms are not very different 
from those of the lobular type, the treatment is the same 
and there is no real necessity of any such differentia¬ 
tion in infancy. The most important fact and one 
which should be emphasized is that the pneumonia of 
infancy is a disease that should be recognized independ¬ 
ently of signs ascertained by percussion or auscultation 
of the chest, such signs being valuable to corroborate 
the diagnosis and to locate the lesion. But the general 
picture of the disease is usually sufficient for an accurate 
diagnosis, and if one waits for the physical signs elicited 
hv auscultation and percussion may have to wait until 
the patient is convalescent or never make a diagnosis in 
a really well-marked ease. 

This clinical picture of pneumonia in infancy has 
been set forth by Northrup, and it was my idea in this 
paper simply to emphasize the importance of recognizing 
it by the symptoms and to verify the diagnosis, if possi¬ 
ble, by physical signs. . 5 

An infant with pneumonia, whether it he primary or 
secondary, suddenly becomes sick. The infant is dopy, 
indifferent or sleepy when a fcw_hours previous it had 
been bright and active. It is noticed that the infant 
breathes much more rapidly, has a rise of temperature 
and visually that it develops a cough. 

On taking the respiration and pulse accurately the 
relationship is apt to approximate 1 to 3, often goin« 
on to a ratio of 1 to 2. an ordinary observation beiim go 
to 150. 

These five symptoms then: the sudden onset, depres¬ 
sion. rapid respiration, fever and cough, are sufficient in 
many cases to create a suspicion of trouble with the 
lungs. In addition, another set of symptoms may be 
noted by observation. As soon as one looks at the infant 
flaring nostrils are noted and usually the pneumonic 
type of breathing in which the ordinary typo, consist- 
ins: of an inspiration followed hv an expiration and then 
a pause, is replaced hv a tvpe in which the inspiration 
is followed by a pause and the expiration aceompanied 
by a pneumonic grunt indicatin': pain. Another sign 
occasionally elicited and very significant when present 
is rigidity of the nook and upper extremities, without 
rigidity of the lower extremities, this sign being due to a 
sore chest and an effort at protection. 

These four signs—flaring nostrils, pneumonic hreafh- 

* Read In the Section on Diseases of Children of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, .rune, 1008. 
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ii)L r and expiratory grunt, and rigidity of the neck and 
upper extremities'—are almost pathognomonic of tile 
disease. 

The signs we find in the chest simply sene to cot- 
roborate our diagnosis. The shower of crepitant rales at 
the end of inspiration, the most characteristic sign; the 
occasional but rare area of dutness on percussion with 
diminished breathing, indicating an initial congestion; 
the presence of a localized bronchitis; all of these are 
of value in confirmation. 

CONCLUSIONS. 

1. Pneumonia in infancy is a disease furnishing 
characteristic signs on which a diagnosis may he based 
before the lungs are examined. 

2. The symptoms are sudden onset, depression, rapid 
respiration with ratio to pulse of 1 to 3, fever and usual¬ 
ly cough. If with these arc noticed flaring nostrils, 
pneumonic breathing and expiratory grunt, a definite 
diagnosis may be made, while rigidity of the neck and 
upper extremities without rigidity of the lower extremi¬ 
ties is an important confirmatory sign if present. 

3. Auscultation and percussion of the chest should he 
used in confirmation of the diagnosis and for localizing 
the lesion and for information as to its character. 

205 West Fifty-seventh Street. 


THE AMBULATORY TREATMENT OF PNEU¬ 
MONIA IN INFANTS AND YOUNG 
CHILDREN'.* 

THKRON WENDELL KILMER. M U. 

Instructor in Pediatrics, New Ytfrk Polyclinic Medical School and 
Hospital; Attending Pediatrist to St. Bartholomew's Clinic. 

NEW YORK. 

It is not so long ago that a physician who advocated 
placing out of doors an infant with pneumonia was 
thought to be defending a crime which should never be 
forgiven. Rapid advances along medical lines are being 
made, and 1 consider the fresh-air treatment of pneu¬ 
monia to be one of the greatest and most benelieial ad¬ 
vances that therapeutics has made in the last decade. 

In advocating the fresh-air treatment I do not mean 
to be an extremist, for the man who goes too far is mak¬ 
ing no more progress than the one who timidly does not 
go far enough. It is by one's personal experience, bv 
one’s own failures and successes, that one is taught, anil 
it is by means of these personal observations that medi¬ 
cal science is advanced. Little do I care for the heated 
and lengthy discussions elicited by the reading of ex¬ 
treme papers on a medical subject, for if these papers 
be the writers’ own personal observations, the authors 
are certainly entitled to believe what they have seen. It 
is with personal observations that this paper deals. 

The data of the cases of pneumonia on which this 
paper is based are taken from the records of 2.322 cases 
of illness occurring in the department for diseases of 
children of a very active dispensary in this city. Each 
case was personally examined and a careful record of it 
kept. The usual mortality from pneumonia, especially 
bronchopneumonia, is high, Holt giving it as 10 to 30 
per cent, in private practice and 65 per cent, in insti¬ 
tution work. This series of cases is rather small from 
which to draw conclusions, but nevertheless it demon- 


* Head in the Section on Diseases of! Children of the American 
Medical Association, at the Fifty-ninth Annual Session* held at 
Chicago, .Tune, 100S 
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strates that cases treated in an ambulatory manner do 
present an exceedingly' small mortality. . In fact. 1 
rcallv was apprehensive of presenting these observations 
to you until 1 learned that many other men were having 
just as good results as my own, and I -tell you frankly 
that sonic months ago I mentally remarked; “If 1 pre¬ 
sent tliis paper to a body of medical men. they will pro¬ 
nounce me either a candidate for the psychopathic ward, 
or .a direct descendant of Ananias." 

The ages of these patients ran from 2 months—the 
voungest—to 12 years—the oldest. There were many 
robust, well-nourished children among the number, as 
well as some feeble, anemic and poorly nourished pa¬ 
tients. There were specimens of all nationalities. There 
were in all 36 patients—16 hoys and 20 girls. There 
were 16 cases of lobar pneumonia and 20 eases of bron¬ 
chopneumonia. These cases presented themselves in the 
stage of congestion and consolidation. There were bot¬ 
tle-fed infants and there were breast-fed infants. There 
were children whose diet was perfect, and there were 
children whose diet consisted of almost anything at any 
time. A ease was not tabulated as pneumonia until ab¬ 
solutely positive signs of the disease, such as bronchial 
voice and respiration, presented themselves to establish 
a true and certain diagnosis. Some of these patients 
had high temperature. 10-1 to 106, while others had low 
temperature, from 100 to 102. and there were one or 
two patients who had a normal temperature all through 
the disense. There were eases with intense cerebral in¬ 
volvement. such as hyperesthesia and convulsions, and 
there were eases in which the baby seemed in every way 
normal, excepting some slight ailment, such as a cough 
or diarrhea. The majority of the patients wore brought 
to the dispensary because the parents thought some other 
disease existed, such as diphtheria, diarrhea and “colds.” 
There were many of these infants and children that did 
not look as though they had had any personal hygienic 
care for weeks, while others were dean and neatly 
clothed. Mnnv of the parents were illiterate and uned¬ 
ucated, while others had a fair share of cerebral devel¬ 
opment, and it is to tbe first class of parents that I 
want to draw your attention. Although these people 
were of the poorer class, and the majority of them 
possessing little learning, they were all eager and will¬ 
ing to carry out directions as regards treatment and did 
it surprisingly well. 

These observations arc rceifed only to demonstrate 
that, given a baby with pneumonia, no matter what his 
parents are, and no matter what his present bodily con¬ 
dition, a great deal can be accomplished, and good re¬ 
sults obtained by systematic treatment. 

The Ihst point in the successful treatment of pneu¬ 
monia is to make a correct and early diagnosis. This 
van be done only by the use of a stethoscope (or small 
phonendoscope) and by having the baby undressed. 
'1 hat means naked. There is no clinician living that 
can pick out a small spot of solidified lung by the use 
of his ear alone applied to the surface of an infant’s 
chest. This has been demonstrated to me many times. 
'1 he ear is too large and does not fit the surface 
evenly to exclude extraneous sounds. IVlmt, then, has 
been the mode of treatment of these eases of broncho¬ 
pneumonia and lobar pneumonia which have presented 
themselves at the dispensary? 

INSTRUCTIONS 1U3GAKDIXG HYGIENE. 

Fresh Air .—The mother is told in as simple a way 
and in as few words as possible what we expect her to 
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do to help her baby to get well. She is told Unit she 
must place the child in her largest room—in many 
eases the parlor; she is told that the windows must be 
kept open all the time: she is told why she must do 
this: because her baby is breathing so fast that it re¬ 
quires more air. In good, weather many patients are 
placed, well covered and with hot-water bottles at their 
feet, out on the tire-escape for hours at a time during 
the day; and in the summer time these babies remain 
out of doors day and night. A flat nursing bottle makes 
an excellent hot-water bottle. Ho matter what the 
weather, the mother is told that she must bring her baby 
to the dispensary every other day, and in some instances 
every day. Many times I have seen these patients 
brought out in pouring rain and blowing snow storms, 
and I am certain that these children owe their lives to 
these doses of fresh air rather than to doses of thick, 
syrupy, nauseous medicines, had they received them. 

Clothing. —The mother is told that she does her child 
harm by keeping it bundled with innumerable articles 
of clothing, especially while the baby is at home. The 
patient should wear a thin undershirt next its skin and 
a nightshirt over it. If the baby has no nightshirt, the 
mother is told to put a loose-fitting dress on her child. 
The parents are warned not to place too many or heavy 
covers over the baby and not to hold the patient in the 
arms so that the bodily heat of the mother will be added 
to the already high temperature of the baby. The pa¬ 
tient is best in b’d. 

Food. —In all cases the food is weakened to at least 
one-half of the usual strength. In the case of a breast¬ 
fed baby the mother is instructed to give from half an 
ounce to two ounces of boiled water just before each 
nursing. In the case of older children the diet should 
consist of milk, gruels, cereals and broths. The mothers 
are told that their children must have their food at reg¬ 
ular intervals, and that there is no cause for worry if 
the food is not always taken. All the fresh-boiled cool 
water is given the patients that they -desire. A young 
child should have nourishment about every four hours. 
All directions are not only given the mother orally, but 
are written out on paper so that she will not forget 
them. I have found it convenient to have printed slips, 
one side of which is left blank for written directions 
for the individual case, while on the reverse side are 
printed general directions, etc., to aid the mother’s 
memory. The following are the directions: 

Castou Oil.— Wet the spoon before placing oil in it. Hold 
spoon filled with oil on a piece of ice until thoroughly 
cold; then give immediately. For older children give 
oil between two layers of orange juice in a wet glass. 
Nothing should be given to eat or drink an hour before 
or an hour after giving castor oil. Keep patient quiet. 
Mustard Poultice. —Use . . . part . . . ground 

mustard and . . . part . . . flour. Rub into a 
paste with a little warm water. Apply between layers of 
old linen, muslin, or cheesecloth. Prepare fresh each time. 
Barley Water. —Use . . . tablespoonful . . . barley 
flour. Rub into a smooth paste with a small amount of 
cold water. Then add one pint- of boiling water. Cook 
half an hour, strain and add boiling water to make up to 
one pint. Add one rounded tablespoonful of granulated 
sugar. Add a little salt. 

Oatmeal Water, —Use tliree tablcspoonfuls oatmeal to one 
quart cold water. Boil two hours, strain, and add boil¬ 
ing water to make up to one quart. Add one tablespoon- 
ful of granulated sugar to the quart. Add a little salt. 
Dextrixized Barley (or Oatmeal) Gruel. —Prepare as for 
Barley water (or Oatmeal water). When cool enough to 
taste add half a teaspoonful of Cereo to the pint of 
gruel, and stir until mixed. 


Jieduclion of Fever. — Fever is best controlled by 
sponging the entire body with tepid water every four 
hours. The baby is placed on a towel on a table, the 
clothing is removed, the sponging is done quickly and 
the skin wiped dry. Many a baby will immediately fall 
asleep after sponging and get a much needed rest. Fresh 
air and sponging are the only means that are of any 
value for the mother to employ in the reduction of 
bodily temperature. The parents are carefully in¬ 
structed as to the minute details of sponging and are 
told that, should the baby be hot or restless, it should 
be sponged with tepid water every four hours. 

Cov.nicr-Irritation .— Mustard poultices to the chest 
act as counter-irritants and afford an immense amount 
of relief in the stage of congestion and incipient consol¬ 
idation. They are made of from one to four parts of 
(lour to one part of ground mustard, according to the 
age of the patient. For very young babies a greater pro- 
portion of flour to mustard should be used. The poul¬ 
tice covers the affected side from spine to sternum, well 
up under the arm, and should cover the whole lung. 
These poultices should be applied between layers of 
linen, muslin or cheesecloth once in four hours and left 
on for from ten to twenty minutes at a time, just 
enough to tedden the skin. They should be made fresh 
each time. 

Drugs .—The public is fast becoming educated to the 
fact that it is not the miltiplicity of prescriptions that 
characterizes the best physician. The one drug, if you 
can call it such, that played an important part anil 
almost the sole role in this series of cases, is castor oil. 
An initial dose of castor oil (one teaspoonful to an 
infant, two teaspoonfuls to an older child) was given 
each of these patients. If castor oil was vomited repeat¬ 
edly, then one grain of calomel, in doses one-tenth of a 
grain every half hour, was substituted. I believe that 
the following method of giving castor oil should be 
thoroughly explained to every parent: IVet the spoon 
before placing oil in it. Hold spoon filled with oil on 
a piece of ice until thoroughly cold; then give imme¬ 
diately. For older children give oil between two layers 
of orange juice in a wet glass. Nothing should be given 
to eat or drink an hour before or an hour after giving 
castor oil. Keep the patient quiet. 

An occasional dose of castor oil was given every 
third day to keep the gastrointestinal tract clean. For 
the accompanying tight distressing cough the following 
was given to all infants: 


R. gm. orc.c. 

Tartar emetic . 100005 

Ipecac . 100005 or iia gr. 1/100 

Aqua . 3)75 fl. 3i 


Sig.: One teaspoonful every two liours until six to oi"lit 
doses have been given in twenty-four hours. 

To the older children the following was given with 
excellent results: 


R. 

Ammon, muriate 
Ipecac . 


13 

0013 


Elixir simplex .:.. . . |00 

Aqua . 3173 


or 


gr. ii 
gr. 1/50 


111 . x 

11. Si 


uig.: One teaspoonful every two hours for six to eight 

do«es in twenty-four hours. 


The above two remedies seemed to make the patients 
more comfortable and were practically the only prescrip¬ 
tions given this series of cases. Heart stimulants wore 
not used, because none of the patients needed them. 

Ih'M .—To my mind, many a baby ill with pneumonia 
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would have recovered if the all too-zealous attendants 
had had sense enough to Id him alone. The lnotliei 
should be told very clearly that it is not necessary con¬ 
tinually to “do something for a patient with pneu¬ 
monia.' If a child falls asleep she should let it sleep. 
Sleep is the most beneficial thing it can have. She 
should try not to bother a child more often than every 
two hour's at most; better still, she should lot it have 
four hours’ repose at a time. She should try to have 
the sponging, medication, feeding, etc., come all at once, 
say at four-hour intervals, so that between times the 
patient is not bothered. 

SUMMARY. 

Treatment of both lobar pneumonia and bronchopneu¬ 
monia in these dispensary eases consisted in giving an 
initial purge (castor oil or calomel); mustard poultice 
to the chest; sponging to reduce fever; cutting down 
diet to one-half strength; hygiene of body, clothing and 
sick-room, etc.; light expectorant every two hours for 
six to eight doses in twentv-four hours; keeping gastro¬ 
intestinal tract clear; abundance of fresh air; rest. 

It must be borne in mind that the above treatment 
was employed in this series of dispensary eases and that 
it is with tliis class of eases only that v.e are here 
dealing. 

What, then. have been the results in pursuing the 
above method of treatment? One patient died, hut nol 
until the mother insisted on taking her baby to a hos¬ 
pital ; nevertheless 1 shall include it in my observations. 
This makes our mortality at the dispensary 2.77 per 
cent., which is remarkably low compared to that of 
many a private praetieo or hospital. Wo do not claim 
that it is our special form of treatment which pro¬ 
duced this low death rate from this dreaded disease, for 
other workers are obtaining the same good results. But 
what this study does show, and demonstrates positively 
and conclusively, is that by a combination of simple in¬ 
structions to parents, and quiet, rest, proper food, and, 
above all, fresh air for the child, the mortality of one 
of the most dreadful diseases of childhood can be re¬ 
duced. 

in.=> West Kiglitv tifth Street. 

DISCUSSION. 

Du. S. M. Hamill, Philadelphia: There are two sides to 
every question and I do not think that Dr. Kilmer gave the 
other side very much consideration. I think that in many 
instances the ambulatory treatment of pneumonia in children 
is most desirable, but, to say that the only thing to do is to 
treat pneumonia in the ambulatory service, is a mistake. A 
number of things must he taken into consideration. One mnst 
know something of the home surroundings. When the people 
live in a hovel and the parents are intemperate, to say that the 
ambulatory service is the best is ridiculous. Of course, the 
hospital offers conditions which are better in every wav. 
Another thing to consider in the ambulatory treatment is the 
danger of exposure of the child to the contagious diseases so 
commonly met in dispensaries. For this reason, one of our 
first duties to the patient is to reduce the number of trips to 
the dispensary to the minimum. I am sure that I have had 
quite as good results in the hospital treatment of pneumonia 
by placing the patients in the open air, as Dr. Kilmer lias bad 
in iiis ambulatory service. 

Du. T. W. Kilmer. New York: T am afraid that Dr. Hamill 
misunderstood what I said. I did not make any statement 
that the ambulatory treatment is the only treatment. There 
are. however, patients brought to the dispensary that must be 
treated and if we treat them as we did in this instance we 
will get better results than we could from any other treat¬ 
ment. If Dr. Hamill can pick out thirty-six consecutive eases 


treated in a hospital ward and give a mortality of 2 per cent. 
I think it remarkable. We have babies that do come to the 
dispensary for treatment: this is the. 1 way we treat them, 
and the results are-as I have stated. 


the smeab method as a means of the 

Ji’ALMD DIAGNOSIS OF BABIES, 

WITH A REPORT OP THIRTEEN CASHS. 


JAMKS IS. JtUCKKI!. .1(1.. A.H., M.D. 

l*IIILAIIKM‘IftA. 

While in charge of the Laboratory of Bacteriology ot 
the Indiana State Board of Health, in IHTJ, 1 had tin* 
opportunity of examining the brains of thirteen animal.-' 
sent io the laboratory by health officers of the state. 
The disease from which these animals were suffering 
when they died or were killed was diagnosed by compe¬ 
tent veterinarians or by physicians as hydrophobia or 
rabies. 

In making the examinations my aim was to prove the 
presence Or absence of Negri bodies and to note in what 
proportion of cases in which the bodies were found was 
the subdural inoculation of a rabbit or guinea-pig pro¬ 
ductive of the symptoms of rabies. My method for de¬ 
termining the presence of the bodies was the smear 
method as used and described by Williams and Louden. 1 
In the preparation of these smears the technic is as fol¬ 
lows : 

A small piece of the gray matter of the brain is ex¬ 
cised and placed on a clean slide near one end. The 
cut in the brain should he at right angles io the surface, 
only a thin piece being taken, in order to avoid the white 
matter as much as possible. A clean cover glass is 
placed over the tissue and pressed down with the thumb 
until it is thinly spread out. and with even pressure the 
cover glass is drawn almost to the other end of the slide. 
A little practice in thus making the smears will result 
in a thin, even film of tissue being left on the slide 
almost its entire length. 

The parts of the brain used for obtaining these bits 
of tissue were the cortex about the Bolandie region, the 
cerebellum and Ammon's born. Two smears were made 
from each of these regions of the brain, and the smears 
were air dried. Two methods of staining were made 
use of in the search for the Negri bodies. In the first 
(Giemsa's solution 2 ) (lie smear Fs at first fixed for five, 
minutes in mothvl alcohol. In staining,the smears for 
determining the presence of Negri bodies, a solution is 
made from the Giemsn stain by adding one drop ot 
Giomsa for each cubic centimeter of distilled water 
made alkaline previously bv adding one drop of a 1 per 
edit, solution of potassium carbonate for each ten cubic 
centimeters of water. 

Ibis modified Giomsa solution is poured over ine 
smear and allowed to remain, on it for about three 
hours. The stain is then washed off in running water, 
and the preparation alter being dried between favors of 
blotting paper is ready for examination. Bv this method 
the protoplasm of the Negri bodies takes the blue stain, 
"bile the central bodies and ohromaloid granules take 


1. J he t/tlolojry and Diagnosis of Hydrophobia,” Jour, of Infeet. 
Diseases. May. IflOfi. 

. Giemsa stain is made thus: Aziir II e»«dn, 3.0 j;ui.: 

Azuv II. 0.8 gm.‘. Glycerin. c. p.. 250 c.e.: Methyl alcohol. 250 e.c. 
tiotn glycerin and alcohol are heated to CO C. The dyes are put 
into the alcohol, and the glycerin added slowly, the while stirnne. 
ine mixture stands over night at room temperature and is filtered 
before using. 
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on n blnish-ml 01 a/uie 1 -unlh llic coloi assumed hy 
(he huge eential body is mmc intense than that ol the 
smallei ones mound the pcnpheij. The cytoplasm of 
tlie nene cells stains blue, but the definition of the 
bodies can usually be made out \eiy distinctly within it 
The nuclei oi the “bodies" appeal led, while the nucle¬ 
oli aie blue. The led blood eoipu«clcs aic seen as small 
yellowlsh-pink discs. 

Williams and Low den suggest a shoitci method of 
staining with the Giemsa solution: The smeai is lin- 
meised m mellnl alcohol for Ine minutes and then 
tiansfened to equal paits of distilled watei and Giemsa 
solution foi ten minutes. This is used foi lapid diag¬ 
nosis by them, but aftei having used both the longei 
and the slioiter methods of staining with the Giemsa 
solution I find the longer one much to be piefened on 
account of the moie maiked clearness with which the 
eential bodies and clnomatoid gianules stand out, al¬ 
lowing thcieln a diagnosis to be made with moie eei- 
tamty, though not quite so lapidly as by the slioiter 
method. 

The second method of staining used by me in these 
cases of suspected l allies foi deicrmmmg the piesence 
of the Negu bodies was a modification of the one sug¬ 
gested by Di. Van Gieson, of the Research Laboratoiv 
of the Mew Yoik Boaid of Health, and used by Wil¬ 
liams and Low den m their study on the Etiology of 
Rabies The smeai is fixed while moist, in methyl al¬ 
cohol for one minute, then the stain, consisting of 10 
cc of distilled watei, two diops of a satuiated alcoholic 
solution of losamhn violet and 20 c.c. of Loeffler’s alka¬ 
line methylene blue, is applied and waimed until it 
steams Pour off the stain, wash m yvatei and allow' to 
dry in the air. 

By this method the piotoplasm of the ‘Todies” takes 
a decided red stain, the eential bodies and chromatoid 
gianules aie a dark blue, neive cells light blue, and the 
blood cells a pale pink. This staining mixture deterio- 
lates after standing for an hour or so, wheiefore it is 
necessaiy to fleshly prepare it only as it is needed. 

In examining these cases, six slides were made from 
each two from the cortex, two from Ammon’s hoin, 
and two fiom the cerebellum. Three—one from each 
region—were stained with the modified Giemsa solu¬ 
tion, and to the remaining tlnee Van Gieson’s stain 
was applied 

Case 1—S L M Biam of a dog, which had been found 
i mining wildly and snapping at anything which came in its 
way hulled hy a pistol shot and its brain received at the 
laboiatoiy Dec 5, 190G Negri bodies were found m the Sineus 
by both the Giemsa and Van Gieson staining methods, but no 
annnil inoculation was made A laboratory diagnosis of labies 
was lepoited 

Cisl 2—0 E M Biain of dog, sent in Dee 29, 190G No 
histoiy Negu bodies found in smeais stained by botli methods 
Animal inoculated subduially with a few drops of an emulsion 
fiom coitex and ceiebellum in 0 0 pel cent salt solution, but 
died tlie next day Positive diagnosis of rabies made 

Cxse 3—L T H Biain, medulla, and cold of cow m 50 per 
cent glyeeun sent in Jan 29, 1907 Cow had been supposedly 
sulTeiing fiom labies, being restless ar.d lrntuble, taking no 
food for seveial dors befoie she was killed A dog which had 
bitten this cow had been acting stiangely foi seveial days 
He was tied up and became veiy untable, lefusing all food, 
ami fmalh died in convulsions Smeais fiom biain, medulla 
and eoid showed Negn bodies by both Geimsn and Van Gieson 
staining methods A guinea pig was inoculated subdurally 
with an emulsion fiom biain, lnedulli and cold, on Jan 29, 
1907, and died on the evening of Teh 5, 1907 Negu bodies 


wcie found in smeais fiom the biain of this guineipig A 
[ositnc diagnosis of hydiophohia was lepoited to tlie scmloi 

C’Asr 4—C G B Biam of dog sent Feb 12, 1907 No 
Nogn bodies found in smeais Guinea pig inoculated sub 
dm illy without lOsiill 

Gasi 1—\V It II Biain of dog, sent m Maich 8, 1907 
Negu bodies found in the smeais stained by both methods A 
guinea pig inoculated subduially with a few drops of m emu] 
sion of the biain in salt solution did not develop i allies and 
was still nine and well Sept 17, 1907 The sendei stated that 
twenty eight days aftei he lnd lecened a positive diagnosis of 
labies from the laboiatoiy, fouitcen hogs bitten by' the dog 
developed hydiophobn and died Two cows and one othei hog 
also bitten by' the dog did not develop tlie disease Hie dog 
was veiy docile and a companion of the cluldien Aftei biting 
the bogs and cows the dog vas confined, and when appioached 
by any one, lie would giowl and snap At no tune was fiotli 
mg at the mouth obseived, but for scveial days befoie he died 
he lefused all food 

Case G- —J r II Biam and eoid of cat, sent in Maich 27, 
1907 Cat had bitten a child and was killed and biain and 
eoid sent to the laboiatoiy No Negu bodies weie found in 
the smeais, and animal inoculation insulted negatively 

Case 7—YV J U Biam of dog, sent m Apnl 1 1907 

Negri bodies found in stained smeais fiom the coitex and 
Ammon’s hoin, but not in ceiebellum No ininial inoculation 
made because no animal w«j available at the time A positive 
diagnosis of rabies was repoited 

Case S—J L B Brain of dog, sent in Apnl IS, 1907 
Negu bodies found in all the smeais V labbit was inoculated 
subdurally but died the next day A positive diagnosis of 
labies was lepoited, liowevei In leply to my lettei contain 
mg the lepoit, the vetermimn stated that the dog bad mam 
fested all the symptoms of hydiophobn and lnd bitten two men 
and six dogs 

Case 9—r A S Biam of dog, sent in Apnl IS, 1907 
Negn bodies found m all the smeais Rabbit inoculated Apnl 
IS, 1907, subdunllv Took no food foi tlnee diys pievious to 
May 2, 1907, when it died 

Case 10—IV E R Biam of dog, sent in Apnl 25 1907 
No Negn bodies found in any of the smeai Guinet pig moc 
ulated subduially Apnl 25, 1907, died of labies May lb in its 
paralytic form—symptoms typical Negn bodies weio found m 
abundance in the bram of the guinea pig 

Case 11—A M K Bmn of puppy, sent in June 29 1907 
Negn bodies found in all smeais Guinea pig inoculated sub 
duially, but died in two days without any' symptoms which 
would indicate hydiophohia A child bitten in the face by this 
puppy did not develop hydiophohia A positive diagnosis of 
labies was lepoited 

Case 12— T A T Biam of dog, sent in Aug 2, 1907 Xo 
Negn bodies found m smeais Guinea pig inoculated sub 
durally still alive Sept 17, 1907 A liegitive lepoit was li ins 
nutted 

Case 13—C D B Biain of dog, sent in Aug 29, 1907. 
Negn bodies found in all smeais Guinea pig moculited sub 
dm ally died Septembei 20 Diagnosis of labies was lepoited 

Iii all cases pioved by the biologic test to be labies, 
Negn bodies weie found m the smeais In scveial cases 
Negu bodies weie found in the biams ol the annuals 
winch had been inoculated with an emulsion of the 
biam of the animal the diagnosis of wlio-e disease was 
in question, and m the smears fiom whose biain Negn 
bodies weie found 

sinm vra. 

The smear method is piefeiable to all othei methods 

because. 

1 It is much simpler than any othei, on account of 
the extieme facility with which the smears may lie 
made and stained 

2 It is much shoilei than am othei, inasmuch as the 
least possible time m yyhicli eycn a pooi section could 
be made and stained i« tlnee horn-, whereas the time 
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i oqlined bx the smeai method i- fiom fifteen minuter 
to thiee hours 

5 In the Miie.u method the Negu bodies appeal xeiy 
distinctly, and then minute stmt tine is In ought out 
\ei\ cleaily. 

4 The smear mithod is absolutely leliable. 

25G South Tift'S sixth Stieet 


AN INFREQUENT TYPE OE OPTIC NERVE 

ATROPHY 

HOWARD r HA'S SELL, AID 

PHILADELPHl V 

I am assure that my contribution to the sublet of 
optic nerse atrophy can have but a limited application, 
and u hates er piachcability it possesses is clinical and 
therapeutic only While the subject is fairly well un- 
deistood, our knowledge pertains more to etiology and 
pathology than to therapeutics Almost without excep¬ 
tion inflammation and atrophy aie secondary to some 
other affection, which either dneetly by picssitie or 
extension of disease fiom neighbonng parts, oi indi¬ 
rectly, following general distuibances of the neisous 
system, toxemia, alterations in the constituents of the 
blood or other remote causes impedes cnculation and 
piexents nutrition to the nene Raiely does the in¬ 
flammation arise in, and confine itself to, the optic none 
and its intraocular expansion The tieatment of the 
optic nene affections, therefore, is the treatment of the 
underlying disease Speaking geneially, the ophthal¬ 
moscopic findings decide whether the atrophy is a sequel 
to inflammation hence nioie or less acute, oi whether 
it has followed connectixe tissue mciease and destiue- 
tion of the nene fiber—the old-fashioned “ascending 
and descending” atiophy My purpose m this paper is 
to confine myself exclusixelx to atrophy of the optic 
nerve as a disease in it«elf and not appaienth associated 
with and dependent on other affections of the nervous 
*'«tem or of other oigans of the body 

ANATOMIC 11ELATIONS 

The optic nene may be dmded arbitrarily foi the 
purpose of clinical study into two sections - that between 
the chiasm and the optic foiamen and that between the 
optic foramen and the eyeball The foimei measures 
m the adult of'average size from 7 to 11 mm (*4 in. 
to 7/16 in ), and the latter from 23 to 30 mm (% m 
to 114 m ), the entire nerxe, fiom chiasm to globe av¬ 
eraging 35 mm (1% m ) m length The mtraciamal 
poition of the nene lies m the optie canal m the body 
of the sphenoid bone, and is said to be eni eloped only 
by the pial sbeatli, since the other two sheaths aftei 
passing through the optic foiamen become united with 
the tw o outer membranes of the brain The optic canal 
contains only one other stiucture, the ophthalmic ar¬ 
tery gnen off from the internal caiotid m close juvtapo 
sition Between the chiasm and optic foramen the optic 
nene runs under the medial loot of the olfactoiy nene 
and i= separated fiom it hi the anterior cerebral nrten 
On the medial side it borders on the dmsion between 
the hemispheres and on the lateral side it lies near the 
anterior perfoiated space 

It is important to remember as a factor of no in¬ 
considerable interest m the clinical studi of optic 

* Read in the Section on Ophthalmologv of the Anoeilean Medical 
Association nt the Fifty ninth Annual ^e^ion held at Chicago 
lunp l^OS 


atrophy, that no other cranial nene lies in close 
enough proximity to become implicated by paralysis or 
inflammation by a moibid pioee=s that is confined to 
the optic nene or it* sheath, the third, fourth, the 
ophthalmic dmsion of the fifth and the sixth nencs 
entering the orbit through the sphenoidal fissure Its 
relation, liowexer. to the sphenoidal sinuses and to the 
posterior ethmoidal sinuses is significant and throws 
light on the etiology of optic nerve affection*. Professor 
Onodi, in his lccent monograph (1907) on this subject, 
piesents a senes of photogi aplis from original dissec¬ 
tions which thoioughh explains this relation He show* 
clearly liow disease of the sinuses, directly by necrous 
of (lie bony walls and extension of the di*ea=e through 
the openings thus made and imoheinent of the sheath of 
the nene and mdnectly by pies-ure from collections of 
pus or from a glow Hi within the cayities. may affect the 
optic nene The walls of the sinuses arc m some mdi- 
yldnals exceedingly thin and yield readily to the ten-ion 
of the contained matenal The right sphenoidal smu e 
seems to he more often the cause of compre-sion of the 
nene and chiasm became of its slightly moie intimate 
iclation with them. 

IlELiriON oi vccm-oiti si\c-> rust xsi 

Fiom this hnef lemme of the anatomic ielation- of 
the intiaciamal poition of the optic nene it may he 
mfeiied that disease of the sphenoid and ethmoid sinu=e- 
may be ranked among the pionunent causes of inflam¬ 
mation and atiophy Sufficient strc*=, I helieie ha- not 
been laid cithei on the fiequency or importance of tin* 
cause Posey.’ Arnold Knapp 2 and others have re¬ 
cently drawn attention to this causntne connection and 
tune insisted on the existence of accessory sinus dPease 
despite the negatne iepoit« of huyngologists to whom 
their cases weic icfcned foi examination It is doubt¬ 
less impossible m the enih stage* of sinu* disease for 
e'en the most expei t cxaminei* to detect its piesenee. hut 
m the later stages the elechic transillununatorisofgreat 
semce I wi*h heie to iope.it Posey's admomtion that 
the ophthalmologist shall not be contented with the find¬ 
ings of one examination in eases which point to sum* 
disease as the cause of the optic nene affection In this 
connection Chance's ca=e is of interest He rcpoih a 
case of piesumed exo-tons of the oibit winch pioied to 
be a bulging outuaid of the outei walls of the ethmoid 
cells due to an enormous collection of pu* contained m 
the ethmoid and sphenoid sinu*es and extending as fai 
forwaid as the frontal sinus Thcie were no obstiaction- 
m the nasal or faucial passage-, no discharge and no in 
dieation whatexer that the sinuses x\eic diseased -The 
optic discs were pale and the retinal xems weie en- 
goiged 

As Baitcls 5 has shown m hi* study of the pithologi 
of blindness m orbital ab*cess, the optic nene in puru¬ 
lent disease of the accessoix «muse- may he aftected by 
piessure, by extension of inflammation and by neciosi* 
of the sheath and the fibei following impaiied nutntion 
due to thrombosis of the small aitenes and xeins. Fimt, 
then, in seeking for a cau*o the acee**oiy sinuses stioidd 
be examined thoroughly and lepeatedlx 

EELyriov or tebtivky sipiiili* 

Excluding local causes, no otliei etiologic factoi can 
be eompaied m fiequency with teitiaix syphilis of the 

1 The Joui-nal A M A lei) 2, 1007, G7G 
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structures surrounding tlio intracranial portion of tlic 
optic nerve. The lesions mny involve the dura mater, 
the pia mater, the bones at the base of the skull, the 
blood vessels and the nerves themselves, and consist of 
chronic inflammation with exudation, gummatous infil¬ 
tration, gumma and disease of the vessels. UhthofT 1 be¬ 
lieves that in most instances of intracranial optic neu¬ 
ritis the nerve was affected secondary to surrounding 
syphilitic lesions. “In TJhthoff’s own observations (11 
cases), as well as in 130 autopsies of cerebral syphilis re¬ 
ported by others and reviewed bv him. the lesions of the 
optic nerve were but part of the lesions found at the base 
of the brain.” 

Grndle, 5 from whose paper I extract the above quota¬ 
tion, has reported 4 cases, and all of them are believed by 
him to be syphilitic. In my own 2 cases, to which I 
shall refer briefly later, one was due to acute disease of 
the accessory sinuses and the other to syphilis. In view 
of the prevalence of syphilis in the etiology. I think it 
would be proper to presume syphilis to be responsible, 
although there may be no tangible evidence of that dis¬ 
ease. To depend on the patient’s testimony or on the 
presence of other lesions pointing to syphilis, would he 
misleading. It must be remembered that intracranial 
optic neuritis belongs to tbo very latest manifestations 
and the patients may have been in ignorance of their 
earlier infection or purposely withhold a knowledge of -it 
from the examiner. 

According to Gradle, the symptoms are sufficiently 
marked to make the diagnosis reasonably certain. “Sud¬ 
den diminution of sight without central scotoma and 
with nearly normal field, tendency toward recovery, but 
possibly ending in incomplete atrophy with absence of 
all other symptoms except initial headache, is the clin¬ 
ical picture of intracranial optic neuritis.” He says the 
transient failure of sight in 3 of his cases can best be 
explained by the assumption of diffuse optic neuritis in¬ 
volving only the intracranial portion of the optic nerve 
and the clinical characteristics of thft assumed lesion 
are consistent with our knowledge of the topography ol 
the fibers in the intracranial trunk. 

When, however, the cause is not syphilis, but disease 
of the accessory sinuses, the symptoms may vary from 
those described by Gradle. In Arnold Knapp’s case the 
sight of the right eye had become suddenly affected. 
V. = 20/10; field: periphery normal, central relative 
scotoma of 5 degrees; left eye was normal. After reliev¬ 
ing the posterior ethmoid cells of a large amount of pus, 
vision gradually returned and in seven weeks was nor¬ 
mal. “A central scotoma always seems to be present if 
the case is examined early enough and the optic nerve 
lesion falls into the group of retrobulbar neuritis.” 

Case l.—Histon/.—X., a lad of 17, suddenly became par¬ 
tially blind after exposure. He bad been driving all day in 
stormy rveather and had become thoroughly chilled. After 
eating a hearty supper he lay down on the kitchen floor neai 
a hot stove and slept all night. In the morning vision was 
reduced in each eye to the perception of large objects. 

Examination.- —The retinal arteries were greatly reduced in 
sire and the papilla 1 pale. The veins were of normal caliber, 
lie had a large central negative scotoma reducing the seeing 
field to a small area at the periphery. The cause was laid to 
inti acranial optic neuritis from disease of the sphenoidal sinus, 
and this opinion was later verified. 

*'Subsequent History .—Treatment was of no avail. The optic 
nerves became atropliie and a large patch of retinocliorioidal 


4. von Graefe's Arch. f. Ophth., xxxlx, 1. 
a. Arch. Ophth., March. 1907 . 


atrophy developed corresponding to the scotoma, due probably, 
ns Birch-IIirschfeld” has pointed out, to toxic action on the 
optic nerve fibers. 

The ophthalmoscopic appearances of the disc vary 
from the signs of acute neuritis and retinal edema 
in the acute cases, to a fine almost imperceptible deeply 
seated paleness, and this variation seems to be independ¬ 
ent of the cause. In Gradle’s first case the discs were 
normal; in the second, the same, in the third, the same 
at first, but two years later “an unquestionable though 
very slight atrophy of the left optic nerve while the 
right papilla was suspiciously pale;” the fourth was 
healthy. In Knapp’s case there was “pronounced neu¬ 
roretinitis, with a radiating figure of white lines and 
dots about the macula.” 

In my first case the atrophy was well marked, and in 
the second there was apparently good retinal and nerve 
circulation, but really a slight but positive loss of vas¬ 
cularity in the nerve head. It seems that the diagnosis 
of affections of the intracranial portion of the optic 
nerve can not positively be determined by the ophthal¬ 
moscope, because its signs do not materially differ from 
those of atrophy from affections of other parts of the 
nerve. Yet a “suspicious paleness,” remaining un¬ 
changed through months and attended with compara¬ 
tively great loss of vision, points to the situation of the 
lesion in the intracranial portion. The pupillary symp¬ 
toms are not significant. The size of the pupils and any 
difference between them may be accounted for, in uncom¬ 
plicated cases, by the loss of vision and the difference 
in vision between the two eyes. Moreover, dilated or 
unequal pupils may be misleading because they may in¬ 
dicate a lesion farther back in the brain than the chiasm 
or an extensive disturbance of the nervous system. Pu¬ 
pillary inequalities are present in many different affec¬ 
tions, both functional and organic, and are more sig¬ 
nificant of the gravity of the disease than of the locality 
of the lesion. 

The same statement may be made concerning ocular 
muscle paralysis. Its presence indicates simply that 
the lesion is not limited strictly to the intracranial por¬ 
tion of the nerve, but has originated either some dis¬ 
tance away or has extended from the canalis opticus back¬ 
ward from the chiasm, involving the fifth, fourth, third 
and sixth nerves, respectively, or forward into the 
sphenoidal fissure. Its absence would point to the limi¬ 
tation of the lesion between the anterior border of the 
chiasm and the foramen opticum. Headache is a com¬ 
mon symptom. It is violent and almost continuous in 
sinus disease and paroxysmal in syphilis. It is not char¬ 
acteristic and does not. differ essentially from the head¬ 
ache of refractive errors and many other cerebral and 
general affections. 

Case 2.— History. —Mrs. J., aged 35, was infected by lier 
husband with syphilis eight years ago. She received the usual 
treatment at the hands of an able and careful physician under 
whose care she remained for a number of years. 

She considered herself well and for four years appeared to 
lie so excepting for an occasional break-down due to a valvular 
heart lesion. In the spring of 1900 she consulted me on ac¬ 
count of headache and failing vision of the right eye. 

Examination. —11. V. — 20/50, B. V. = 20/30. how hyper¬ 
opia. Both optic discs were slightly pale with little noticeable 
difference between them, although the right was po—ililv a 
trifle paler, no limitation of either field for white, but concen¬ 
tric contraction for all colors. Urinary analysis showed a 
trace of albumin, no sugar, no casts. 

O. von Graefe's Areli. f. Oplnli.. Ixv, 
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Treatment —Slic was given inunctions of mercury, large 
doses of potassium iodid, hot baths and sweats, repeated every 
few weeks In six months V had fallen to R 20/70, L 20/50, 
the optic discs were unchanged m color, but the vessels of the 
retina showed signs of a mild degree of pressure, presumably 
exerted on the nerve. Tlte reins were dilated and slightly 
tortuous, the artenes narrowed The paleness of the discs was 
peculiar At first glance the papilla: seemed to be entirely 
normal and of healthy color, but thorough inspection showed a 
deep seated loss of color At this time the light eye began to 
dn cige, from paresis of the third nerve, fusion of the images 
lequiung a prism of 40 degrees Central vision was the same, 
hut the fields weTe limited foi white as well as for colors 
Vision slowly declined in the light until the spung of 1007, 
when it equaled only 20/250 In June she stated she had at¬ 
tacks of severe pain, lasting from 12 to 18 hours starting in 
both eyes and passing back to the occiput and cervical regions 
V R = 5/200, L = 20/50 Januaiy, 1008 she reported 
three attacks of pain in right temple with swelling of the soft 
tissues, attended with transient diminution of vision At this 
time there was in the right eye a small central scotoma for 
red and green Under treatment vision and fields vveie lin 
proved (R — 20/100), the scotoma disappeared, but the 
diplopia remained unchanged The pupils nere equal and re 
sponsne throughout, and the patient novel seiiously suffered in 
her geneial health Dui mg the two years of ohscriatim of tins 
patient the ophthalmoscopic findings remained without appro 
eiable variation Uien when the usion had sunk to 5/200 and 
the field for white was limited to a circle of 15 degrees around 
the fixation point the deep lying paleness of the disc had not 
increased, and again when vision recovered to 20/200 the color 
was unchanged 

I believe the piocess in this patient to be a neuritis 
of varying intensity affecting the intracranial poition 
of the optic nerve syphilitic m origin, basing the opin¬ 
ion on the absence of pupillary phenomena and of sy mp- 
toms of general disturbance of the nervous system’, the 
peculiar deep-seated paleness of the papillae, the concen¬ 
tric limitation of the fields, the temporary scotoma and 
the nnprogiesciveness of the affection 

DISCUSSION’ 

Di. J G Hluixga Grand Rapids 71 uh X have now a 

case Similat to the one dcseiiliul the history of which is 
tins A vear ago the patient fust consulted me concerning a 
rapid diminution of vision Examination of the fundus dis 
closed an mflamniatoi v condition of the disc I determined 
that this was due to cthmoiditis Opeiation was declined bv 
the patient until the vision depreciated to such extent that it 
was impossible foi him to count fingeis Then lie had an 
opeiation done and immediately lus vision impioved to the 
extent that he could tell a one dollai from a two dollai bill 
He lias had two opeiations on the ethmoid cells and one at 
tempted on the frontal sinus which was absent H lien the 
infection m tlie cells was worse the vision was vvoise, it was 
a veiv deal case Whenever theic was a clogging up of the 
ethmoid cells the patient’s vision went down and when thev 
were op-ned up and cleansed lus vision impioved I have had 
hull midci obseivation tivmg to restore vision by vibiatoiv 
massage and electucitv, winch I am tiying out experimentally, 
but without results so f.ai 

Dn II F Hanseli, The remaik of Dr Hwmnga about tbc 
variation m vision calls attention to an important point in the 
diagnosis of these cases of intracranial disease with optic 
neuritis In my own case that due to syphilis, vision vaned 
from 20/30 to 5/200 and back again to 20/30 For the relief 
of the accessory sinus disease I ief(i to those more competent 
than I am The case due to sxphihs I treated m the usual 
way, by mercurial inunction and meieasing (loses of iodid 
of potassium and by sweat baths I believe that the dia 
phoresis is valuable in enabling the patient to assimilate the 
mercury and iodid and tint tbe combination of the tlnee is 
the best treatment we have 
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Intel stitial keiatitis, tlie result of acquired syphilis, 
is a rare disease, if we aie to judge from the number 
of cases reported in litcintnre, only about one hundred 
eases having been icported np to dale: and judging fiom 
tbe number of cases repotted m American literature it 
is an extremely raie disease, only about a dozen cases 
having been published. Fuithermore, to emphasize the 
evtiemc rarity of the repoiis of such ease 5 , I may state 
that, so far as I have been able to ascertain, tbe volumes 
of the transactions of the American Ophtbalmologieal 
Society, published first in 1SG1 and continuously since 
then, do not contain the report of a single ease presented 
to the society, and the same is true of Knapp’s Archies 
of Ophthalmology, begun in IS0.9: tbe American Jom- 
nal of Ophthalmology, begun in 1SS1; Annals of Oph¬ 
thalmology and Otology (now tlie Annals of Ophthal¬ 
mology), begun in 1S92. and Ophthalmology, begun in 
1906 Under the title of “Corneal Le=ions m Acquired 
Syphilis.” Dr. W. IT. Wilder* has reported three such 
cn«es. The Ophthalmic Raoul, begun in 1S91. has tlie 
oiigmal leports of two well authenticated eases, and of 
one doubtful cn=e. EllettJ Marlow," and ITildrupd 
lcpoit these cases 

1 have not taken into consideration the annular or 
disciform vaueties of keratitis or other unusual forms 
of interstitial keratitis, confining myself stricth to the 
diiluse interstitial keratitis, ns is so commonly seen m 
cases of inherited sy philis. Tlie small number of pub¬ 
lished cases is remarkable when we remember that there 
arc the leading ophthalmic journals m America, and 
also the gieat length of time covered by them. Not 
only is there a lack of original cases reported in tlicre 
journals but. as*would be expected under tbe circum¬ 
stances. very rarely indeed is there an abstract of such 
cases from foreign literature. Why wonder, then, that 
some leading oculists doubt the existence of the disease 
at all from acquired syphilis 

When I presented my first case to the New York 
Ophtbalmologieal Societv. Decembei. 1907. one of the 
oldest members of the Societv, the late Dr. D. B St 
John Roosa. said he had never seen n single clear ca=c 
of interstitial keiatitis from acquired svplnlis m his 
long practice of fortx-eight yeais. either private or hos¬ 
pital; and in a personal letter to me subsequently, ui 
support of Ins contention, he cited Hutchinson's clas¬ 
sical memou,® ns follows: “Although 1 will not make 
so sweeping an assertion that mteistitinl keiatitis nevei 
occurs excepting m the subjects of inhciitcd taint, yet 
I can not conceal fiom mvsclf, and have no wish to do 
so from my- reader, that such is my pre=cnt belief. It 
seems, moreover improbable that a peculiar disease, ic- 
inarkably 11 A1 sepaiated from all its congeners, both 
by its symptoms and its piogiess, should acknowledge 
a specific cause m nineteen instances, and m the twen¬ 
tieth present pieciseh the same phenomena m total in* 

* Rend in tin- Section on Opbthnliuolosv of the Aniei lean Medidi 
Association at the Tifty ninth Annual Session helil at Cliiia-O 
Jnno lOOS 
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dependence oC such origin. It is only fair, in passing, 
to ask of those who are inclined to lest the accuracy of 
this opinion that care he taken in the diagnosis.” 

In looking over the literature on the subject, how¬ 
ever. I find that Hutchinson had occasion to change his 
mind later. In his retiring address 0 from the presi¬ 
dency of the Ophlhalmological Society of the United 
Kingdom, in commenting on a ease of interstitial kera¬ 
titis in acquired syphilis published by Mr. Morton/ he 
says: “So far as I know that case remains practically 
unique. I have seen a few doubtful and ill-marked par¬ 
allels, but never one that could he properly placed by 
its side. Why keratitis should be so common in in¬ 
herited syphilis, and so rare in the acquired disease is 
one of the pathological enigmas for which as yet we have 
no answer. Mr. Morton’s case was not sent specially 
for his delectation; there are others like it if we could 
but find them, and to find them we want the help of 
the army of trained specialists now associated in this 
Society. Our volumes contain, so far as I know, no 
reference whatever to the occurrence of keratitis in 
acquired syphilis.” 

How near these words (spoken twenty-two years ago) 
come to describing accurately the condition now exist¬ 
ing in American ophthalmic literature, is apparent 
from my opening remarks. Yet, we all know that in¬ 
terstitial keratitis from acquired- syphilis is not ex¬ 
tremely rare. If we would but look for such cases and 
report them, I am sure that many could be placed on 
record, and that is one of the obects of this paper, to 
direct attention to the importance of publishing such 
cases. 

Callan, of Hew York, has reported several such cases 
verbally, although not publishing a single one. Several 
members of the Hew York Ophthalmological Society, 
in discussing the case shown by me, said they had seen 
anywhere from one to seven such cases in their own 
experience, yet not a single case have they thought 
worth while to report. Most of the present-day ophthal¬ 
mic, text-books (there are a few exceptions) speak of 
acquired syphilis as a cause of interstitial keratitis, but 
report no cases that I have been able to find. If I have 
overlooked cases, as undoubtedly I have, in my limited 
time to look up the literature on the subject, I trust that 
mv confreres will be good enough to cite any they may 
know of. It is high time for some one to call attention 
to these hitherto neglected cases, and to urge the publi¬ 
cation of the same, at least in sufficient numbers to 
remove doubt of the existence of such cases. I beg, 
therefore, to report two cases—the only two well-authen¬ 
ticated ones seen in my practice of sixteen years. Both 
of these cases were seen this winter, one, in fact, while 
engaged in writing this paper. 

Case 1.— History.— Mr. C. M. M., aged 27 years. This pa¬ 
tient came to me Oct. 5, 1907, because of pain and failure of 
hearing in the right ear. He gave a history of having 'the 
drum punctured six months previously because of an acute 
abscess. 

Examination. —I found the drum membrane somewhat con¬ 
gested, shrunken, and a scar in the lower and posterior quad¬ 
rant. Hearing had been reduced to 7/40. Bone conduction 
was normal; hearing in the left ear normal, 40/40; bone con¬ 
duction and air conduction normal. There was a chronic 
laryngitis. By inflating the car and treating the throat, the 
pain in the ear was completely relieved in a few days. On 
November 30, about two- months after consulting me concern¬ 
ing hi's ear, be consulted me because of an acute inflammation 


£■ 7 , r - Ophth. Soc. U. Kingdom. 1SSGT, vi. 51T. 
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in each eye, more pronounced in the left. At this time lie ad¬ 
mitted the history of syphilis of one year’s duration, and a re¬ 
port from his.family doctor who treated him from the begin¬ 
ning confirms this. The patient had a primary chancre followed 
by secondary eruptions and sore throat; in fact, was under 
treatment by his family physician when lie first came to me, 
but of which he made no mention. 

Present Condition .—There are absolutely' no indications of 
inherited syphilis at all. The teeth are perfect and there are 
no sears about the mouth or other marks of congenital syphilis 
of any kind. The mail is robust in appearance. 

Local Condition of Eyes .—For the last two weeks the pa¬ 
tient has complained that the ey'eballs have gotten red at 
night, burned, and that the light hurt him very' much; tears 
also ran from the eyes. At the present time both eyes are in¬ 
flamed, there is a marked circumcorneal injection in the left 
eye, and almost the entire cornea is covered with a grayish 
haze of a typical ground-glass appearance, and deep in the cor¬ 
neal surface can be seen a number of punctate spots, together 
with a few fine blood vessels. The right eye is affected very 
much in the same way as the left, but to a lesser extent. 
Vision in the right eye has been reduced to 20/30 and in the left 
eye to 20/50, although his vision, he tells me, was abso¬ 
lutely perfect before the present attack. 

Treatment .—The patient was placed on atropin and hot 
water, locally', and the mixed treatment was pushed to the 
full limit. With the pnpils well dilated under atropin, there 
were distinct changes in the cliorioid to be observed far for¬ 
ward in each eye, and especially well marked in the left eye. 
After a few weeks’ treatment the inflammation subsided 
rather rapidly, until the ground-glass appearance has almost 
disappeared. 

March 7, 1908: The right eye is completely well, except for a 
slight circumcorneal injection; no infiltration of the cornea 
and no punctate spots remain. In the left eye all the gray' haze 
has disappeared, together with most of the blood vessels, and 
but one very small punctate spot can be seen under the mag¬ 
nifying glass, and here and there a very fine blood vessel. 
The vision in the right eye was brought up to 20/20, and in 
the left eye to 20/40. There remains some congestion in the 
fundus of the left eye, and a few fine granular shreds floating 
in the vitreous. 

Case 2.—History.—Ur. G. B., aged 35 years. The patient 
consulted me first March 11, 1908 (consequently I have had 
him under observation about one week), with a history of his 
left eye being sore for the last two months, sensitive to light, 
running tears, and with rapid failure of vision in that eye. 
His family history is absolutely negative, in so far as can be 
obtained by me and by his family physician, the family phy¬ 
sician assuring me there is no trace of syphilitic taint to iie 
found in his family on either side. He is a married man and 
has a family. The first child died at the age of 8 months, the 
second child at the age of G months, the next two were 
miscarriages, and since then his wife has given birth to four 
healthy children, all now living. 

He gives a history of a hard sore occurring on the penis 
three years ago. It was about two months in healing, but he 
denies any chance of infection except from his wife. Although 
there is this distinct history of the hard sore, there have 
been but few secondary symptoms. At the present time there 
is a slight enlargement of the glands in the neck and in the 
inguinal region. The man is robust in build, being about 5 
feet 10 inches in height, and weighs about 190 pounds. He 
has absolutely none of the marks of congenital syphilis anv- 
where, and apparently is in perfect health. 

Local Condition of the Eye .—The upper one-sixth of the left 
cornea is covered with the most pronounced salmon-patch I 
have ever seen; so deep, in fact, that it is almost liver-colored 
in appearance, while the rest of the cornea is complete!v cov¬ 
ered with an intense grayish infiltrate. There is a slight cir¬ 
cumcorneal injection, a very deep anterior chamber, and vision 
is reduced to counting fingers at six inches. It is as typical a 
case of diffuse interstitial keratitis ns I have ever seen. The 
right eye is not affected; the vision is 20/40 without correction ■ 
the fundus appears to be normal. The fundus of the left eve 
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could not lie seen, because. of Hie intense infiltration of tUe 
cornea- The patient gives a history of no other disease that 
would he likely to cause the present condition. There is no 
historv of rheumatism, influenza, malaria, gout, etc. There is 
no previous history of an eye affection of any kind. 

Wandel, 8 tvho gives Fournier the credit of reporting 
the first ease of this nature, reports a case himself and 
reviews the literature of forty-five cases. 

It is rare, indeed, in these cases to have the salmon- 
patch. In fact, Trousseau says" that the salmon-patch 
never appears in these cases, and Mr. G- Anderson 
Critchett 10 said he had never been able to persuade him¬ 
self that there was a true salmon-patch in the eases 
observed by him. In the case reported by Marlow, 3 the 
appearance of the cornea was very much like that pre¬ 
sented in my second case, and I venture to give, very 
briefly, the case as reported by him. 

A woman, aged about 30, was brought to him with a chancre 
of the conjunctiva in the lower retrotavsal fold of the right 
eye, with the preauricular and submaxiUnvy glands enlarged 
on that side. He prescribed antispeeific treatment, and did 
not see the patient again for ten years, when she presented 
herself with a typical interstitial keratitis in the right eye, 
the whole cornea being occupied by a diffuse patch of haze, 
while the upper part, perhaps 1/5, was covered by the char¬ 
acteristic salmon-patch of Hutchinson. The left eye was un¬ 
affected. The scar of the chancre was plainly visible at this 
time. She was not seen again. 

Lange” also has reported a case of interstitial kera¬ 
titis following a primary sore of the ocular conjunctiva. 

Another very well authenticated case of interstitial 
keratitis, with the distinct salmon-patch, due to ac¬ 
quired syphilis, is reported by J. B. Lawford, 10 with 
four others, two of which were of doubtful authenticity. 
The particular one to which 1 refer is as follows: 

Woman, aged 3!) years. Her right eye was affected by diffuse 
interstitial keratitis. In the upper part the cornea was vascu¬ 
lar and gray, and at the extreme upper edge was a very dis¬ 
tinct salmon-patch. The pupil was active and dilated circu¬ 
larly under atvopin. In the left eye nothing abnormal was 
found. There was no history of a previous eye affection. His¬ 
tory as to syphilis was uncommonly definite. Thirteen years 
before site had prolonged affection of the throat, a skin erup¬ 
tion and loss of hair, and one year previous to coming under 
observation she had perforation of the hard palate. She 
brought to the hospital her young daughter, Violet II., aged 8, 
suffering from typical interstitial keratitis in both eyes.” Her 
tirst child was living, aged 18. Five subsequent pregnancies 
resulted in stillbirths; then the daughter, Violet, and there 
are three younger children. 

The patient was under observation four months, treatment 
being iodids and atropin. She was greatly improved. Mr. 
J. ir. Herbert Fischer furnished the notes of this case for Mix 
Lawford. 

Mr. George Anderson Critchett, in discussing the 
case presented by Mr. Lawford, said lie was glad to hear 
that a distinct salmon-patch had been met with in one 
ease; that he had never been able to persuade himself 
that there was a true salmon-patch in any of his cases, 
though there was generally vascularity, but the opacify 
in the cases he had seen had not, as a rule, been so deep, 
so interstitial as in inherited cases. Mr. Griffith, in dis¬ 
cussing the paper, mentioned the fact that Mr. Hutchin¬ 
son had reported a case as a secondary manifestation in 
syphilis. He himself had seen four cases; in one of 
these (he sight was lost—only the perception of light 
remaining, although he had given a favorable prognosis. 


S. Wchnschr. f. Thera p. u. Hvg. ties A ages, December, 3*103. 
9. Ann. tVocul.. 1895. 
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This point in regard to the loss of sight should be 
borne in mind by oculists in giving a favorable prog¬ 
nosis in these cases, although in most cases due to ac¬ 
quired syphilis the disease Tuns a much lighter and 
quicker course than in those of inherited syphilis. 

Another interesting question has been brought up in 
connection with these cases, and that is whether it is 
possible for a man inheriting syphilis to acquire 
syphilis primarily himself, and the disease (interstitial 
keratitis) in this way he due to the inherited rather 
than the acquired taint. In this connection Fritz Men¬ 
del 12 reports the case of a young man whose mother was 
syphilitic, and who had suffered from this hereditary 
taint in the first year of In's life, but acquired syphilis 
at the age of twenty-one, and had both eyes alTeeted at 
this later date with a typical diffuse keratitis, which 
cleared up under free inunctions of mercury. 

Mr. J. Herbert Fischer, 13 in a recent paper on some 
cases of interstitial keratitis from acquired syphilis, re¬ 
ports a number of cases. He expresses the opinion that 
interstitial keratitis from acquired syphilis is generally 
a tertiary manifestation; Hint it seems usually to attack 
only one eye, and that the infiltration frequently limits 
itself to a portion of the cornea only; that the keratitis, 
as far as it goes, is identical in clinical appearances io 
that due to the inherited disease, and that the statement 
made by Nucl, that it was usually secondary to irido- 
ehorioiditis, was by no means accepted universally. He 
also expressed surprise that more cases had not been 
reported. Mr. Sidney Stephenson, in discussing the 
paper, stated that about, one hundred cases had been 
reported in literature, and that the average time 
of the development of interstitial keratitis after the 
primary affection was 10.S years. He also thought that 
the unilateral location of the affection was due to treat¬ 
ment and that the bilateral cases occurred in the un¬ 
treated eases. In 'a very recent communication, Mt. 
Stephenson,” states that nearly every case of interstitial 
keratitis is secondary to disease in the anterior part of 
the uveal tract. This opinion coincides with Huel's. 

It is interesting to note that this disease has been 
produced experimentally in the lower animals—rabbits, 
monkeys, etc.—by scrapings from lesions, chancres of 
the human being, and that the spirochetes had been 
fonnd in such lesions. Mr. Sidney Stephenson also 
mentioned the fact that he and other observers. Stock. 
Peters, Kornev and Babb, had found the spivoeiietes in 
congenital syphilis of the eye. 

TATIIOI.OGY. 

As to the pathology of the disease I shall say but 
little, except to quote briefly Mr. ,T. Herbert Parsons. 11 
He says: “The cases of true interstitial keratitis, in the 
restricted clinical sense, which have been examined 
microscopically, are very few and arc mostly compli¬ 
cated by other conditions which make it difficult to de¬ 
termine the anatomy of the disease. Even amongst the 
cases examined, a large proportion of those described 
as parenchymatous keratitis were undoubtedly tnher- 
culaia This raises the question of the true etiology of 
the disease. In England we are accustomed to lay the 
typical condition to syphilitic origin, and no satisfac¬ 
tory proof has been brought forward that this view is 


12. Centelbl, £. Prabt. Angenli.. January, 1001 : Mol. Tress and 
Cut., December, 100T. 

13. Oplith. Soc. U, Kingdom, November, 1007 : also Oplitli. lice. 
(London), Jan., 1008. 

11. Tr. Ophtli. Soc. U. Kingdom, Mnv 25. 1007. 

15. The Pathology of the Eye, 1 , 1 , 101 . 
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liicoircct. . . . Tlicic is a clifleiencc of opinion 
as to the caso ol lino inloislili.il keiatitis V Micliol 
and otheis distinguishing between a pi mini) and a sec¬ 
ondary lcciatitis. In tile fonner, a luangul.u opacity 
appears at the liiaigin of the coinea and giaduall) 
spreads ovci the wliole aica; it is often followed by 
intis, keiatitis, punctata, etc. and is nscnhed V. 
Michel to syphilitic affection of the liiaigmal loops of 
the blood vessels r J'he secondary foim is distinguished 
b\ marked inflammation of the meal tract, and often 
of the sclciotic. more pailiculailj in the antenoi pait 
of the eje.” 

According to Stephenson, the cause of the keratitis 
is the deposit and multiplication m the cornea of the 
Ticponcma pallidum which comes fioin the meal tiact 

mn nu.xTi vl diagnosis. 

At times it is extiemely difficult to say what is the 
tine cause of diffuse interstitial keiatitis. The tubcicu- 
lous and the syphilitic forms aic so nearly alike clin¬ 
ically that it is often impossible to distinguish between 
the two, and eien difficult to airive at a conclusne dif- 
feientiation by micioscopic examination. Bull 10 lias 
classified the syphilitic affections of the coinea, due to 
acquired syphilis, into the following four classes: 

(1) Diffuse paienehymatous, oi interstitial keia¬ 
titis 

(2) True keratitis punctata, of Mauthner; which 
is exactly the same as Ilock’s specific punctate keiatitis 

(3) Keratitis punctata, with gencial clouding of 
the cornea. 

(4) Gummatous keratitis. 

It is well to beat in nnnd this classification. a= it will 
be of service m arriving at a diagnosis and m classify¬ 
ing the cases 

Von Hippel, Ji , 17 says: “The question as to whether 
there are eeitam subjective symptoms of the eve dis¬ 
eases that would prove the syphilitic or tubeiculous 
character, lias to be answered m the negative The 
limited vessels in the deeper strata of the coinea and the 
cliorioid, Gliorioiditie changes considered by Hirschbcrg 
as characteristic of lues are also found m the tubeicu- 
lous form ” 

It is evident theiefoie, that we must depend chiefly 
on the clinical lnstoiy of the case and the symptoms 
found when the patient piesents himself and the effect 
of treatment on such symptoms, to amve at a diagnosis, 
as it is seldom, indeed, that an opportumtv is presented 
for a nneroscopie examination on such cases. I would 
suggest that Calmette’s test might be of seivice in cleai- 
mg up the diagnosis m these cases 

CONCLUSIONS 

1 Diffuse interstitial keiatitis max occur a= a lesult 
of acquired syphilis 

2 It usually occms as a late seeondaiy sign of the 
disease or during lelapses m the teitiarv stage of the 
general disease Stephenson gives the average time of 
development of mteistitial keratitis as 10.8 xeais after 
the pumaiy soie Loewmson has leported one ease 
as ear b as tliice weeks aftei the appealance of a pn- 
mary sore, while Ellett reports a case appearing as late 
as twenty-tin ee veais aftei the infection 

3 It almost imaiiabh affects but one eye. although 

V’, ^ System of Genito Ui inary Diseases, Svpliiiologv and Dor 
mntoloa, rrlnce Mono* vol 1! p 030 

Twenty fouitU Hop Opbtb Cong. Ileldelbeig Aug IS, 1S93 


thcie aie a few exceptions repoited wlieie both eyes 
wcie affected 

4 It iun«- a quicker and lightei course, as a mle, 
than the cases due to mhentcd syphilis, and is rnrely 
harmful to the sight. It should be remembered, how¬ 
ever, that Gnffilh has leported one case in which the 
sight was entirely lost. 

I. Tme salmon-patches occm but seldom in the ; e 
cases. 

C. It is difficult to make a clinical diagnosis between 
the syphilitic and the tubeiculous foims of the disease, 
and even a diffeiential pathologic diagnosis is not 
always conclusive 

7 The piogiiosw i- favoiable, though it should be 
somewhat guaided fiom the fact that sight has been lost 
cntnely m one case. 

DISCUSSION’ 

Dr J L Thompson Indianapolis I have liad m tlinty 
eight years at least a dozen of these cases, but nevei ieported 
them, foi I supposed that otheis had met with them also As 
a general thing tlieie is a little plastic intis with it and I 
nave also found an lnhented condition of this kind in lnhented 
nileistitial keiatitis The only' diffeienee I know is tint in 
the lnhented disease veais and veais elapse before the opacity 
disappears, but m these othei eases they will last three or foui 
months and still leave a little opacity, just as in the case of 
the congenital disease I am astonished that tlieie have not 
been moie cases repoited 

Dr W H. Wilder, Chicago I had much the same impies 
sion as Di. Davis when I repoited three cases of this disease 
some yeais ago befoic this section at the meeting in St Paul 
Yet when I consulted the liteiatuie I found it ratliei sparse, 
and discussion elicited the fact that it is a lather lare eondi 
tion I urged that we should look more carefully foi the 
existence of acquned syphilis and not think that an inteisti 
tial keiatitis is neccssanlv due to mliented disease, for it is no 
uncommon thing to find acquned syphilis in the very' young 
I noticed that theie was not that gieat tendency to vasculan 
zation of the coinea obseived in keiatitis due to mliented 
sv plnlis, nor the ty pical salmon patches, but sometimes thei e 
will be obseived ail appeaiance like sclerosing keiatitis, so 
that we aie not sine that it mav not be a case of tubeiculous 
ongin In case of doubt theiefoie, not finding a well defined 
sv philitic history, one should make some kind of test to detei 
mine if tuberculosis might possibly be to blame foi the eon 
dition 

Dr Leartus Connor Detioit In one ease which I have 
obseived quite lecentlv I was able to differentiate tuberculosis 
fioin syphilis by an examination which resulted in finding the 
spnochetes, now regalded as the specific element m syphilis 

Dr A R Baler, Cleveland Before reading this papei I 
had imagined that this condition was more frequent I recall 
only one case in which I doubted that the condition was due to 
congenital sjplnli- In that case I got a lnstoiy' of what was 
supposed to be a soft chancre in a young man of 17 oi 18 
yeais, but he had had no treatment He came undei my oh 
ceivation at the age of 29 with typical salmon patch and 
I treated it as chancre, yet a consultant that I had at the 
time thought that it was a case of tuberculous trouble and 
the question was left open Since then, however, the man 
mained and had a child that developed interstitial keratitis, 
so I do not think that there was much doubt but that this 
case was one of acquired syphilis 

Dr A E Dvvis, New Yoik I think that there can be no 
question at all as to the ongin of some of these cases because 
the disease has been pioduced m the lower animals by the 
scrapings fiom the human chancre, transferred to the animal 
and later the spirochete- have been found In my own i is.g 
I did not u-e the Calmette lciction because both eyes were 
affected in the fn-t and in the -eiond the patient did not re 
mam undei oli-eivation I mentioned m my paper that such a 
te-t would be of advantage m the differentialdiagno-is in such 
ca-es I think a man may have both mliented and acquind 
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tjplulis. One case lias been lepoited ulicie a child liad con¬ 
genital syphilis and at one yeai of age had mteistitial kcia- 
titis. then later in life aequned syphilis and had a second at¬ 
tach of inteistitial heiatitis. 


OPACIFICATION OF THE CORNEA FOLLOW¬ 
ING CATARACT EXTRACTION. - 

VARD H 1IULEN, AM, M D. 

SAA rRANCrSCO. 

The following case is the only one I have seen among 
209 cataract operations, and seems north placing on 
lecoid: 

Htstouj. —D. D, male, aged SI yeais, ictired fimiei, natiw 
of England, entered the Univeisity of California Hospital 
Ang. 23, 1907, to be opeiated on for hemonhoids He was 
leeo'eiing fiom a caibuncle and lumbago The medical rcpoit 
of his physical examination gives the heart action as being 
intermittent and megulai, with sjstolie and diastolic mui- 
muis; the lesulfc of the Wood examination nas not significant. 
Senile breathing, lungs negative, mine ga\e tiate of albumin; 
jet all his life he had been consideied a vcij well man Hie 
lecoveiy fiom the geneial anesthetic and opciation was piompt 
and uneventful. 

Examination —The patient being pinctically blind, I exam 
ined his ejes Septembei G An liitciestmg ocular condition 
nas found with an uncertain lustoiy He stated that foi thiee 
months aftei imtli his eves did not open, also that he had a 
congenital cataiact in the left eye (If the foinici weie due to 
ophthalmia neonatoimn the lattei Mas piobalilj an antcnor 
polar cataract ) The \ision of the ught eye was good foi all 
puiposcs until he was 45 yeais old, vvtien, aftei a fall on his 
head, glasses foi leading became necessaiv. Attention was not 
attiacted to ins ejes again until 1893, alien he had an attach 
of pain in the light eje, accompanied by failing uston. But 
e\en before this he thinks his sight was not pci feet. Too 
jc.115 later the vision had gradually failed until leading was 
no longci posable. About this time a competent oculist told 
him that there nas a chalky dogoneintion of the left lens 
V Inch irritated the right eye somewhat and advised extraction 
of the lens Vision of the left eye had novel changed 

Ten rears ago an ophthalmic suigeon of national reputation 
operated on his left eje A piclmrinary uidectomy was done, 
latci the cataiact nas extracted without accident NeiUiei 
pam nor inflammation attended, but tlieie nas a turning m of 
tlie lashes. Ho vision nas guen by the operation 

Inspection leiealed a spastic entiopiou of the light loner 
lid which was successfully contioHed by lepeated applications 
of collodion. For some conjunctival nutation due to the 
entiopion a bone acid wash and the occasional use of aigjiol 
neie advised Patient’s geneial condition steadily imp lined 
On Septembei 20 he was tiansfeued to my seiriee in the hos¬ 
pital, and the following notes neie made. 

Status Prascus —Left eje: Coinea lather thinly but en 
tirely opaque, with patches of gieatei density, while the site 
of the corneal section, two null nuclei s fiom the limbus is 
solidly white. The opacity appeals to he m the stioma, ’but 
the epithelial covering is reiy megulai and steamy. ’ The 
key-hole pupil is faintly v isible. Tension normal; vision equals 
movement of hand in all diieciions Right eje. Cornea clem 
and slightly anesthetic. Lens appeals a dark amber coloi. 
The ophthalmoscope shows led icllex aiound the peiiphery of 
cataiact when pupil is dilated. Tension noimal. Vision equals 
peiception of light; piojection good. 

Tieatmcnt. —I advised extraction of the cataiact and pei- 
foimed the preliminary iiidectomy on this date. Atiopin in 
stilled, bandage applied, lest in bed. Ho reaction whatever 
followed the operation, blood remaining m the anteiior eliam 
bei aftei the cut of the nis piomptly disappeared Healing 
was noimal and lapid. Pupil widely dilated; coinea pei- 
fectlj’ deal; patient disehaiged. 


* Head in the Section on Ophthaimologv of the Ametican Medical 
As-.ocHUon, at the rifts ninth Annual Session, held at Chicago, 
June, 390S. 


Octobei 17 lie le-enleied the hospital and was given Uie u3ua! 
picpaiation. Geneial condition and spirits decidedly improved. 
’Hie light ej-e differed appaiently in no wise from a normal 
cataractous one aftei an iridectomy, but owing to the history 
of the fellow eye unusual piecaulions weie taken. October 
18 opciation was done with the patient in bed. A 4 per cent, 
solution of cocain was instilled three times, at intervals of five 
minutes Section of two-fifths of limbus, raising small con¬ 
junctival flap above, fiom which was slight hemorrhage. 
Peiiplieiic eapsulotomy done with Blimp eystotomo; when the 
capsule was opened a small amount of clear fluid escaped. 
Speculum lemoved and the cataiact, about two-thirds the sire 
of an avoiage lens, was cxpiessed easily with tiic fingers. As a 
few flakes of soft lens mallei lomaincd in the pupil, the nn- 
Iciior ehambei was gently inigated with a special glass nozrle 
pipette, using a small quantity of a warm sterile pbjsiologic 
salt solution. No fuither manipulation was inquired; there 
was no loss of vitreous oi other mishap and even le-s than the 
usual traumatism. The patient behaved well and experienced 
no sensation dining the opciation. Atropin was instilled and a 
g.mre bandage lightly applied over lioi.Ii ejes. Before closing 
the eje opeialcd on, attention was tailed to the fact that the 
lips of the entire covwe.vl wound were whitish. 

After the lap-e of tvventj-four liouis the eje was inspected 
though the patient had no disoonifoit. The wound was closed: 
anferioi ehambei fully lestored; thickened capsule in pupil 
which was widely dilated; edges of eolobonm free, hut the entire 
upper half of Hie coinea was affeitrd hy the appearance of a 
weil-maiked typical "stuped keratitis;” otherwise no evidences 
of lenetion. At the end of the second day the striated appeal- 
anco had extended the full width vritieallv nrro-s the cornea 
Anteiior chnmboi iciy deep; tension, —1. There weie no 
subjective sjmptoms; no ciliary anil hut slight conjunctival 
injection; the wound was fnmly closed. The bandage wa- 
left off and n light dressing was held in place bv strips of silk 
jilnster. 

October 21, in addition to the stunted ojncities, ilie cornea 
was thinly and diffusely opaque, apparently due to changes 
deep in the substantia pinpiia oi endothelium. Pupil not 
distinctly seen, but was widely and cvenlj - dilated. 

October 27, the eve bad icmnined entirely free from inflnm- 
matoiy reaction and the patient complained only of bis lum¬ 
bago The geneial diffuse opacity had grndunllj increased, 
hut was conspicuous only by focal'illumination. The striated 
opacities seemed lees niniked and weie luokcn so that a dirk 
blanching line about one millimeter wide appealed in the shape 
of a “Y,” with the aims above extending to the extiemities of 
the site of the conical section and the thinner bodv- reaching 
below within thiee millimeters of the limbus. CIo-o inspection 
with oblique illumination levealed that the d.nk line did not 
mean entnc tianepnieimv. The epithelium was undisturbed; 
the conical snifaee was smooth mid glistening. Tension nor¬ 
mal; no subjective sjmptoms. Dionin and liot fomentations 
weie commenced. Geneial condition satisfactory. 

Hovembet 2, as (lie eye seemed entirelj' well but for the col- 
ileal opaeitj', the patient was allowed to Tenve the hospital, 
with mstiactions to continue the dionin and hot applications, 
and to use atiopin to keep the pupil dilated. He has been seen 
at intervals since, and at the last visit, M.uch S, the eye re¬ 
mained much the same The stiiated opacities weie still dis 
tout and ciossed iuegutarly by fine opaque lines, the A 
appearance being but faintly defined. The deeper and diffuse 
opacification was less dense to the tempoinl side. The coinea 
was very slightly sleamj. Vision 2/200. No change in ten¬ 
sion, and laid it not been for the corneal opacities the healing 
pioeess could have been iccoided ns uneventful. Patient’s 
health continued fair, appetite and nutiition good, but stajed 
m bed a gient deal because of "misciy in his back.” 

It is generally known that the use of a solution of 
bichlorid of mercury for irrigating the anterior chamber, 
as well as various accidents and complications, may be 
followed by corneal changes, nor would opacification be 
unexpected in a patient whose general condition and 
nutrition were undoubtedly bad. But in my ease none 
of these elements enteied into the causation, so far as 
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run be determined. As il was impossible to obtain de¬ 
tails from tlie first operator, I had thought it not un¬ 
likely that the opacification had been due to bichlorid, 
as that antiseptic was being used extensively about this 
period. Also there might have been some connection be¬ 
tween the presence of the opacification and the section 
having been made far into the corneal tissue. And at 
this time, ten years before my operation, the patient’s 
health was most excellent. 

Had the cornea shown the slightest haziness follow¬ 
ing the preliminary iridectomy I should not have pro¬ 
ceeded to extraction. 

In the literature at my command only one or two 
text-books of ophthalmology mention general opacifica¬ 
tion following uncomplicated cataract extraction, and 
attribute it to the use of corrosive sublimate solution. So 
it seemed worth while to call attention to the subject. 
Hoping to make my paper of some value, the following 
questions were addressed to every member of the Section 
on Ophthalmology of the American Medical Association: 

1. Have you hail eases of general opacification of tfie 
cornea following cataract extraction; if so, liow many 
(or if none) in what number of cataract operations? 

2. To what cause or causes do you attribute its occur¬ 
rence ? 

3. What appearance or forms did the opacity assume? 

4. What part of the cornea seemed to be the sent of the 
lesion, and what the pathologic change? 

5. To what extent did the opacity disappear, and how 
long before corneal changes ceased? 

C. Kindly give separately the ultimate corrected vision 
in each case. 

7. What preventive measures and curative treatment 
have you found of value? 

S. What percentage of your cataract extractions has 
been followed by “striped keratitis”? 

9. Have you ever seen striped keratitis fail to clear up 
so that the ultimate vision was affected by it; if so, what 
percentage did not clear completely? 

10. Does your experience touch on any notable point 
outside your answers to the above questions? 

-to search case records for absolutely accurate replies 
was a task too laborious to be expected from any one, 
but I had hoped for a large number of approximate esti¬ 
mates of cataract extractions. This, with the data on 
corneal opacifications, should throw some light on an 
apparently obscure subject. However, I can not suf¬ 
ficiently express my appreciation for the generous and 
courteous responses made and regret that the limited 
space prevents my using more extensively the very val¬ 
uable material gathered. 

Out of tlie^22? heard from at this writing, 87 gave 
either the precise or estimated number of extractions, 
amounting to 19,821. Prom the figures given a con¬ 
servative estimate of extractions by n?3 f correspondents 
vould not be less than 50,000, and among these are only 
39 cases of general opacification. 

Concerning striated keratitis, there were great varia¬ 
tions in statements. Sixteen correspondents reporting 
“exact number of cataract operations (the largest 
. 1 1 a gg r cgating 1,248 cases, had never seen this condi- 
r ‘® ! b wliile others gave large estimates, ranging from 
0 to 100 per cent., depending, one says, on how closely 
",e observe the condition of the cornea. The average of 
a . ans 'vers is about 11 per cent. In my limited expe¬ 
rience it has been about 3 per cent, and has always disap¬ 
peared. Eleven reported cases of striped keratitis that 
J eeted the ultimate vision. One colleague wrote. “Kih- 
'vii keratitis (Elsclmig) or zonular keratitis (Salz- 


maim) always heralds general bulbar degenerations,” 
but I had reference to that well-known clinical appear¬ 
ance, commonly noted in case histories in a routine way 
by “striped keratitis present.” 

About 45 eases were reported as general opacification, 
but closer review determined that the process did not 
involve the entire area of the cornea. Distinct causes 
enumerated in all of those histories were identical with 
many of the known causes for the’ cases of complete 
opacifications. The pathologic conditions were prob¬ 
ably similar, differing only in degree. One operator 
leaves the bandage on his myopic subjects twice the 
usual time. Another had frequently seen striped kera¬ 
titis until he adopted the “open method” of treatment, 
but none since. Another of large experience states that 
since he had abandoned attempts at artificial ripening 
be had not seen a case of striped keratitis. And another 
■ advised, in cases of marked arteriosclerosis, to make the 
section in the limbus with a large conjunctival flap. 
Two interesting cases of partial opacification have been 
reported by Dr. Harold Bruns and one by Dr. H. 
Cradle. 1 

Following is a synopsis of the 39 cases reported of 
general (complete) opacification of the cornea. 

' Case 1.-—Doubtful cause, syphilis. Specific treatment did ho 
good. 

Case 2.—Operations, 75. Causes given, senility and poor 
nutrition, blood count low. Ultimate vision, 5/200. 

Case 3.—Operations, 150. Bichlorid getting into anterior 
chamber. Cleared up under atropin and alteratives. Vision, 
15/50. 

Case 4. —Alcoholism and debility. Cleared up about one- 
half. 

Case 5.—Accidentally irrigated anterior chamber with 
bichlorid for saline solution. Ultimate vision, moving objects. 

Case G.—Operations, 100. “Infection,” no treatment; 
cleared; vision, 20/50. 

Case 7.—Cause doubtful unless incision too far in cornea. 
Vision, fingers 4 feet. 

Case 8.—Operations, 21. Dislocated lens; general debility. 
Vision, fingers 2 feet. 

Case 9.—Operations, 50. Section with poor knife. Corneal 
changes very similar to my case. Vision, fingers at one meter. 

Case 10.—Caused by infection more than a week after 
operation. Leucocytic infiltration of substantia propria. 
Opacities permanent. 

Case 11.—Xo cause. Parti}’ cleared, dionin. Vision, 20/120 
after five months. 

Case 12.—In another’s practice, due to bichlorid solution. 

Case 13.—Operations, 200. Jlueh lens matter left in anterior 
chamber produced irritation. Slight opacity only after three 
months. Xo treatment. 

Case 14.—Operations, 100. Traumatism and possibly 
syphilis. Vision P. L. 

Case 15.—Continued Iiemorihagc from "abnormal retinal 
vessel.” 

Cases 16 and 17.—Operations, 80 to 100. Caused hv irriga¬ 
tion of anterior chamber (with what not stated), both cleared 
completely in two weeks, hot applications, atropin and dionin. 

Case IS.—Operator of large experience. Patient in good 
health, aged 5S years. Perfectly smooth operation, simple ex¬ 
traction, no rational cause discovered. Rapid opacification of 
entire cornea, apparently in parenchyma. Under long continued 
subconjunctival injections it cleared up in a measure, but no 
useful vision was obtained. 

Cases 19, 20, 21 and 22.—Operations, 1,000. La grippe, 
followed on second day after operation. Very feeble patient., 

Xo cause known. Debility. 

Case 23.—Operations, 20. Senile debility, age S3 yr.or-. 

Case 24.—Operations, 400. Caused by using strong solution 
(4 per cent.) liolocaiii in place of a 1 per cent, solution. DU.ip- 
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pp.-ued in four months. Used hot applications, atropin and 
dionin ointment, 5 to 10 per cent. 

Case 25.—Striped keratitis, involving entire cornea, that 
never cleared. Patient in good health, age 79 years. No cause 
known. 

Cases 20, 27 and 28.—Operations, 200. All said to be due 
to "lessened nutrition of corneaall cleared practically, he 
believes, after several months. 

Cases 29, 30, 31, 32, 33 and 34.—"Many hundred operations." 
All due, he thinks, to lack of “constitutional vigor.” 

Case 35.—Operations, 50. Caused by extensive (three-fifths 
of circumference of cornea) section and to action of bichlorid 
on endothelium. Vision, 20/200. 

Case 36.—Hypermature cataiact. Great loss of vitreous. 
Vision, fingers three feet. 

Case 37.—Operations, 100. Caused by accidental intioduc- 
tion of alcohol into anteiior chamber. Vision perception of 
light ultimately. 

Case 3S.—Operations, 100. Cause, seveie iridocyclitis. 
Vision, perception of light. As this is the only ease in which 
the pathology given is based on the microscopic findings, it is a 
great satisfaction to copy the report in full: “The whole cornea 
looked like ground glass. There was a deep white change with 
no disturbance of the superficial epithelium, not the so-enllcd 
gi orvnd glass dots, but a general white opacity. Sections of the 
eye showed that the endothelial lining was replaced by a mass 
of dense new connective tissue, possibly one-third as thick as 
the original cornea. This new tissue, I believe, rvas the result 
of the iridocyclitis—masses of organized exudate. The proper 
substance of tire cornea was unchanged, and the epithelium was 
normal. My colleagues and myself looked on this case as one 
of general opacification of the cornea. The whole appearance 
justified the expectation that the microscope would reveal in¬ 
terstitial changes.” 

Case 39.—My own. 

One operator only out of the twenty-nine reporting 
cases could include the history of the other eye, also 
operated ou for cataract with useful vision obtained, but 
lost two years later through infection, and emphasizes 
the rarity of my case in which the second eye, ten years 
later, almost paralleled the course of its fellow through 
its peculiar and unexplainable history of opacification. 

CONCLUSIONS. 

The deductions that I would make from my study of 
this subject are that treatment is of but little or no 
avail, and that there is no indication at present known 
which enables us to determine beforehand when general 
opacification of the cornea may follow cataract extrac¬ 
tion. But with the warning from such a result in one 
eve, the cause undetermined, I should favor some method 
other than extraction for the remaining cataract, and 
would suggest this as one of the very few conditions 
where couching may he a justifiable operation. 

DISCUSSION. 

Dn. J. L. Thompson, Indianapolis: During the grip epidemic 
a man of 75 came to me with what looked like a favorable 
ease for operation, and we did have one of the smoothest 
imaginable, but two days afterward the patient had the 
grip There was no tendency to suppuration, but tire cornea 
became entirely opaque, without any pain or anything of the 
kind, and the operation was a complete faiivrre. I recall 
another case in a woman who suffered from stomacli trouble 
and who had a very thin cornea. She was operated on and 
tlie case went, exactly the same way. I also recall two 
doctors that were in the habit of drinking—taking something 
to keep the chills off in the morning, and then a little ap¬ 
petizer at,noon, and in the evening a nightcap, and about six¬ 
teen during tire day. One lost an eye. The other was able to 
write prescriptions afterward. 

Dr. D. AY. Greene, Dayton, Ohio: I have done over 1,000 
operations on the lens in the past twenty-five years, largely 


in a class of men, veterans of tin- Civil War. many of whom 
were broken in health and subject to dissipations and vices of 
aii kinds, more than 00 per cent, being now above fiO 
yeais of age, with an average age of 07.72. The number of c.x- 
tractions I have made among these men is large, and I have 
not seen a total opacity of the cornea result. In private 
piaetiee I saw one ease, ten or twelve years ago. This 
occurred in a portly German, more than 00 years old, who led 
a sedentary life, being a tailor, and who was a large con¬ 
sumer of beer. The operation lmd been free from accidents, 
and no other complications followed. X am not sure of the 
strength of bichlorid used, nor whether the section was large 
enough, and the knife keen and sharp, nor whether nincli 
pressure was used in delivering the lens; these «eem to he 
important factors in ttic evolution of striped keratitis, the 
type of total opacity which Dr. Union has brought to our 
attention being an exaggeration of this condition. 

It seems strange at first glance that total opacity of the 
cornea is not a more frequent result of extraction of cataract. 
If striped keratitis consists essentially in wrinkling and other 
damage to Deseemel's mcmliraiie, at right angles to the line 
of incision, from the strong antiseptic solutions that have 
been used, or from excessive pressure in delivering the lens 
through an insufficient corneal incision, there nre sufficient ex¬ 
citing causes. Not all cataract cases, however, have striped 
keratitis, and we know that many operators still continue to 
use strong antiseptic solutions and that the gieat tendency 
among operators is toward making too small a corneal in¬ 
cision, for easy delivery of the lens. Experience has satis¬ 
fied me that this has done more to keep np the number of 
eases than anything else, except the inordinate pressure in 
delivery, which is necessary because of it. There is abundant 
evidence thnt the condition is not inflammatory but rather a 
nutritive or circulatory change in the ranals of the posterior 
layers of the eornen. Tt lasts but a few days and is not pain¬ 
ful. These nre sufficient exciting causes, in the absence of a 
known predisposing cause. Permit me to cite the influence 
which arterial iliscases, with or without high blood pressure, 
is believed to have in the circulation and nutrition of other 
parts of the eye and to ask why the same conditions may not 
apply to the circulation and nutrition of this part of the 
cornea, as are believed to obtain in glaucoma and perhaps in 
cataract ns well. 

I now have a ease of extraction made two weeks ago, after 
a preliminary iridectomy, in a woman 07 years old, with 
B. P. 220 mm. Hg. The other eve had been lost by glaucoma 
after an extraction and subsequent discission, made by a com¬ 
petent operator. No strong antiseptic solution was used, the 
section was ample, and expression of tlie lens was easy in my 
operation, vet I saw on the third dnv thnt striped keratitis 
was present. An ominous opacity of tlie cornea still per¬ 
sists. [Note: Since this statement was made the cornea 
has cleared entirely.] 

Da. II. Y. IYuroemann, Milwaukee: In over a thousand ex¬ 
tractions and expressions I have had total opacity of G'C 
cornea follow but once, but within tlie last two years I have 
seen eight cases of striped opacity of the cornea, all follow¬ 
ing expression of the cataract in the capsule: and I think that 
this is due to the mechanical pressure of the instrument used 
in expressing the lens. When you do this operation you me 
stroking the lens through the cornea for anywhere from fif¬ 
teen to twenty seconds to four or five minutes before the lens 
comes away. The mechanical injury to tlie cornea produces 
this condition of opacity. None of these eases has lasted 
more than two or three weeks after the extraction and all the 
patients have recovered with good visual acuity. I have also 
believed tlie condition to be due heretofore to strong antisep¬ 
tics and some years ago to the use of eoeain. 

Dn. G. C. Savage, Nashville: In saving that “in selected 
conditions couching may he justifiable,” of course Dr. Union 
must have meant that if one eye lias been operated on and 
the cornea has become opaque, then couching is justifiable for 
tiie other eye. No man can know whether opacity is going 
to occur or not and couching is so unscientific and so danger- 
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oils that wo nil want to mold it wlien we mu. I’m a good main 
yetuv I lui\e made but little pievuuc on the cornea 111 l\ 
pic-sing tlic loin and I neiei did make picssuie timlhiiig like 
from two to li\o minutes, I am sine. Hut, it occuued to mo 
some tune ago to make just enough piessuie on the 101 nea 
below to make the lens piexeiit itself in tho incision and tlien 
with the cjstotoine tmnslix it fiom behind ami lilt it out 
without making any fuilhei piessuie at nil. Ml pm pose was 
to nioul that occasional annoy ing oecuirence, liiptme of the 
hyaloid membrane and escape of nticous. If you tiansfiv the 
lens in this way there is 110 dangci of 1 upturn of the hialoid 
inemhiane and if tlieie is dangei ot pioducing conical opacity 
hi piessure in stinking the coinen tiiis is molded ns well. 
Xow I lime had such cases, some getting well just as lapidly 
as ])i, Wuulomnnn has suggested. I hclioie that in dionin 
we lime a sohent for lymph. I have seen it disappeai lap- 
ullj under the cllect of dionin when it had failed to disappear 
befoie dionin was used nnd I believe that if we use it im¬ 
mediately after we see the opacity forming the plasma will 
not become organized nnd if it does not become oigam/ed 
then pcimancnt opacification is impossible. If wo can absorb 
it before it is coniertcd into connectiic tissue we pi event 
opacity. Atropin should be instilled first nnd then after a 
propel mtei ml, fne or ten minutes, the dionin should be 
instilled This tail be done with the assurance that in lecent 
cases coineal opacification will disappear under its influence 

Mil E TnEACUhlt Collins, London, Eng : These cases of 
opacity of the coinea following opeialions on the eye, such 
as extraction of eataiact or iridectomy’ for glaucoma’, I lime 
usually legarded as due to damage to the endothelium of 
Descemet’s membrane We know that this epithelium pie- 
lents the infdtiation of aqueous humor into the stioma of 
the cornea and that if it is damaged this filtration occtus and 
produces opacification of the cornea. The eases in which I 
liaie seen most opacity follow aftci extraction of cataiaefc 
hare been, as Dr. Wurdemann has mentioned, cases in which 
strong antiseptics lime been used. I 11 the early’ days of anti¬ 
septics, when I was house suigeon at M 001 field’s Hospital, 
there was one suigeon who was so desirous of making cveiy- 
tlung antiseptic that he injected into the anterior chamber 
after extinction of the lens a solution of biniodid of meicuiy, 
1 to 23.000, and in these cases theie occuired maikcd opacity 
of the cornea I uiged on my semoi that the opacity was due 
to this, but lie would not have it We decided to have a test 
case, lie injected again and that case was the ivoist case of 
opacity I eier saw and it remained permanent This same 
operatoi, a lery skilful man, and a pioneei in antiseptic sur¬ 
gery. used to like to use a drop of 1 to 20 caibolic acid on ins 
keratome when be made the incision Some would tiicklc 
mto the antciior chamber in the vicinity of the wound and 
m these cases I have frequently seen striped keratitis follow. 
One or two cases in which I hale seen opacity’ occui liaie 
been where the keratome lias been used for iridectomv in 
glaucoma. The operator was so anxious not to put the point 
into the lens that lie pushed it mto the back of the cornea 
instead and the point went through Descemet’s membrane into 
the back of the coinea I lime had an oppoitumty of ex 
annning microscopically an eie in which this has occuried 
and have lantern slides showing the gap in Descemet’s mem 
branc 

Dll. WitLlAXt Zemmaxlr, Philadelphia I liaie had the 
prnilego of seeing a ease of this opacification in the piacticc 
of Dr. \\ p. Noriis The patient was a man of 30, on whom 
a combined operation had been done 011 one eye. followed hi 
the cornea becoming opaque, in order to aioid this occiuiencc 
m the otliei eye a pieliminary iridectomv was made, winch 
"as followed by the same lesion, notwithstanding that a 
keratome was used and the incision was made at the limbus 
Thy 1 oid extinct was used without favorable result This case 
was particularly interesting because the man subscquentli 
del eloped phthisis lie died about three years subsequent to 
flic loss of his sight. Whether the corneal condition was due 
to impaired nutrition at that time 01 whether lie bad uieitis 
i" a result of Ins tubeiculo'is was not determined I know 


ol one case of opacity following the use of Di. White’s bichlorid 
snlie aftei eataiact extraction It was not permanent, but ex¬ 
tensile and nnnoy ing foi a time It occuired in u case of 
oidmaiy senile eataiact 

Du. Yard II. IIllex, San riantisco Theie aie ceitain defi¬ 
nite causes that will produce opacification of the coinen. such 
foi instance, as the use of stiong antiseptics, 01 oieienthu 
siasm 111 iirigating the antenoi chambei, but theie aie al-o 
cases, as I am satisfied fiom my experience and the leports 
I liaie leceived, that aie piedisposed to opacity’ of the coinea 
following a perfectlv simple, collect cataract extiaction If 
you lime that result in one eye, what are you going to do 
with the otliei eye’' That is the point to which Dr. Smage 
icfciied in mentioning couching If you lime that expenence 
in one eye, with no complication to cause it, then y’Ou should 
not do an extiaction in the otliei eye. If not an extinction, 
what’ Dionin was used eaily in mv case, beginning with a 
5 pei cent, solution and giaduaily increasing until the poudei 
was being used and continued a number of weeks along with 
hot applications. The patient’s general condition impioied but 
the opacification was not aflccted at all. In regaid to stuped 
keiatitis, I was struck with the leports I leceived as to the 
gieat variation in statements Some membeis of the section 
who lime had much expenence lepoited that they had neiei 
seen a ease of stuped keiatitis That seemed most lemaikable 
to me. Others made the statement that if one looked caie 
fully’ enough he would find it in 100 pel cent of cases 
Theie is no explanation, it seems to me, foi this gieat lana 
tion in statements unless it is failuie of caieful inspection to 
bung the mattei out. 


THE SURGICAL TREATMENT OF 0 Eli IT A L 
COMPLICATIONS IN DISEASE OF THE 
NASAL ACCESSORY SINUSES/ 

ARNOLD KN VPP, M.D. 

NEW XOJ!K. 

The orbital complication lefened to in this paper is 
the subperiosteal abscess. When disease of the nasal 
accessory sinuses extends to the orbit, the infection 
passes through the os planum of the ethmoid or through 
the floor of the frontal sinus. Two clinical pietuiea 
will be present, depending on whether the perforation 
occurs suddenly or gradually—acute or chrome. In the 
former, the local symptoms are those of an acute ab¬ 
scess with cullulitis. The orbital manifestations may dis¬ 
appear with intranasal tieatment or else the pus works 
its way to the surface and discharges spontaneously. The 
acute symptoms may then abate, while the fistula either 
closes or lemams open and a piuulent sinus persists, 
leading into the fiontal or ethmoidal cauties. In the 
second variety there is a greater or less defect in the 
orbital bony wall of the frontal and ethmoidal sinuses, 
and with the orbital periosteum a large abscess cavity 
is formed, causing marked exophthalmos which usually 
brings the patient to the eye clinic. 

In children, the acute perforation takes place through 
the etlimoid.il plate. A curied incision is made along 
the inner and upper orbital margin, the orbital perios¬ 
teum and contents are retracted and the opening in the 
os planum can then be seen. This should be enlarged, 
and the adjoining cells curetted according to the amount 
of disease found present. 

In the chronic cases with exophthalmos and m the 
other cases with acute perforation which do not improic 
on the restoration of intranasal drainage, the method of 
operating is as follows: It i= a distinct adiant.ige <0 

* Read In th*» Section on Ophthalmolo-jr of tho American Medio it 
Association, at the ninth Annual Se^ion. held at < hi* i^o 
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remo\e the anterior half of the middle turbinate a day 
or tuo before the external operation, though this pro¬ 
cedure is condemned by some; thus Killian claims that 
the virulence of the infection is thereby increased. I 
have never seen any ill effects from this preliminary 
operation. 

Under morphin-ether narcosis, the external excision 
is made (Fig. 1) along the upper orbital border mul- 
u ay between the eyebrow and the bony orbital margin, 
then down along the inner wall and the side of the 
nose to the floor of the orbit. This incision in my 
opinion is preferable to the incision through the eyebrow 
(Killian) as it permits external drainage of the frontal 
sinus if this be found necessary without making another 
incision. I have not found that packing the nose with 
gauze or insertion of a postnasal plug is necessary. The 




Hp 2—Complete detachment of the oibital contents and removal 
cf iloor of frontal sinus and of internal orbital wall. 


periosteum is divided just at the orbital margin above 
and in line with the cutaneous incision along the nose. 
The periosteum is retracted with a rather sharp elevator. 
After the firm adhesion of the periosteum to the orbital 
margin is separated, the soft parts with the orbital con¬ 
tents and the lachrymal sac are gently detached and free 
access is given to the roof and to the inner wall of the 
orbit (Fig. 2). 

The pulley of the superior oblique is carefully de¬ 
tached from the trochlear fossa. It is important not to 
disturb the relation between the tendinous ring through 
which the tendon passes and the periosteum to which it 
is adherent; the periosteum later becomes attached in its 
normal position by the healing process and interference 


with the superior oblique muscle is avoided. Tin's im¬ 
portant relation can best be preserved by dislodging the 
pulley from the trochlear fossa by a blunt periosteotome 
working from behind forward. An examination of one 
hundred skulls has shown me that in four out of five 
the pulley is attached to merely a slight depression in 
the bone; in the remainder a well-developed spine di¬ 
rected straight down and occasionally slightly forward, 
was present just posterior to this fossa. It is evident 
that in the cases in which a spine is present the perios¬ 
teum with the pulley can only be sparingly detached by 
following the above-described procedure. 

The entire floor of the frontal sinus is then easily re¬ 
moved with the chisel and hammer, the diseased mucous 
membrane is curetted and the bony septa in the frontal 
sinus are carefully eradicated. A portion of the orbital 
margin can be removed without causing any deformity 
if the normal curve be preserved. The nasal process of 
the superior maxillary, the lachrymal bone and the 
ethmoidal os planum aTe then resected, giving broad 
access to the middle meatus of the nose and to the 
ethmoidal labyrinth. Work m this region is facilitated 
by suitable retractors for the orbital soft parts. The 





^8. •*' Uaitlftl le^ection of notpilor wall In tlie crimes In which 
the sinus extends high up. 

two which I use are a curved, shovel-shaped retractor 
and one shaped like a tongue depressor. The ethmoidal 
labyrinth is completely removed with the curette, Jan¬ 
sen’s forceps or Hartmann’s conchotome, remembering 
that the anterior ethmoidal -foramen, which is a con¬ 
stant landmark, indicates the base of the skull and that 
as one proceeds back the ethmoid becomes broader later¬ 
ally. The remaining part of the middle turbinate may 
now be removed and the sphenoidal cavity entered if 
necessary. The work is facilitated by introducing a 
finger well into the nose which serves as a guide and 
prevents some of the blood from running into the nose. 
Ihe final curetting of the ethmoid is best done with the 
head low down and when the patient is partly' revived. 
As broad an opening into the nose as possible is made, 
in addition to removing all disease, to insure proper 
drainage. 

If the frontal sinus extends unusually high up, as it 
is apt to near the median line, arid the upper limit can 
not be curetted from below, the cutaneous flap with the 
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eyebrow is forcibly retracted upward, a window is cut 
in the anterior bony wall similar to the Kulint and Kil¬ 
lian methods (Fig.3), leaving a broad bony supraorbital 
margin covered with periosteum; the purpose of this 
window is not to remove the greatest part ot the anterior 
bony wall but should be only large enough to treat prop¬ 
erly the upper parts .of the cavity under direct inspec¬ 
tion. Marked subsequent sinking in of the foiehead 
can thus be prevented. The cutaneous wound is not 
sutured, the soft parts approximate of themselves, and a 
single wick of gaw.e is passed from without at the nasal 
angle into the frontal sinus. There is drainage not 
onlv into the nose but externally. Slight packing is in¬ 
troduced through the nose to the ethmoid region, if 
bleeding demands it; this is removed after twenty-four 
hours. 

The patient occupies a partly upright position in 
bed. The external wound usually closes primarily. The 
small opening for the drain is left at the inner orbital 
angle for from seven to ten days. The nasal cavities 
are left undisturbed. In some cases diplopia is noted 
for a few days. This always disappears and all patients 
are carefully examined for diplopia with a colored 
glass and a candle, especially in the lower part of the 
field. 

I have performed twenty-two operations according to 
this method which can be described as a modified com¬ 
bination of the Jansen and Kulint methods. In recent 
years, Killian’s method has become deservedly popular. 
It has seemed to me, however, that the Killian operation 
lias certain objections, at least for this class of cases. 
Thus it can be simplified if the trochlea be systematic¬ 
ally dislodged. The entire floor of the frontal sinus 
can then be easily removed from below. In the healing 
process it is also of advantage if the entire bony floor 
is removed for then the cavity, especially at its outer 
part, has a better chance to obliterate. In many patients 
with broad access from below window resection of the 
anterior bony wall of the frontal sinus is not neces¬ 
sary unless the sinus is an unusually high one. This 
window does not need to include most of the anterior 
bony wall, but should be sufficiently large -to permit 
thorough curetting of the uppermost limit of the frontal 
sinus. This is an improvement cosmetically. Complete 
removal of the ethmoidal structures is also facilitated 
when the orbital contents can be well retracted. 

The elements of success in operations of this kind 
depend upon the use of a proper light (either with 
mirror or electric forehead reflector), the control of 
hemorrhage and a knowledge of anatomy. These should 
surely not deter the ophthalmic surgeon from continu¬ 
ing in the development of this important field where 
the first advances were made by members of our spe¬ 
cialty. 

26 West Fortieth Street. 

DISCUSSION. 

Du. E. J. Bernstein, Kalamazoo: One of the important 
things about the operation is the cosmetic appearance, for, 
even though we cure our patients, save them much pain, or 
snatch them from death, if after recovery they are deformed 
they will be disappointed. Each will think of the de¬ 
formity always and forget the benefit. Dr. Knapp’s incision, 
; t.^ems to me, proauees a little more deformity than that of 
Killian. The incision that Killian makes directly through the 
eyebrow, leaves when cure takes place, absolutely no sign of 
deformity; you can not see the line of incision in two months. 
Through this incision you can displace the orbital contents 
just as well as when you make the incision, as I understand 
Dr. Knapp does. Killian’s incision gives you the opportunity 


of displacing the contents of the orbit with perfect facility, and 
after the wound has been closed by subcuticular sutures, there 
is absolutely no sign of a scar. In draining the sinus I have 
observed trouble in the temporal end of the sinus—the trou¬ 
ble appears in the complications that occur in the median. It 
docs not seem to me necessary to displace the trochlea at all. 
I have been able with perfect facility to remove the whole 
floor of the sinus and clean out the whole cavity' through this 
opening after displacing the orbital contents. The incision 
through’ the eyebrow produces no deformity. The nasal end 
of the incision leaving the eyebrow abruptly and coming well 
in the side of the nose, hardly more than a faint line is seen 
and this can he hidden by glasses. 

Dr. William C. Posey, Philadelphia: While, of course, the 
extensive incision described by Dr. Knapp is necessary in some 
cases of involvement of the frontal and ethmoidal cells, espe¬ 
cially when the mucous membrane lining the cavities has been 
converted into a thick pyogenetic membrane, a smaller incision 
will suffice in many instances and excellent drainage may be 
secured without the loss of so much hone. I have always thus 
far coaptatcd the flaps of the orbital incision with sutures 
and have maintained a drainage tube in position, from the 
orbit into the nose, for at least a week. Dr. Knapp’s proce¬ 
dure for the safety of the pulley of the superior oblique is 
ingenious and I shall be glad to follow his directions. I have 
found the speculum of Axenfeld, used in the removal of the 
lachrymal sac, of great service in sinus operations. The essen¬ 
tials of success in the external operations on the sinuses are, 
in my experience, a thorough knowledge of the anatomy of 
the orbit and the accessory cavities, ample drainage into the 
nose from all the affected cells, or if the mucous membrane 
be greatly thickened and diseased, its complete removal by 
Killian’s or other similar procedure. In my opinion, those 
who confine their practice to rhinology alone should he dis¬ 
couraged from attempting to open the sinuses externally, owing 
to lack of knowledge of the orbit and 'its contents, anil 
to the danger of injury to the eye or its adnexa, such incisions 
being within the province of the ophthalmic surgeon alone. 

Dn. A. E. Davis, New York: There is one of the accessory 
sinuses which Dr. Knapp did not mention at all; that is the 
antrum of Highmore. I have recently seen an eye lost by an 
operation in which a nasal surgeon tried to drain the antrum 
from the nose. He said that lie had fractured the floor of the 
orbit by contre-coup, but he admitted that he had put the in¬ 
strument in rather deeply. The orbit was infected and intense 
orbital cellulitis occurred with loss of the eye. There was 
marked choked disc, although perfect drainage from below. 
This sinus should be taken into consideration in considering 
these orbital infections. I think Dr. Knapp’s incision most 
excellent and one of the most essential points of the operation. 
The deformity is practically nothing at all. 

Dr. Arnold Knapp, New York: I thought it of advantage 
to have the incision somewhat below the eyebrow because in 
some cases we want to keep the wound open and we can drain 
better if tbe incision is not in the line of the eyebrow. I think 
that the detachment of the pulley is of great importance in 
order to get at the ethmoidal and deeper structures properly. 
This feature, and the complete removal of the inferior wall of 
the frontal sinus, make this method easier than Killian's oper¬ 
ation. The complications, of course, are anomalies in the ex¬ 
tent of the frontal sinus. When the frontal sinus extends hi"!) 
up and the apex is not accessible from below, Killian’s window 
lesection in the anterior wall must be performed. I limited 
my paper to this one condition purposely and avoided savin” 
anything about the antrum of Highmore. 


Holding Patients.—It is commonly observed that the so- 
called business getters are not business holders. Soon after 
beginning practice the writer was told by a practitioner of con¬ 
siderable experience that in ten years a physician in the city 
would have but few of the patients at the end of the decade 
who were with him at the beginning of the decade. This is a 
fact only with the business getters who are not business hold¬ 
ers. Patients are held best by the man who is trustworthv. 
He who is honest with himself and his patients and is tniiy 
progressive is most successful.— Leucocyte. 
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SOME CLINICAL ASPECTS OP LENTICULAR 
ASTIGMATISM.* 

EDGAR S. THOMSON, M.D. 

NEW YORK. 

The subject of astigmatism has for its keynote the 
astigmatism of the lens. This is not only of interest 
from a scientific standpoint, but it is also of vital im¬ 
portance in the management of cases. It is not suffi¬ 
cient that we know the total astigmatism of an eye, 
unless we wish to prescribe glasses largely from the 
anatomic standpoint. In order to obtain a correct idea 
of the conditions present in each given case, we must 
separate the comparatively fixed quantity, the corneal 
astigmatism, from the fluctuating and uncertain one, 
the astigmatism of the lens. Leaving aside the differ¬ 
ences in the corneal surfaces and the eccentricity of the 
visual axis, both of which quantities are so small as to 
be negligible from the clinical standpoint, the two 
broad facts to be determined are the amount of corneal 
astigmatism and the amount of lens astigmatism. 

The corneal astigmatism, which is congenital in the 
vast majority of cases, may be determined accurately by 
the ophthalmometer of Javal and Schiotz. It may be 
stated in’the beginning, however, that we have at pres¬ 
ent no accurate means of measuring the lens astig¬ 
matism, either as regards its quantity or its axis, but 
must depend on the subtraction of the corneal from the 
total astigmatism, as obtained by one of several meth¬ 
ods. 

VARIETIES OF LENS ASTIGMATISM. 

Lens astigmatism may be either static or dynamic, 
and is probably far oftener the latter than the former. 
It would otherwise be difficult to explain the occur¬ 
rence of so many cases of corneal astigmatism of low 
degree (0.5 diopter) accurately compensated by the lens, 
especially in hyperopic cases with a well-developed 
ciliary muscle,- and it hardly seems logical to attribute 
the cause of this to static astigmatism when we consider 
how small the measured change must be. In support of 
this, we have the clinical fact that low degrees of corneal 
astigmatism in myopic cases are much less frequently 
compensated by the lens; that is, they frequently accept 
cylindric glasses entirely at variance with the ophthal- 
mometric reading, and this we should expect, because 
the ciliary muscle is relatively weaker, and because 
accommodation has no effect in increasing the visual 
acuity in use of the eyes for distance vision. 

We are more apt to find this variation in the lens 
astigmatism the higher the total myopia and the weaker 
the ciliary muscle. That there exists a primary static 
astigmatism of the lens can scarcely be doubted, but 
that it- exists- unchanged in many instances- may be 
very much doubted. Donders 1 found in his own eye 
astigmatism produced by the tilting of the lens, and 
that this can occur must be acknowledged by those who 
have seen astigmatism produced by a partial luxation 
of the crystalline lens. Children frequently learn to 
overcome low degrees of astigmatism by tilting the 
head, and presumably tilting the lens in relaxation of 
the zonula during accommodation. It is also a matter 
of common experience to see a patient with spherical 
glasses overcome an astigmatism by looking obliquely 
through the lens.- Aside from these exceptional cases, 
however, which usually have rather pronounced clinical 

» Rond in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago. 
June, ions. -• 

1. Accommodation and Refraction, p. 532. 


features, dynamic lens astigmatism is, in all probability, 
most frequently caused by partial contraction of the 
ciliary muscle in the meridian of least refraction, allow¬ 
ing that meridian of the lens to become, within certain 
degrees, more convex. 

If the tilting of the-lens were a frequent cause of 
dynamic astigmatism, we should- expect it to appeal 
fully as frequently in presbyopes as in the young. Ex¬ 
actly the reverse is true. Astigmatism in presbyopia 
becomes manifest just as certain other errors do, unless, 
of course, we have a static astigmatism of the lens, and 
it is doubtful if dynamic astigmatism occurs at all 
after the age of 50. 

Lens tilting argues an even higher individual devel¬ 
opment of control over the ciliary' muscles, inasmuch 
as tlie mechanism by which it is produced must be the 
drawing forward- of a certain set of ciliary fibers con¬ 
fined to a very small area. It is doubtful if this highly 
specialized action of the muscle exists frequently. In¬ 
deed, all the cases of lens tilting that have come under 
my observation have been, I believe, due primarily to 
the action of gravity in the twisted positions of the head 
which such patients assume. 

Aside from the eases of lens tilting due to partial 
luxation of the lens, I have never seen a case where lens 
tilting seemed to occur during the distance test, these 
cases occurring only during accommodation at the near 
point. 

Compensation by lens tilting must be extremely small, 
and is undoubtedly less in amount than compensation 
by partial contraction. 

Partial contraction of the ciliary muscle was first 
pointed out bv Dobrowolsky. 2 This view has been ac¬ 
cepted bj' Landolt, Woinow, Pfliiger, Mauthner, and 
others, while it has been opposed by no less distinguished 
observers than Hess, J. G. Bnll, Suker, and Tscheming. 
The question is by no means settled, but it certainly 
seems as if the advocates of a dynamic lenticular-astig¬ 
matism had a great deal in their favor, for the clinical 
facts and- the voluntary control of the ej - e over astig¬ 
matism seems difficult to explain by any such fortuitous 
occurrence as dropping of the lens, tilting of the lens 
on the axis, or any of the other changes in the lens 
causing astigmatism, which, while they undoubtedly 
occur and have been demonstrated, certainly can not he 
the cause in the majority of cases. 

The experiments of Hensen and Voelckers 8 are in the 
highest degree convincing, as showing that a meridional 
contraction of the ciliary muscle is possible, whatever 
may he its action on the shape of the crystalline lens. 
J hey found that irritation of the ciliary nerves by an 
electric current was followed by contraction in only that 
part of the iris and ciliary-muscle supplied-by that nerve. 
They also introduced needles through the sclerotic and 
cornea, and observed by the tilting forw'ard- of the 
needles which ones w r ere acted on when a certain ciliary 
nerve was stimulated, proving that the ehorioid is drawn 
forward in accommodation. They observed in the same 
manner changes in the curvature of the lens, by placing 
the ends of the needles in contact with the anterior and 
posterior surfaces of the lens. This was demonstrated in 
living animals—dogs, eats and monkeys—and also on a 
fleshly enucleated human eye. The point of application 
of the electric current in the animals was-near the oph¬ 
thalmic ganglion. 


2. Arch. f. Ophtb., 1868, xviv, 3 . 51 . 

?- . T “ tiff Uc!l ," ’“ s '"' ber 6en Meehnnismus der Accom¬ 
modation, Kiel, 18GS; also Arc j. f. Ophtb., 1S73, six, 1 . 
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laqnaxi aqj pnB BtdoAin jbjoj aqj laqgjq aqj insijBiugijsB 
snaj aqj ui uotjbtiba stqj jjntj oj jde 010m aiB o^\ 

•noisiA aanBjsip ioj saAa aqj jo asn ni Ajiuob 
jBnsix aqj gnisBaioni ui joajja on sbij noijBpouiiuoDDB 
osnBoaq pnB ‘laqBaxt AjaxijBjai si ajosnni Aintjto aqj 
asnBaaq ‘joadxa pjnoqs axt stqj pm: ‘gnipBai oiijauiora 
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Ajjnanbaij ssaj qantn aiB sasBD otdoAui ni uisijBingijsB 
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ajnqtijjB oj jcaigoj sniaas Ajpiaq ji pnB ‘ajasntn .Aieijid 
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LENTICULAR ASTIGMATISM—THOMSON 


Jour. A. M. n. 
July 25, ino8 


SOME CLINICAL ASPECTS OE LENTICULAR 
ASTIGMATISM.- 

EDGAR S. THOMSON, M.D. 

NE vr YORK. 

The subject of astigmatism has for its keynote the 
astigmatism of the lens. This is not only of interest 
from a scientific standpoint, but it is also of vital im¬ 
portance in the management of cases. It is not suffi¬ 
cient that we know the total astigmatism of an eye, 
unless we wish to prescribe glasses largely from the 
anatomic standpoint. In order to obtain a correct idea 
of the conditions present in each given case, we must 
separate the comparatively fixed quantity, the corneal 
astigmatism, from the fluctuating and uncertain one, 
the astigmatism of the lens. Leaving aside the differ¬ 
ences in the corneal surfaces and the eccentricity of the 
visual axis, both of which quantities are so small as to 
be negligible from the clinical standpoint, the two 
broad facts to be determined are the amount of corneal 
astigmatism and the amount of lens astigmatism. 

The corneal astigmatism, which is congenital in the 
vast majority of cases, may be determined accurately by 
the ophthalmometer of Javal and Sehiotz. It may be 
stated in the beginning, however, that we have at pres¬ 
ent no accurate means of measuring the lens astig¬ 
matism, either as regards its quantity or its axis, but 
must depend on the subtraction of the corneal from the 
total astigmatism, as obtained by one of several meth¬ 
ods. 

VARIETIES OF LENS ASTIGMATISM. 

Lens astigmatism may he either static or dynamic, 
and is probably far oftener the latter than the former. 
It would otherwise be difficult to explain the occur¬ 
rence of so many cases of corneal astigmatism of low 
degree (0.5 diopter) accurately compensated by the lens, 
especially in hyperopic cases with a -well-developed 
ciliary muscle, and it hardly seems logical to attribute 
the cause of this to static astigmatism when we consider 
how small the measured change must he. In support of 
this, we have the clinical fact that low degrees of corneal 
astigmatism in myopic cases are much less frequently 
compensated by the lens; that is, they frequently accept 
cylindric glasses entirely at variance with the ophthal- 
mometric reading, and this we should expect, because 
the ciliary muscle is relatively weaker, and because 
accommodation has no effect in increasing the visual 
acuity in use of the eyes for distance vision. 

We are more apt to find this variation in the lens 
astigmatism the higher the total myopia and the weaker 
the ciliary muscle. That there exists a primary static 
astigmatism of the lens can scarcely be doubted, but 
that it exists unchanged in many instances may be 
very much doubted. Donders 1 found in his own eye 
astigmatism produced by the tilting of the lens, and 
that this can occur must be acknowledged by those who 
have seen astigmatism produced by a partial luxation 
of the crystalline lens. Children frequently learn to 
overcome low degrees of astigmatism by tilting the 
head, and presumably tilting the lens in relaxation of 
the zonula during accommodation. It is also a matter 
of common experience to see a patient with spherical 
glasses overcome an astigmatism by looking obliquely 
through the lens. Aside from these exceptional cases, 
however, which usually have rather pronounced clinical 

* Read in the Section on Ophthalmology of the American Medical 
Association, tit the Fifty-ninth Annual Session, held at Chicago, 
June. lOOS 

1. Accommodation and Refraction, p. 532. 


features, dynamic lens astigmatism is, in all probability, 
most frequently caused by partial contraction of the 
ciliary muscle in the meridian of least refraction, allow¬ 
ing that meridian of the lens to become, within certain 
degrees, more convex. 

If the tilting of the lens were a frequent cause of 
dynamic astigmatism, we should expect it to appear 
fully as frequently in presbyopes as in the young. Ex¬ 
actly the reverse is true. Astigmatism in presbyopia 
becomes manifest just as certain other errors do, unless, 
of course, we have a static astigmatism of the lens, and 
it is doubtful if dynamic astigmatism occurs at all 
after the age of 50. 

Lens tilting argues an even higher individual devel¬ 
opment of control over the ciliary muscles, inasmuch 
as tile mechanism by which it is produced must be the 
drawing forward of a certain set of ciliary fibers con¬ 
fined to a very small area. It is doubtful if this highly 
specialized action of the muscle exists frequently. In¬ 
deed, all the cases of lens tilting that have come under 
my observation have been, I believe, due primarily to 
the action of gravity in the twisted positions of the head 
which such patients assume. 

Aside from the cases of lens tilting due to partial 
luxation of the lens. I have never seen a case where lens 
tilting seemed to occur during the distance test, these 
eases occurring only during accommodation at the near 
point. 

Compensation by lens tilting must be extremely small, 
and is undoubtedly less in amount than compensation 
by partial contraction. 

Partial contraction of the ciliary muscle was first 
pointed out by Dobrowolsky. 2 This view has been ac¬ 
cepted by Landolt, Woinow, Pfliiger, Mautbner, and 
others, while it has been opposed by no less distinguished 
observers than Hess, J. G. Bull, Sulzer, and Tscherning. 
The question is by no means settled, but it certainly 
stems as if the advocates of a dynamic lenticular astig¬ 
matism had a great deal in their favor, for the clinical 
facts and the voluntary control of the eye over astig¬ 
matism seems difficult to explain by any such fortuitous 
occurrence as dropping of the lens, tilting of the lens 
on the axis, or any of the other changes in the lens 
causing astigmatism, which, while they undoubtedly 
occur and have been demonstrated, certainly can not be 
the cause in the majority of cases. 

The experiments of Hensen and Yoelckers 3 are in the 
highest degree convincing, as showing that a meridional 
contraction of the ciliary muscle is possible, whatever 
may be its action on the shape of the crystalline lens. 
I hey found that irritation of the ciliary nerves by an 
electric current -was followed by contraction in only that 
part of the'iris and ciliary muscle supplied 'by that nerve. 
They also introduced needles through the sclerotic and 
cornea, and observed by the tilting forward of the 
needles which ones were acted on when a certain ciliary 
nerve was stimulated, proving that the chorioid is drawn 
forward in accommodation. They observed in the same 
manner changes in the curvature of the lens, by placing 
the ends of the needles in contact -with the anterior and 
posterior surfaces of the lens. This was demonstrated in 
living animals—dogs, cats and monkeys—and also on a 
freshly enucleated human eye. The point of application 
of the electric current in the animals was near the oph¬ 
thalmic ganglion. 


2. Arch. f. Ophth., 1868, xviv, 3. !i 1. 

3. Exper. Untersuchung u^her den Mechanlsmus der Accom¬ 
modation, Kiel, 1S6S; also Aicj. f. Opbtli., 1873, xix, 1. 
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joAapqAi ‘ajqxssod si apsntn Aibijid oqj jo noijaBijnoa 
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noijBsnaclxnoo xxcqj jnnoxnB nx ssaj Aipojqxxopnn’ st puB 
‘iptus Aptnaajxa aq jsmu Suijjxj snaj Aq noijBsnadxnoQ 
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LENTICULAR ASTIGMATISM—THOMSON 


SOME CLINICAL ASPECTS OF LENTICULAR 
ASTIGMATISM.' 

EDGAR S. THOMSON, M.D. 

NEW YORK. 

The subject of astigmatism has for its keynote the 
astigmatism of the lens. This is not only' of interest 
from a scientific standpoint, but it is also of vital im¬ 
portance in the management of cases. It is not suffi¬ 
cient that we know the total astigmatism of an eye, 
unless we wish to prescribe glasses largely from the 
anatomic standpoint. In order to obtain a correct idea 
of the conditions present in each given case, we must 
separate the comparatively fixed quantity, the corneal 
astigmatism, from the fluctuating and uncertain one, 
the astigmatism of the lens. Leaving aside the differ¬ 
ences in the corneal surfaces and the eccentricity of the 
visual axis, both of which quantities are so small as to 
be negligible from the clinical standpoint, the two 
broad facts to be determined are the amount of corneal 
astigmatism and the amount of lens astigmatism. 

The corneal astigmatism, which is congenital in the 
vast majority of cases, may be determined accurately by 
the ophthalmometer of Javal and Schiotz. It may be 
stated in the beginning, however, that we have at pres¬ 
ent no accurate means of measuring the lens astig¬ 
matism, either as regards its quantity or its axis, but 
must depend on the subtraction of the corneal from the 
total astigmatism, as obtained by one of several meth¬ 
ods. 

VARIETIES OF LENS ASTIGMATISM. 

Lens astigmatism may be either static or dynamic, 
and is probably far oftener the latter than the former. 
It would otherwise be difficult to explain the occur¬ 
rence of so many cases of corneal astigmatism of low 
degree (0.5 diopter) accurately compensated by the lens, 
especially in hyperopic cases with a well-developed 
ciliary muscle, and it hardly seems logical to attribute 
the cause of this to static astigmatism when we consider 
how small the measured change must bo. In support of 
this, we have the clinical fact that low degrees of corneal 
astigmatism in myopic eases are much less frequently 
compensated by the lens; that is, they frequently accept 
cylindric glasses entirely at variance with the ophthal- 
mometric reading, and this we should expect, because 
the ciliary muscle is relatively weaker, and because 
accommodation has no effect in increasing the visual 
acuity in use of the eyes for distance vision. 

We are more apt to find this variation in the lens 
astigmatism the higher the total myopia and the weaker 
the ciliary muscle. That there exists a primary static 
astigmatism of the lens can scarcely be doubted, hut 
that it exists unchanged in many instances may be 
very much doubted. Donders 1 found in his own eye 
astigmatism produced by the tilting of the lens, and 
that this can occur must he acknowledged by those who 
have seen astigmatism produced by a partial luxation 
of the crystalline lens. Children frequently learn to 
overcome low degrees of astigmatism by tilting the 
bead, and presumably tilting the lens in relaxation of 
the zonula during accommodation. It is also a matter 
of common experience to see a patient with spherical 
glasses overcome an astigmatism by looking obliquely 
through the lens. Aside from these exceptional cases, 
however, which usually have rather pronounced clinical 


* Read In the Section on Ophthalmol ogv of the American Medical 
Association, at the rifty-nlnth Annual Session, held at Chicago. 
June. 100S 

1. Accommodation and Refraction, p. 532. 


features, dynamic lens astigmatism is, in all probability, 
most frequently caused by partial contraction of the 
ciliary muscle in the meridian of least refraction, allow¬ 
ing that meridian of the lens to become, within certain 
degrees, more convex. 

If the tilting of the-lens were a frequent cause of 
dynamic astigmatism, we should expect it to appear 
fully as frequently in presbyopes as in the young. Ex¬ 
actly the reverse is true. Astigmatism in presbyopia 
becomes manifest just as certain other errors do, unless, 
of course, we have a static astigmatism of the lens, and 
it is doubtful if dynamic astigmatism occurs at all 
after the age of 50. 

Lens tilting argues an even higher individual devel¬ 
opment of control over the ciliary muscles, inasmuch 
as tfie mechanism by which it is produced must be the 
drawing forward of a certain set of ciliary fibers con¬ 
fined to a very small area. It is doubtful if this highly 
specialized action of the muscle exists frequently. In¬ 
deed, all the cases of lens tilting that have come under 
my observation have been, I believe, due primarily to 
the action of gravity in the twisted positions of the head 
which such patients assume. 

Aside from the eases of lens tilting due to partial 
luxation of the lens, I have never seen a case where lens 
tilting seemed to occur during the distance test, these 
cases occurring only during accommodation at the near 
point. 

Compensation by lens tilting must be extremely small, 
and is undoubtedly less in amount than compensation 
by partial contraction. 

Partial contraction of the ciliary" muscle was first 
pointed out by Dobrowolsky. 2 This view has been ac¬ 
cepted by Landolt, Woinow, Pfliiger, Mautbner, and 
others, while it has been opposed by no less distinguished 
observers than Hess, J. G. Bull, Sulzer, and Tscheming. 
The question is by no means settled, but it certainly 
steins as if the advocates of a dynamic lenticular astig¬ 
matism had a great deal in their favor, for the clinical 
facts and the voluntary control of the eye over astig¬ 
matism seems difficult to explain by any such fortuitous 
occurrence as dropping of the lens, tilting of the lens 
on the axis, or any of the other changes in the lens 
causing astigmatism, which, while they undoubtedly 
occur and have been demonstrated, certainly can not be 
the cause in the majority" of cases. 

The experiments of Hensen and Voelckers® are in the 
highest degree convincing, as showing that a meridional 
contraction of the ciliary muscle is possible, whatever 
may be its action on the shape of the crystalline lens. 
'1 hey found that irritation of the ciliary nerves by an 
electric current was followed by contraction in only'that 
part of the iris and ciliary" muscle'supplicd by" that nerve. 
They also introduced needles through the sclerotic and 
cornea, and observed by the tilting forward of the 
needles which ones were acted on when a certain ciliary 
nerve was stimulated, proving that the ehorioid is drawn 
forward in accommodation. They observed in the same 
manner changes in the curvature of the lens, by placing 
the ends of the needles in contact with the anterior and 
posterior surfaces of the lens. This was demonstrated in 
living animals—dogs, cats and monkeys—and also on a 
freshly enucleated human eye. The point of application 
of the electric current in the animals was near the oph¬ 
thalmic ganglion. 


2. Arch. i. Ophth., 18G8, xvlv, 3. 51. 

3. Exper. Untcrsuchung m'bcr den Meehan ismus der Accom¬ 
modation, Kiel, 1SG8; also Aich. f. Ophth., 1S73, six, 1 . 
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The subjective tests with the trial lenses I believe to 
be perhaps the most important in our list, when based 
on our other measurements, and the technic of applying 
them is very important. It hardly seems necessary at 
the present time to go into details on this point, but I 
may say that the “fogging” me.tliod has been generally 
unsatisfactory in my hands, and I much prefer to test 
with cylindrical lenses in the axis of the corneal astig¬ 
matism, gradually increasing the strength of the lenses 
and adding only the required spherical lens to bring the 
visual acuity to the point where finer changes are more 
noticeable to the patient. I then vary the axis to find 
any modifications that may exist; if I am unable to find 
the correction which gives relief, I use a mydriatic and 
obtain a reading of the total error. 

The actual lens prescribed depends on the judgment 
of the various questions above mentioned, taken in con¬ 
nection with the general muscular constitution (as 
bearing directly on the constitution of the ciliary mus¬ 
cle), the needs of the individual, and the existence of 
any local complications—as strabismus, heterophoria, 
etc., which need not be considered here. I do not un¬ 
derestimate the value of the ophthalmoscope in the 
treatment of refractive errors, but its bearing in the 
present question is only to give a close approximation to 
the total spherical error, which, of course, we must know, 
and it is of little value in the actual determination of 
the amount of astigmatism. 

To obtain the lens astigmatism, we subtract the corneal 
astigmatism from the total, .as obtained by either of the 
above mentioned methods. The proper appreciation of 
the true cause of the lens astigmatism and of the factors 
producing the visual disturbance will depend not so 
much on mere figures as on the clinical conditions bear¬ 
ing on the case. To particularize, it is necessary to take 
up seriatim the different forms of astigmatism: 

IIYPEIiOPIO ASTIGMATISM. 

The majority of cases of hyperopic astigmatism will 
fall under one of the following general classes: 

1. Low Degrees of Corneal Astigmatism, 
Completely Compensated by the Lens, /l.ris 
90° or Thereabouts. 

These cases occur at any age, give no symptoms, and 
accept no cylindrical glasses with or without a mydri¬ 
atic, and have normal vision with a corneal astigmatism 
of not more than one diopter, usual axis 90°, symmetri¬ 
cal in the two eyes. They form the largest class of cases. 
We see them only incidentally, in the course of treatment 
of other eye conditions—inflammations or presbyopia— 
and, of course, they require no correction. The com¬ 
pensating astigmatism of the lens is static, whatever it 
may have been originally. My own feeling is that a 
large proportion of such cases, perhaps the great ma¬ 
jority. begin as dynamic lens astigmatism, and that 
the efforts of the ciliary muscle are purposeful, and 
ultimately lead to full correction without the aid of 
cylindrical glasses. 

2. Higher Degrees of Corneal Astigmatism, 
with Partial Regular Compensation by the 
Lens, Axis 90° or Thereabouts. 

Under this heading we have the largest class of cases 
coming to us for treatment. The lens astigmatism 
occurs in the same axis—or very nearly the same axis— 
as the corneal astigmatism, and amounts to between 
9.50 and 1 diopter. It is for this reason that we have 
the arbitrary rule of subtracting 0.50 diopter from the 


reading of the- ophthalmometer in prescribing lenses, a 
rule which seems unfortunate as leading to a certain 
amount of misapprehension, though, in fact, our other 
tests usually give us approximately this result. 

These cases, almost without exception, have-a dimi¬ 
nution of the visual acuity for'distance (the amount 
depending on the degree of astigmatism) with astheno¬ 
pia. Even small amounts of astigmatism are not prop¬ 
erly to be called latent, though the meridional contrac¬ 
tion occurs only at intervals when the patient is looking 
at the test card, ancL in. most instances need not occur, 
at all if the cylinders are carefully tried. By subtract¬ 
ing the total astigmatism (manifest with the trial 
lenses) from the corneal we have the lens astigmatism, 
and whether this be static or dynamic will depend on the 
severity of the asthenopia, the age of the patient, the 
length of time that the eyes have gone uncorrected, and 
the general muscular constitution of the individual. 

After the age of 35 the compensating astigmatism is 
almost invariably static, and we may see even high de¬ 
grees of compensation at this time; that is, 1.50 to 2 
diopters, where glasses have never been worn and where 
the muscles have been allowed to develop gradually 
without undue forcing. In such cases, even under the 
influence of a mydriatic, the manifest astigmatism is 
not increased. Before 35, or thereabouts, the.judgment 
of the character of the lens astigmatism is more diffi¬ 
cult, and I have come to depend to a great extent on 
the finding of tender spots over the ciliary region, fre¬ 
quently in the meridian of contraction, when a dynamic 
astigmatism exists. If I find these tender spots, I sus¬ 
pect the astigmatism to be latent or dynamic, and I 
prescribe a mydriatic, both for accuracy in obtaining 
the test and for its physiologic action on the contracted 
fibers of the ciliary muscle. In most instances, the 
astigmatism will be found to be dynamic and needing 
partial or total correction, depending on the clinical 
features of the particular case, i. e., the amount of use 
of the eyes, the length of time since glasses have been 
worn, the age of the patient, and the general muscular 
constitution. One should be very careful in this con¬ 
nection not to overcorrect, for overcorreetion is pro¬ 
ductive of much more irritation than undercorrection. 
Where no irritation of the ciliary muscle can be dis¬ 
covered, it seems unnecessary to use a mydriatic, and in 
practice I do not find that I am led into error through 
this line of procedure. 

3. Low Degrees of Corneal Astigmatism 
with Irregular Compensation by the Lens. 

This class is composed almost entirely of cases in 
which the corneal astigmatism is less than 0.75 diopter. 
It occurs most frequently in cases where the corneal 
astigmatism is not symmetrical; that is, one cornea may 
have a 0.50 diopter of astigmatism, the other none. In 
such cases the axis of the total manifest astigmatism 
.represents a mean between the cornea and the lens, 
whose astigmatism, either from its original static con¬ 
dition or through faulty accommodative efforts, lies in 
an entirely different axis from the corneal. Such cases 
are much prone to vary. The astigmatism will appear 
and disappear, the axes will change from time to time, 
even where we use a mydriatic and endeavor to put 
them on more permanent bases. 

In these eases, as in the former, I do not use a mydri¬ 
atic, unless I have evidence of muscular cramp, as 
shown by r tender spots over the ciliary muscle. I pre¬ 
fer to correct the manifest astigmatism after not less 
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tlmu. two careful tests with the trial lenses. Unless 
there is a definite indication that the distance vision is 
accomplished through irritating accommodative effort, 1 
prescribe the glasses only for the near work, and I often 
find that under this form of treatment the ciliary mus¬ 
cle adjusts itself, compensation is regained, mid the 
glasses may lie laid aside. 

In this class of cases we frequently see the results 
of coordinated effort in the ciliary muscles of the two 
eyes; that is, where wo have no corneal astigmatism in 
one eye and 0.50 diopter, axis 00° in the other e\e, the 
same meridians will contract to such a degree that our 
final astigmatism will read axis 180° in each ev—sav 
0.50 diopter, axis 1S0°, in one eye. and 1 diopter, axis 
180°, in the other eye, with 0.50 diopter or rorncal 
astigmatism, axis 90°. In other words, the compensa¬ 
tion in the eye with the 0.50 diopter of corneal astig¬ 
matism has overshot the mark and given us an exces¬ 
sive lens astigmatism. 

4. Corneal Astigmatism with the Axis at 
1S0° or Thereabouts. 

In this class of cases, as is well known, the symp¬ 
toms are very much more severe, compensation is much 
less apt to occur, and the lens astigmatism is frequently 
in excess of the corneal. Here we frequently find the 
lens astigmatism to be static, and the correction must 
be worn constantly. The reason for the increased diffi¬ 
culty of compensation in this class of cases over the 
preceding class is naturally to be looked for in a greater 
normal tonicity of certain fibers of the ciliary muscle 
over certain others, hut so far we have no anatomic 
investigations to help us out on this point. 

5. Cases of Simple Lens Astigmatism. 

In these cases the cornea shows no astigmatism, and 
the astigmatism is confined to the lens. It may be as 
high as a diopter, is accompanied by severe symptoms, 
and occurs most frequently below the presbyopic age. 
It is very desirable to use mydriasis in these cases, 
where even a small amount of muscular tenderness 
exists, as there is every evidence that the lens astigma¬ 
tism is most frequently due to faulty ciliary contraction, 
and that if we keep our correcting lens a little under the 
full dynamic astigmatism with suitable management of 
the work done by the ciliary muscle, the astigmatism 
will ultimately disappear. 

MYOPIC ASTIGMATISM. 

In myopic astigmatism, we have, in general, a weaker 
ciliary muscle, and the compensating lens astigmatism 
is much less purposeful in its character than in hyper¬ 
opic cases, as we should expect. While in the nature of 
the case there can be no constant correction of the 
astigmatism by the ciliary muscle, still in low degrees, 
unaccompanied by spherical error, we commonly find an 
attempt at correction or a contraction of the meridional 
fibers of the ciliary muscle, produced largely by certain 
habits in reading. 

It must be remembered that within the far point of 
the meridian of greatest refraction (the most myopic), 
Ibc only way the astigmatism can be reduced by the 
ciliary muscle is by correction in the opposite meridian, 
naming both meridians myopic in the same degree, if 
the astigmatism is not too high; or reducing the astig¬ 
matism in the same way, if it is too great to be corrected 
entirely. We have, then, the same source of irritation 
as in hyperopic cases, but with a relatively weaker ciliary 
muscle, whose weakness depends on the amount of 


spherical myopia, etc. It is for this reason that we so 
frequently find severe astlienopic symptoms in myopic 
astigmatism, and that such cases so frequently simulate 
simple myopia in the distance test. Low degrees will 
almost always accept spherical lenses for distance, if the 
same be added until both meridians are corrected, which, 
of course, leaves one meridian overcorrected. For this 
reason, I always correct the astigmatism before I add 
the full spherical lens, and I find very few cases of plain 
spherical myopia, even where the error is as high as 10 
diopters. 

Myopic astigmatism occurs in these general classes: 

A. Corneal Astigmatism, with Partial Regu¬ 
lar Compensation by the Lens at the Near 
Point, Axis ISO 0 or Therabouts. 

These cases have always marked diminution of dis¬ 
tance vision with marked asthenopia for the near point 
on account of the meridional contraction of the ciliary 
muscle, as well as other factors, which we need not con¬ 
sider here. Low degrees may simulate a simple myopia— 
a patient may fail to notice on improvement in reading 
with cylindrical glasses—and, yet, they require full cor¬ 
rection of the astigmatism, both far and near, if the 
ciliary muscle is to obtain its greatest power, and if the 
asthenopia is to be relieved entirely. On account of the 
difference in the constitution of the ciliary muscle and 
the fact that the dynamic astigmatism occurs only inter¬ 
mittently, compensation, as in hyperopic cases, does 
not occur, and full correction should be worn constant!}'. 

If there is difficulty in inducing the patient to accept 
the cylindrical glasses called for by the corneal astig¬ 
matism. minus a certain amount for the lens (0.25 to 
0.50 diopter), or if tenderness exists in the ciliary region, 
a mydriatic should be used, and the total static astig¬ 
matism be determined. It should never be forgotten 
that low degrees of this class may be due to overcon¬ 
traction of the ciliary muscle in hyperopic astigmatism, 
simple or compound, but these cases have usually marked 
symptoms, and, moreover, are rather rare, errors .of 
diagnosis in this connection being generally due to 
faulty technic with the trial case. The clock dial is of 
considerable value in the testing of these cases, for the 
lens astigmatism is apt to assume its static amount in 
the distance test, undisturbed by irregular ciliary con¬ 
tractions. It must be remembered, however, that where 
the eyes have been used without glasses for near work, 
especially in low degrees of spherical error, and where 
the muscular constitution is good, there may be some 
modification of the astigmatism at the distance, and we 
should not pay too much attention to any single test, but 
rather give weight to the preponderance of evidence in 
determining the full -amount of astigmatism. 

B. Low Degrees of Corneal Astigmatism, 
with Irregular Modification by the Lens. 

These form a very large class, perhaps as barge as the 
preceding. They show great variations in axes and 
amounts from the corneal astigmatism, which is usually 
“off axis.” and not symmetrical in the two eyes. The 
principles that have already been discussed in the two 
previous classes of cases apply with equal force here, 
and it should especially be borne in mind that the lens 
astigmatism is so much less purposeful than in cor¬ 
responding cases of hypermetropic astigmatism that the 
corneal reading, while important, is very little guide to 
the total astigmatism. I always try cylinders in the 
axis of the corneal astigmatism first, but if the indica¬ 
tions are that the case belongs to the class under dis- 
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mission, I do not hunt for the proper axis with the test 
lenses, but prefer to proceed at once to the clock dial 
test. This is apt to be of value, as djuamic astigmatism 
plays a relatively small part in such cases in far sight, 
and determination of the full static error is important. 

C. Lens Astigmatism Pure and Simple. 

In this class there is no corneal astigmatism, and the 
astigmatism is located entirely in the lens. It rarely 
exceeds 1 diopter, is static in character, has the same 
characteristics, and requires the same treatment as in the 
preceding class. It is very doubtful if a dynamic 
myopic astigmatism ever develops from a hyperme¬ 
tropic case, such changes being usually due to lengthen¬ 
ing of the eyeball. 

MIXED ASTIGMATISM. ' 

These eases practically all belong to one class. The 
corneal astigmatism is high and “with the rule,” in the 
vast majority of cases; in fact, mixed astigmatism 
“against the rule” has been with me one of the greatest 
of rarities. - The distance vision is relatively good, when 
we consider the amount of the astigmatism, but 
asthenopia is severe. Kb complete lens compensation is 
possible, but almost invariably severe cramps of the 
fibers in the hypermetropic meridian exist, and are not 
at all readilv overcome by any amount of care in testing 
with the trial lenses. Variations in the axis of the lens 
astigmatism from the corneal are uncommon, and when 
they do exist are of 'low degree, usually not more than 
10° or 15°, and frequently less. Almost invariably we 
find a reduction of the hypermetropic meridian which is 
dynamic in character, and to my mind the only proper 
way to deal with such cases is to use a mydriatic, de¬ 
termine the full amount of astigmatism, and have the 
glasses put on before the effect of the mydriatic has 
passed off. We have here a condition of the ciliary 
muscle which may be considered a pathologic one, and 
the mydriatic is necessary, as much for a restoration of 
the fibers to the normal as it is for diagnostic purposes. 
Of course, this applies only to cases in which classes 
have not been worn. Where the ciliary muscle is in bet¬ 
ter condition, it is frequently possible, by care in the tech¬ 
nic of the trial case, to ascertain the astigmatism without 
a mydriatic. Where the full correction has been pre¬ 
scribed with the assistance of a mydriatic, the case 
should always be studied subsequently and the action of 
the ciliary muscle noted, and any irregularity in the 
focus met by an appropriate change of lens. 

19 East Forty-fourth Street. 

DISCUSSION. 

Dr. G. C. Savage, Nashville: I do not deny that there is 
such a thing as lenticular astigmatism; I do deny that there is 
any such thing as partial contraction of the ciliary muscle. If 
there is a lenticular astigmatism, what brings it about, and 
if it is due to partial contraction of the ciliary muscle, why is 
it that atropin will not suspend it? Bowman’s muscle has 
been forgotten. It is supplied by nerve fibers, as every muscle 
is, hut not by the third-nerve fibers. Bowman’s muscle fibers 
run meridionally and they must be there for a purpose. I be¬ 
lieve that Bowman’s muscle is supplied by the cervical sym¬ 
pathetic. Under the guiding influence of some faculty of the 
mind this muscle does the duty for which it was made, and 
if Bowman’s muscle does anything at all it is the tilting of the 
lens. What will that do? Now if I have a +3.00 lens in my 
hand nnd tilt it on the horizontal axis 45 degrees the focus 
for rays in the horizontal plane will he, say, 13, and for those 
in the vertical plane Gy. inches. Now we have such power of 
tilting the lens of the eye hut not through so great an arc. 
This tilting is done by the proper fibers of Bowman’s muscle. 


and for the purpose of correcting, in part, or wholly, the cor¬ 
neal'astigmatism. In my own cs se I suffered when coming np 
to middle life and nothing eonqueied my astigmatism except 
time. The first cylindrical lens given me was plus O.GO D. and 
atropin developed no more. A few years later I had to have 
0.75 D. and later a 1.00,1.25,1.50 D. and now 2.50 D. Eighteen 
years ago my corneas w f ere measured for the first time with the 
ophthalmometer and I had 2.50 D. of astigmatism. Bowman’s 
mnsole also serves to adjust the lens in the new-horn child. 
If its plane is not at right angles to the visual axis the muscle 
fibers contract in one part or another to straighten the lens. 
The purpose of that muscle is to prevent lenticular astig¬ 
matism, when rherc is no corneal astigmatism, as well as to 
ncutraliz.e an existing corneal astigmatism. 

Dn. Lucidn Howe, Buffalo: We may recognize lenticular 
astigmatism by means of the entoptic images, first described by 
Purlcinjc. These were first shown to me by Tseherning with 
his ophthalmophacometer. That is a laboratory instrument, 
but it can be made useful clinically by slight alterations. 
Thus we can take out the prism from the ordinary Jnval- 
Sehiotz ophthalmometer by unscrewing the projection in fiont 
of the disc and lifting out from the tube the part which holds 
the prisms. That converts the ophthalmometer into a telescope 
like the ophthalmophacometer. If we also attach a small elec¬ 
tric light immediately below the axis of the tube, on looking 
through tiie telescope at the eye we see two reflections of this 
light. One of these reflections, large and distinct, is of course 
from the anterior surface of the cornea; the other reflection, 
small but bright, is from the posterior surface of. the lens. 
If we revolve the tube of the telescope in the usual way, then, 
as the small electric light revolves, also, the reflection from 
tiiat light which comes from the posterior surface of the lens 
describes a distinct circle around the reflection of the light 
from the cornea, in all cases in which the axis of the lens 
is practically the same ns the axis of the telescope, that is to 
say, in all eases in which there is no tipping of the lens 
with the consequent astigmatism. If the lens is tipped for¬ 
ward or sidewise, however, then, when the tube of the tele¬ 
scope with the electric light is revolved in the usual way, 
the reflection of the light which comes from the posterior 
surface of the lens does not describe n circle around the 
reflection from the cornea, but it does describe an ellipse. 
When the lens is tipped forward, the long diameter of that 
ellipse is horizontal; and when the lens is tipped sidewise the 
long diameter of the ellipse is vertical. In dynamic astigmat¬ 
ism due.to partial contraction of the ciliary muscle, the iris 
may dilate irregularly by ordinary doses of atropin; but this' 
esln he seen more frequently if we use about 0.00001 gram. 
This should be applied in the little discs. The pupil then may 
dilate as an ellipse, indicating unequal contraction. 

DR. Walter D. Pyle, Philadelphia: No better- evidence 
of tlie necessity of using cycloplegics in the examination of tbc 
infraction of the eye can be offered than the facts set forth 
by Dr. Thomson and the subsequent speakers. There is no 
doubt in my mind of the frequency of partial contraction of 
the ciliary muscle, and in cases of long standing it is perhaps 
not possible to produce full cyclopegia at the first examina¬ 
tion for refraction. By constant use of the initial optical cor- 
lection, a gradual unfolding nnd relaxation of the spasm en¬ 
sues, and only after several repeated corrections ( of refraction, 
under cycloplegia, possibly extending over several years, may 
the full static nstigmatism be determined nnd corrected. These 
facts explain .in part the great divergence of opinion relatin' 
to the efficiency of the different-cycloplegics.- I-have frequently 
detected a greater amount of ametropia at a second i refraction 
under hpmatropin and cocnin than at the initial examination 
under the stronger cycloplegics, such ns atropin and duboisin. 
The great practical lesson from these observations is the neces¬ 
sity of periodical examinations of refraction and changes of 
lenses whenever indicated by recurrence of local or reflex 
asthenopic symptoms or evidence of refractive changes. It 
shpuld be remembered that wben such changes occur, they may. 
give rise to symptoms quite as annoying as the initial discom¬ 
fort that'led the patient to seek-ophthalmic-treatment. It is 
a well established fact that the compensatory ciliary efforts in 
the involuntary attempts to correct astigmatism are far more 
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provocative of the manifold symptoms included under the gen¬ 
eral term “eyestrain” than aie the similar spastic conditions 
in simple hyperopia. 

fin. A. L. DiT.niGUlt, Chicago: Noting particularly the differ¬ 
ence in correcting errors of refraction without and with a 
mydriatic, and the changes that frequently take place in the 
amount of correction and also the changes in the a\is of the 
cylinder where there is astigmatism, I decided some years 
ago to study some of these cases that vary considerably. A 
change of the axis, even of 5 degrees from the vertical or 
horizontal to the oblique, 1ms made a remarkable difference 
in the relief given to the patient. A man, aged 43, vision before 
atropin was used, 20/1.3 (above normal), accepted minus 
0.25 in each eye with no difference in vision. lie had 0 degrees 
of right hyperphoria which I corrected by an operation on the 
superior muscles of the right eye. Using atropin for three 
days there was vision in both eyes of 20/30; with the right 
eye 4- 0.25 3 + 9-50 vision = 20/30. I prescribed full cor¬ 
rection and he wore glasses with comfort until Aug. 27, 1007, 
when he had recurrent headaches. Under atropin \ ision was 
found to be 20/30 and the right accepted + 0.75 ~ + 0 50 C., 
axis 45, vision = 20/20; left eye, +0.50 ^ +0.50 C., axis 
120, vision = 20/20. These were worn until April, 1908, 
when the patient returned again, complaining of similar at¬ 
tacks. Atropin was used again and this time vision reduced 
to 20/40. Right eye accepted + 0.25 " + 0.75 C., axis 45, 
vision = 20/20; left eye + 1 " + 1 C., axis 120, vision = 
20/20. There was more astigmatism and more hyperopia in 
both eyes. One of the most important things is to give full 
correction after the age of 30, especially for close work. 

Da. A. R. Baker, Cleveland: I do not think that these re¬ 
peated statements, “I do not use mydriatics,” should he en¬ 
dorsed. You might as well try to fit a man with a suit of 
clothes while he is running down the street as to try to fit 
glasses without a mydriatic. 

Dr. E. C. Er.LF.rr, Memphis, Tenn.: I recently saw a ease 
in which rapid changes took place in the astigmatism. Mr. 
B., a preacher, aged 39, a hard worker and a man who took 
little exercise, was seen in MaTcli, 190S, complaining of recent 
poor vision. Ho saw 20/G0 in each eye, unimproved by glasses, 
and read J. xii with O. D., and J. vi with 0. S. The nerves 
showed distinctly veiled edges, but no measurable swelling, no 
hemorrhages, no exudation. The ophthalmometer showed plus 
0.50 D., regular astigmatism with the rule. The fields were 
normal. He complained of indigestion and constipation. His 
tongue was brown and furred, his liver laTge and tender, the 
spleen slightly enlarged and the other organs normal. The 
urine showed marked indicanuria. He slept poorly, was in 
dined to he moody and depressed, and his general condition 
was poor. I am indebted to Dr. Buford for the notes as to his 
general condition. In less than one month his vision was 
normal, with glasses, after treatment by massage, diet, wash¬ 
ing the stomach,‘high eneinata and plenty of water internally. 
Successive tests of the refraction showed: 


March 30: O. D. + 1 cyl. ax. 120°. O. S. + 1.50 cyl. ax 180. 
Apill 1: O. D. + 1.30 cvl ax 130°. O. S. + 1.50 cyl. ax. 180. 
April 3 : O. D. + 2 50 cyl. ax. 123°. O. S. + .50 cyl. ax. ISO. 
April 17 ; o. D. + .73 cyl. ax. 00°. O. S + .50 sph. 


All these tests were without a mydriatic. When last ex¬ 
amined, on April 17, the correction indicated gave 20/20 full 
in the right and partly in the left, and J. i in each eye. The 
neives were not yet perfectly clear. 

Dr. A. E. Davis, New York: I do not believe that lenticular 
astigmatism is due to partial contraction of the ciliary muscle. 
I do not see why the ciliary muscle should have a selective 
action in one set of eases, in corneal astigmatism with the rule, 
for instance, to neutralize part of the corneal astigmatism; and 
Jet in another set of cases, in corneal astigmatism against 
the rule, to increase the corneal astigmatism, as we know to 
he the case from actual experience. I consider that Dr. 
Thomson makes one error in regard to the arbitrary sub¬ 
traction of 0.50 D. from the reading of the ophthalmometer in 
astigmatism with the rule, and in the addition of 0.50 D. in 
astigmatism against the rule. The arbitrary addition or sub- 
action of a certain amount, say 0.50 D., should not be prac- 
iced; but after the ophtlialmometric reading is made, sub¬ 


jective and objective tests should be made, guided by the 
ophtlialmometric reading; and the difference between the 
glass accepted by the patient and the glass indicated by the 
ophtlialmometric reading is the amount that should he sub¬ 
tracted or added, as the case may be. This difference may be 
0.25 D., 0.50 D. (as is usually the ease), 0.75 D., or even 1 D.; 
and in astigmatism with, the rule it is subtracted from the 
amount indicated by the ophthalmometer, while in astig¬ 
matism against the rule it is added. Now this very difference 
in the corneal astigmalism as measured by the ophthulmoiileter 
and the total astigmatism as repiesented by the cylindrical 
glass accepted is supposed to be due to the lenticular astig¬ 
matism, which lenticular astigmatism Dr. Thomson thinks 
to he due to unequal and selective action of the cili&Ty muscle. 
But this I do not believe to be the ease, because, if we assum» 
the lens to be tilted slightly on its vertical axis either to the 
right or the left, we can easily understand how it neutralizes 
part of the corneal astigmatism when it is with the rule, and 
liow it adds to it when it is ngainst the rule. According to 
the extent of the tilting it may neutralize 0.25 D., 0.50 D., 
0.75 D., or even 1 D. of the corneal astigmatism, as above men¬ 
tioned, but this must he found out by actual tests and can not 
be arbitrarily added or subtracted. In my experience this is 
the true explanation of lenticular astigmatism as opposed to 
Dr. Thomson’s explanation, as he considers it due to unequal 
contraction of the ciliary muscle. I am of the same opinion 
in this regard as Hess and Bull, both of whom believe that 
lenticular astigmatism is accounted for by the tilting or slight 
displacement of the lens. 

I advocate testing for glasses, in the majority of eases, with¬ 
out the use of cyeloplegics. I was taught to use atropin or 
some other cyeloplegic in every patient under forty years of 
age, but I have come to abandon their use almost altogether 
since the introduction of the ophthalmometer. In some case3 
it may be necessary to use them (ns in spasm of accommoda¬ 
tion or in children under ten years of age), and then I use the 
powerful cyeloplegics, and do not trifle with doubtful ones, 
such as liomatropin. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind.: As oph¬ 
thalmologists we deserve severe criticism for using the terms 
“mydriatics” and “cyeloplegics” synonymously. A cycloplegi" 
is always a mydriatic but a mydriatic is not always a cyclo- 
plcgic. To be certain that we have determined tlie static re- 
fiaction of an eye requiies cycloplegia, and without cycloplegia 
Jesuits are apt to he contradictory. The correction of the 
full static refraction is seldom borne comfortably by the 
patient, hut a knowledge of the full static refraction is 
necessary in order to estimate properly the correction to be 
given. Occupation, temperament, and the physical condition 
of the patient will play an important part in arriving at 
conclusions as to the amount of the static refraction to he 
corrected. 

Dr. Edgar S. Thomson, New York City: I do not ignore 
the static astigmatism of the lens which to my mind accounts 
for some of the differences between astigmatism with the rule 
and against the rule. Further than that I think we have not 
data enough to decide that question. To my mind it is not a 
sweeping question as to whether we shall use cyeloplegics or 
not. I do not hesitate to use them when necessary; in fact 
I always use them when I consider it necessary; but the poinr 
I make is that we must study the condition of the ciliary 
muscle. Is it compensating? Is it of normal tone or is it in 
a condition of cramp? If in a condition of cramp, we shall 
find local tenderness. I do not think that tlie matter can 
be put on the ground that no good work can be done 
without a cyeloplegic or no good work with it. I am still 
unconvinced by Dr. Savage's arguments, but I admit that we 
have no scientific data and it seems hardly worth while 
to discuss theories. To my mind the important point is this, 
that we do not find high degrees of compensating astigmatism 
in presbyopes and if compensation were due to tilting of the 
lens we should expect it to appear as frequently in presbyopes 
ns in the j'oung. I believe that the gradual failure of com¬ 
pensation, in such cases as Dr. Savage has cited, is due to 
advancing nuclear sclerosis and is an indication in favor of the 
theory of partial contraction. 
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A STUDY OP ONE HUNDRED EEEBACTION 
CASES IP INDIANS PBESH EEOM 
THE PLAINS.* 

CLARENCE PORTER JONES, M.'D. 

NEWrOET NEWS, VA.. 

Having had the good fortune to he able to study the 
refractive condition of the eyes in aborigines, and find¬ 
ing'no literature whatever on the subject, I deem it 
not inappropriate to present a brief treatise on this 
subject. 

The cases studied are confined wholly to pupils at 
the Hampton (Vn.) Normal and Agricultural Insti¬ 
tute, a school for negroes and Indians. This institu¬ 
tion not being under government control, but, on the 
contrary, being a purely philanthropic enterprise, kind¬ 
ness, sympathy and individual application makes the 
stubbornness and distrust so inherent in the Indian 
melt away. The result is that he soon becomes an ideal 
student and is trained successfully to enter the realm of 
good citizenship. 

Admissions to the school arc made each month in the 
twelve, and several departments of instruction continue 
throughout the summer. This series of 100 eases cov¬ 
ers exactly 289 admissions, the last being Nov. 24, 1907, 
fonr months before the compilation of the statistics. 
Therefore, I speak accurately when I state that the 
percentage having refractive errors necessitating the 
weaving of glasses to improve vision and to relieve 
symptoms of eyestrain is 34.0 per cent. The ages are 
from 14 to 22; Males, 127, in this series 44 cases, or 
about 35 per cent. Females, 102, in this series 50 cases, 
or about 34 per cent. 

On admission a careful test of vision is made, and 
should it be below 20/20 in each eye, or should' the 
usual symptoms of eyestrain develop subsequently, a 
thorough refractive test is made. In making this test 
I made careful and systematic use of the ophthalmomer 
ter, ophthalmoscope, retinoscope, phorometer and test 


* Read In the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June. 19oS. 


lenses, employing a cycloplcgie in every case. In those 
100 cases—200 eyes—the refractive varieties found 
were as follows: Hyperopia, 38 eyes; simple hyperopic 
astigmatism, 26; compound hyperopic astigmatism, GO; 
myopia. 13 eyes; simple myopic astigmatism, 15; com¬ 
pound .myopic astigmatism, 32-; mixed astigmatism, 16. 

The axis of hyperopic astigmatism was 90 degrees 
in 69 eyes, 180 degrees in 5, 45 or 135 degrees in 5, 
nearer vertical than horizontal in 13, and nearer hori¬ 
zontal than vertical in 6. 

The myopic axis was 180 degrees in 38 eyes, 90 de¬ 
grees in 4, 45 or 135 degrees in 4, nearer vertical than 
horizontal in 4, and nearer horizontal than vertical 
in 15. 

Twenty states and territories are represented in the 
289 admissions, 39 tribes, 26 in the series. 

There are 3 cases of heterophoria amounting to as 
much as 2 degrees, no case being treated other than 
correcting the refractive error. No strabismus. 

A marked tolerance for cycloplegics exists in the In¬ 
dian. Scopolamin is not effective, being practically 
worthless. Homatropin 1/25 grain in each eye, ap¬ 
plied by means of gelatin discs, is usually reliable; this 
dose was repeated in thirty minutes in about 10 per 
cent, of the cases. Atropin was necessary in 3 eases. A 
less than 2 per cent, solution of the latter was ineffect¬ 
ive; also the strong solution of atropin was found nec¬ 
essary when its effect was desired in treating eye in¬ 
juries of Indians occurring in the school work shops. 
In the Series herewith charted, when no cycloplegie is 
mentioned, let it be understood that homatropin hydro- 
bromate was used. 

Fifty-one, or 17.65 per cent, of the whole number, 
bad trachoma on entrance—16 cases in this series; the 
remaining 35 bad normal vision. All trachoma pa¬ 
tients are treated surgically, being promptly rolled by 
Knapp’s forceps; nnd active after-treatment. In the 
16 cases mentioned in the refractive series, the test 
was not made till the acute symptoms nad subsided and 
the cornese became clear. The care exercised by officers, 
physicians and nurses with these patients has prevented 
the spread of the disease at the institution. 


Cape. 

num¬ 

ber. 

Vision 
Ref ore 
Cyclo- 
plegia. 

Vision 

During 

Cyclo- 

plegia. 

1. 

20/70 

20/50 

20/40 

20/40 

2. 

20/150 

20/150 

20/100 

20/100 

3. 

20/100 

20/100 

20/40 

20/30 

4. 

20/30 

20/30 

20/40 

20/30 

5. 

20/70 

20/70 

20/150 

20/150 

C. 

20/50 

20/200 

20/70 

20/100 

7. 

20/20 

20/100 

20/20 

20/200 

S. 

20/30 

20/30 

20/30 

20/50 

9. 

20/200 

20/70 

20/200 

20/100 

10. 

20/30 

20/30 

20/25 

20/25 

u. 

20/50 

20/50 

20/50 

20/50 


TABU? OP ONI? HUNDRED REFRACTIONS IN INDIANS. 


Lenses Accepted 


Results of Examination, etc. Spber- CylJn- 

ical. drical. 

20/20 w. +.73s. C +.50c. ax.90. +.50 Same. 

20/20 w. +.7us. _ +-50c. ax.90. +.'»!) Same. 

20/30 w. +.50c. ax.90 2 — .75 ax ISO... Same. 

20/uO w. +.75c. ax.90 ~ —2.00c. ax.Lttu... Same. 

20/20 w. +.50s. C +.50c. ax.90. Same. 

20/20 w, +*uOs. +.25c. ax.1)0. Same. 

20/20 w. +.50c. at 90. Same. 

20/20 w. +.25s. C +.50c. ax.90. Same. 

20/50 w. +.75s.Same. 

20/50 w. +.75s. Same. 

20/20 w. +.25s. C +.G3C. ax.90.Same. 

20/70 w. +-G2c. ax.ISO. Same. 

20/20 w. + .25c. ax.90. Same. 

20/20 w. +1.7oc. ax.90 C —.50c. as.lSO... Same, 

20/20 w. +.50c. ax.90. Same.. 

20/30 w. +.30c. nx.90 C —1.00c. ax.lSO... Same. 

20/20 w. +.7os. C +.25c. ax.ISO.Same. 

20/20 w. +.75s. C +.23c. ax. 90.Same. 

20/20 w. +.25s. C +.2oc. ax.90.Same. 

20/20 w. +-23s. v +.50c. ax.90. Same. 

20/20 w. —.50s. C —.50c. ax.lSO.Same. 

20/20 w. —.50s.... Same. 


Tribe. 


Remarks. 


Shawnee. 


Cherokee. .»... .Seapalnmln failed to produce cy~ 
eioplegia; homatropin was suc¬ 
cessful. 

Oneida.. . 


Chippewa 


Sioux 


Onondaga 


Omaha.Atropin 4 % sol., 5 Instillations 

necessary to produce cydoplc- 
gfa, scopolamin and homatropin 
having previously failed. 

keneca.Scopolamin failed to produce cy- 

cloplegla; atropin 2 % sol., 3 iu- 
. stillations necessary for success. 

Chippewa.,... . . s 


Oneida. 


I’onca 































VoiiKMR LI 
Nujimm 4 


HE FRACTION JN INDIANS—JONES 


309 


Vision Vision 
Onse. Rcforc During 
mim* Cyclo- C.vclo- 
boi*. plegia. tilcgtn. 


Lenses Accepted 
for Use. 

Results of Examination, etc. Spher- Cylin- Tribe. 

leal. (Ideal. 


12. 20/100 S/200 .20/40 \v. +1.r»0s. C +1.25c. nx.100 

20/100 S/200 20/40 w. 4*1-00s. C +1.23c. ax. So 


+.715 Same. 
+.75 Some. 


Clilppcwa 


13. 20/40 20/150 20/20, w. +1.25s. .. Same. 

20/40' * ’20/150* 20/20 \v. 4-1.30s..... t.Some.. . 


Chippewa 


14. 20/30 
20/30 


20/40 20/20 w. +.50s 
20/40 20/20 w. +.50s 


Same. 

Same. 


Seneca 


15. 15/200 15/200 20/100 w. —1.75s. C —.25c ax. ISO 
20/30 20/35 20/20 w. + .50s. 


Same. 

Same. 


Navajo 


Remarks. 


1G. 20/40 20/40 

20/40 20/45 


20/30 w. —1.12s. 

20/30 W. — .5Us. C —.50c. ax. 135 


Same. 

Same. 


Shawnee. 


17. 

20/30 

20/30 

20/50 

20/50 

20/20 w. +1.00s. C +.50i\ nx.oo. 

20/20 w. +1.UUS. C +.5U<-. n\.!)0. 

4-. 7.7 
+.75 

IS. 

20/30 

20/30 

20/40 

20/40 

20/20 tv. 4-.75s. 

20/20 w. +.75s. 

Same. 

Same. 

19. 

20/30 

20/30 

20/30 

20/30 

20/20 w. + 1 . 00 s. 

20/20 w. +1.UUS. 

Same. 

Same. 

20. 

20/40 

20/40 

20/45 

20/45 

20/20 w. +.50s. C +.50c. nx.00. 

20/20 w. +.5US. ~ +-r>Oc. nx.oo. 

Same. 

Same. 

21. 

20/200 

20/200 

20/200 

20/200 

20/20 w. —2.50s. C —25c. nx.lSO. 

20/20 w. —3.00s. 

Same. 

Same. 

oo. 

20/100 

20/100 

20/200 

20/200 

20/30 w. 4-1.1 2s. C 4-.25c, ax.ISO. 

20/20 w. 4-1.12s. ~ 4-.25c. ax. 90. 

Same. 

Same. 

23. 

20/70 

20/70 

20/70 

2U/70 

20/20 w. —.25s. 2 —.75c. ax.ISO. 

20/20 w. —.25s C —-75c. ax.180. 

Same. 

Same. 

24. 

20/30 

2U/30 

20/40 

20/40 

20/20 w. —,G2s. C —.50c. ax.lSO. 

20/20 \v. —.25s. ~ —.50c. ax.ISO. 

Same. 

Same. 

25. 

20/30 

20/30 

20/70 

20/50 

20/20 w. 4-1.00s. C 4-.75c. ax.90. 

20/20 XV. -f ,75s. ~ 4-.50C. ax.90. 

Same. 

Same. 


20. 

20/1.70 

2U/50 

G/200 

20/70 

20/40 w. 4-1.2.7C. ax.90 C —' one. ax.ISO. 
20/20 w. 4- .50s. C 4-.75c. ax.Jo . 

Same. 

Same. 

27. 

20/70 

20/50 

20/100 

20/70 

20/30 w. 4-l.OOc. ax. 10.7 C —1.50c. ax.1.7. 
20/30 w. 4-l.OOc. ax. 45 C — .50c. ax.13.7 

Same. 

Same. 

2S. 

20/30 

20/30 

20/40 

20/40 

20/20 w. 4--75c. ax.00. 

Same. 

Same. 

29. 

20/25 

20/30 

20/25 

20/30 

20/20 w. ,87s. 

20/20 w. +1.00S. 

Same. 

Same. 

30. 

20/100 

20/70 

20/150 

20/100 

20/30 w. —1.50c. ax. 150. 

20/20 w. 4- ,75c. ax.135. 

Same. 

Same. 

31. 

20/100 

20/70 

20/100 

20/70 

20/20 w. 4-.87C. ax.90. 

20/20 w. +.50c. ax.90. 

Same. 

Same. 

32. 

20/30 

20/200 

20/30 

20/200 

20/20 w. +.12c. ax.90. 

20/20 w. —1.25s. C —.87c. ax. ISO . 

Same. 

Same. 

33. 

20/100 

20/70 

20/70 

20/50 

20/30 xv. —.37s. C —.87c. ax.ISO. 

20/20 w. —,37c. C —-75c. ax. ISO. 

Same. 

Same. 

1.34- 

20/30 

20/30 

20/30 

20/30 

20/20 w. 4--50S. 

20/20 xv. 4-.50c. ax. 00. 

Same. 

Same. 


Seneca 


Oneida. 


Chippewa 


Oneida. 


Asslnabolne. 


Chippewa 


Seneca 


Oneida. 


Winnebago.Trachoma : Lkls rolled twice in 

one year, b'tte stick and birhlo- 
rid 1 to 5U0 ointment used al¬ 
ternately for period of IS 
months. Refractive test made 
20 months after entrance. 

Pottawatlomie. .Trachoma: Lids rolled and blue 
stick used once or twice a day 
for 3 months before refractive 
test. 

Ponca.Trachoma: Lids rolled and bi- 

chlorid 1 to 500 ointment used 
daily for 5 months before re¬ 
fractive test. 

Chippewa.Trachoma: Lids rolled back and 

blue stick used twice a week 
for one month before refractive 
test. 

Sioux . 


Pawnee.Trachoma: Lids rolled and blue 

stick used 3 times a week for 
3 weeks prior to refractive test. 
Shawnee. 


Oneida.Trachoma: Lids rolled and blue 

stick applied daily for G weeks 
prior to refractive test. 

Seneca,. 


Pawnee. 


33. 20/30 20/70 

20/50 20/70 


20/20 w. +1.25s. C +.50c. ax.00... 
20/20 w. + .75s. v 4-.75c. ax.00. .. 


30. 20/30 20/33 

20/30 20/33 


20/20 w. +.75s. ~ +.25c. 90 
20/20 w. +.75s. 


37. 20/40 
20/40 


20/45 

20/43 


20/20 w. 4-l.OOs 
20/20 w. 4-l.OOs 


33. 20/30 20/35 

20/30 20/35 

39. 20/20 20/25 

20/20 20/25 


20/20 w. +.G2s. C +.12c. ax.90- 

20/20 w. +.G2s. C +.12C. ax.90- 

20/20 w. 4-.25s‘. C +.12c. ax.90- 

20/20 w. +.37s. C +.12c. ax.90- 


+1.00 
+ .«>0 

Same. 

Same. 

Chippewa. 

+.50 

+.50 

+.87 

+.87 

Same. 

Same. 

Sioux. 

Pima Sacaton... 


+.50 

+.50 

Same. 

Same. 

Chippewa. 

Same. 

Same. 






-Trachoma : Lids rolled, blue stick 
used 2 months prior to refrac¬ 
tive test. 


Trachoma: Lids rolled twice In 
4 months. Argyrol, 25 % sol.. In¬ 
stilled daily for 0 months prior 
to test. 

Trachoma : Lids rolled, blue stick 
used 3 times a week for 2 
months prior to test. 

Headache. Test made 4 months 
after entrance. 


•10. 20/30 
20/30 ■ 


20/35 

20/35 


20/20 w. —,02s. C —.37c. ax.180.. 
20/20 w. —.02s. C —.37c. ax.180.. 


41- 20/50 
20/50 


20/100 20/20 w. 4-1.00s. C +.25c. ax.90... 

20/100 20/20 w. +1.00S. 


Same. 

Same. 


Same. 

Same. 


Asslnaboine. ...Trachoma: Lids rolled, and bine 
stick applied twice a week for 
2 months prior to test. 

Pottawattomie. 


42. 


20/200 

20/100 


20/200 

20/100 


20/100 w. —0.00c. ax. 40. 

20/70 w. —2.00c. ax.180. 


Same. 

Same. 


43. 20/30 20/70 

20/30 20/75 


20/20 w. — .75s, 
20/20 w. —1.00s 


Same. 

Same. 


Oneida.Trachoma: Lids rolled 3 times. 

also blue stick and bichlorld 
ointment, 1 to 500. Test made 
4 months after admission. 
Seneca.... 
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Joint. A. M. A, 

July 23, 1008 


Case. 

jiurei' 

her. 


Vision Vision 
Before During 
Cyclo- Cyclo- 
plegia. piegia. 


Results of Examination, etc. 


Lenses Accepted 
for Use. 
Spher- Cylin- 
icai. drical. 


Tribe. 


44. 

20/70 

20/50 

20/70 

20/20 tv. 




Sioux. ..» 


Same. 









45. 

20/50 

20/150 

20/150 

20/150 

20/40 iv. 
20/40 w. 

—1.75s ~ —.25c. ax.180. 

—1.75s. C —.25c. ax.180. 

Same. 

Same. 





•}«. 

20/150 

20/100 

20/150 

20/150 

20/30 xv. 
20/30 tv. 

—.50s. C —1.50c. ax.lSO. 

—,62s. C — .50c. ax.ISO. 

Same. 

Same. 

. 

Scncca .. 

47. 

20/150 

20/iOO 

20/150 

20/150 

20/20 w. 
20/20 w. 

+1.00S. ~ +.37e. ax.150. 

4- .87s. C +.25c. ax. 20. 

+.87 
4-. < 5 

Same. 

Same. 

Omaha .. 

-is. 

20/70 

20/50 

20/100 

20/70 

20/20 w. 
20/2O w. 

+.S7s. C + 25c. ax.OO. 

+.23s. C +.37C. ax.OO... 

4** < u 
Same. 

Same. 

Oneida .. 

49. 


20/45 

20/45 

20/20 w. 
20/20 w. 




Shawnee. 

20/30 

4 -i.ods. 

Same. 


50. 

20/100 

20/100 

20/100 

20/100 

20/45 w. 
20/45 tv. 




Arapahoe 

—1.00c. ax.43... 

Same. 


Cl. 

20/70 

20/70 

20/100 

20/100 

20/20 w. 
20/20 w. 

1.50s. C —1.00c. ax.180. 

—1.25s. Z — -75c. as. 180. 

Same. 

Same. 

. 

Winnebago 


03 . 

54. 

55. 
GG. 


20/30 

20/30 

20/30 

20/30 

20/100 

20/100 

20/30 

20/30 

20/45 

20/200 


20/30 

20/30 

20/50 

20/50 

20/To 

20/75 

20/40 

20/30 

20/50 

20/100 


20/20 w. -f.75s. Same. 

20/20 w\ -f.75s. C 4--12c. ax.Oo.. Same. 

20/20 w. —1.25c. ax.90.... Same. 

20/20 w. —1.25c. ax.OO. Same. 


20/30 w\ +.G2c. ax.ISO C 
20/25 w. -f.50c. ax.lSO ~ 


-•50c. ax.90.., Same. 
-G2c. ax.90... Same. 


20/20 xv. 4-'87s .-.,. Same. 

20/20 tv. 4- $7s.... Same. 


20/25 w. +.50n. Z + -37c. ax 00.. 
20/25 w. -f-.7 os Z *f 1 20c. a.v Jo. . . 


Same. 

Same. 


Sioux. ... 
Sioux. ... 
Mashpce. 
Shawnee. 
Chippewa 


07. 20/20 20/30 

20/100 20/100 


20/20 w. 4**37«\ ax 00. 

20/45 xv. -f*50s. C + 37c. ax 00. 


Same. 

Same. 


58. 20/100 20/100 
20/100 20/100 


20/30 tv. -f2.75 ax. 105 w —1 50c. a.v. 15. Same. 
20/30 w. 4-2.00C. ax. GO Z — .75e a\.i “o. 


50. 20/30 20/30 20/20 w. +.02n. Same. 

20/30 20/30 20/20 w. -f 02s. Same. 


Navajo 

Oneida. 

Oneida. 


Remarks. * - 


Trachoma: Lids rolled, blchlOrld 
ointment 1 to 500 used 2 months 
prior to refractive test. 


Exophorla 4°. 
Esopborln 2°. 


Trachoma: Lids rolled and 25 % 
sol. nrgyrol instilled ,t. J. d. for 
2 months prior to refractive test. 


00. 

2 0/20 
20/20 

20/50 

20/50 

20/20 w. 4-.25s. C -f.50t. ax.OO. 

20/20 w. 4-.25s. Cl 4* 5Pc. ax.OO. 

01. 

20/35 

20/33 

20/50 

20/50 

20/20 w, +.73s. C +.25c. ax. 110. 

20/20 w. +.73s. ~ +.23c. ax. 00. 

02. 

20/70 

20/70 

20/70 

20/100 

20/25 w. —2 GOs. C — -50c. ax.lSO. 

20/30 w, — .50s. w —2 75c. ax ISO. 

03. 

20/20 

20/20 

20/20 

20/20 

20/15 w. — l.ooc. ns ISO. 

20/13 w. 1.00c. ax.ISO. 

G4. 

20/150 

20/23 

20/200 

20/35 

20/100 w. -—.50s. Z —-75c. ax. 135. 

20/20 w. —.37c- ax. 135. 

05. 

20/25 

20/25 

20/30 

20/30 

20/20 w. 4- 25s. Z -f-.23e. ax.30. 

20/20 TV. 4-.75s. c 4".25c. ax.30. 

00. 

20/150 

20/150 

20/100 

20/100 

20/30 w. — .GOs. c —4.00c. ax. 15. 

20/30 w. —1.50s. C —3 00c. ax.155. 

07. 

20/30 

20/30 

20/30 

20/30 

20/20 w. +.02s. 

20/20 w. +.02s. 

OS. 

20/75 

20/75 

20/100 

20/100 

20/SOxw. 4-1.25s, Z 4- -75c. ax.90. 

20/30 tv, 4- -87s. C 4-1-OOc. ax.OO. 

GO. 

20/150 

20/150 

1S/200 

1 S/2 00 

20/30 w. —5.00s. ~ —1.00c. ax.173.. 

20/30 w. —3.00s. C — -02c. ax.5 . 

70. 

20/200 

20/200 

20/200 

20/200 

20/20 w. +5.()0s. 

20/20 w. +3.00S. 

71. 

20/100 

20/100 

20/100 

20/100 

20/45 w- 4--50c. ax.105 C —- .50e. ax.15,. 
20/43 xv. 4-C2c. ax.100 Z —l.Ouc. ax. 10 .. 

72. 

20/30 

20/30 

20/33 

20/33 

20/20 w. +.37c. ax.OO. 

20 '20 xv. 4-37 c. ax.OO. .. 

73. 

20/100 

20/70 

20/100 

20/100 

20/43 w. 4-l*25c. ax.OO C —-1.25c. ax. 180.. 
20/40 tv. 4~ -37c. ax.OO C —1.00c. ax.180. . 

74. 

20/50 

20/50 

20/50 

20/50 

20/20 w. —.50c. a.t.15. 

20/20 w. +.50c. ax. 73. 

75. 

20/30 

20/30 

20/40 

20/40 

20/20 w. —.75c. ax.lSO.;. 

20/20 w. +.50c. ax.lSO. 

7G. 

20/50 

20/45 

20/75 

20/GO 

20/20 xr. +1.25c. ax.S5. 

20/20 w. +3.23e, ax.S5. 

77- 

20/70 

20/50 

20/70 

20/30 

20/20 w. 4-.25s. Z 4-.87c. ax.OO. 

20/20 tv. 4*-25s. Z 4~*S0c. ax.OO. 

7S. 

20/50 

20/45 

20/70 

20/45 

20/20 xv. 4-.50C. ax.OO. 

• 20/20 w. +:37<v ax.90-----:. 


Same. Ch 03 *enne.Eyestrain. Test made 3 months 

Same. after entrance. 

Same. Pueblo..... 

Same. 

Same. Omaha . 

Same. 

Same. Apache.Trachoma: Lids rolled, and blue 

Same. stick used 3 times a week for $ 

months before refractive test. 

Same. Menominee... 

Same. 

Same. ..... Arapahoe. 

Same. 

Same. Pottawattomie. 

Same. 

Same. Arapahoe... 

Same. 

Same. ..... Chippewa..... 

Same. 

Same. ..... Ynki .... ....... 

Same. 

4-2.50 ..... Pawnee.... 

4-2.50 

Same. ..... Stockbrldge .. 

Same. 

Same. Tuscarora ...... 

Same. 

Same. ..... Tuscarora .Atropln 3 % sol. to produce cy- 

Same. cloplegia, scopolamln and homa* 

tropin having failed. 

Same. ..... Sioux. ...» ... . 

Same. 

Same. ..... Oneida. ... ..... 

Same. 

Same. Oneida. .... 

Same. 

Same. Winnebago. ....Trachoma: Lids rolled, blue stick 

Same. and argyrol 25 % used for 0 

months prior to refractive test. 

Same. Seneca .... ....... 

Same. 
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Vision Vision Lenses Accepted - 


Case. 

Refnre 

Dm lug 


num¬ 

ber. 

Cyclo- 

picpln. 

Cycla- 

plegla. 

Results of Examination, etc. 

TO. 

20/30 

20/30 

20/35 

20/35 

20/20 w. 4- .r»0s. 3 -|-.02c. nx 90. 

20/20 Nr. 4-1-Ms. C 4-.73c. nx.OO. 

so. 

20/40 

20/40 

20/43 

20/43 

20/20 w. -4-.37s. C +.37C. nx.1.73. 

20/20 w. +.239. u +.23C. nx. 70. 

SI. 

20/100 

20/T0 

20/150 

20/100 

20/20 w. —1.75s. C —1.00c. ax. 10 . 

20/20 w. —.1.30s. C — .73c. nx 170 . 

S2. 

20/25 

20/23 

20/20 

20/30 

20/20 w. +.30s. 

20/20 w. +.30s. 

S3. 

20/50 

20/30 

50/50 

20/50 

20/20 w. —1.30s. 

20/20 w. 1.30s. 

St. 

20/150 

20/130 

20/150 

20/150 

20/20 \\\ 3.00s..-. 

20/20 w. 3.00s. C ,30c. ax 03 . 

S3. 

20/150 

20/100 

20/200 

20/100 

20/20 w. 3.75s. C 1.00c. aviso. 

20/20 —3.00s. 

SO.' 

20/33 

20/33 

20/100 

20/100 

20/20 w. -4-.50s. C -{-.75c. nx 00 . 

20/20 w. 4*‘23s. C 4*.73c. nx 90 . 

S7. 

20/150 

20/150 

20/150 

20/150 

20/20 w. -f 1.00s. 

20/20 \v. -fl.25s. 

ss. 

20/20 

20/20 

20/20 

20/20 

20/15 w. +.37c. nx.OO. 

20/13 w. +.23C. ax.00. 

so. 

20/25 

20/20 

20/30 

20/25 

20/20 w. 4~*u0c.nx.90. 

20/20 w. 4-.20S, C 4--12c. nx.OO. 

00. 

20/30 

20/30 

20/50 

20/30 

20/20 w. 4-*50c. nx.90. 

20/20 w. +.50c. nx.OO. 

91. 

20/130 

20/130 

17/200 

17/200 

20/30 w. —2.30s C — .50c. nxIRO. 

20/40 w. — .50s. c —2.73c. ax ISO. 


foi* Use. 

Spher- Cxi In* TrII)e. Remarks, 

leal. drJcnl. 

Same, t.... Pawnee. 

4-.S7 Same. 

Same. Sliawnee. 

Same, 

Same. Sliawnee. 

Same. 

Same. Tuscarora .Headache. Test made one month. 

Same. after entrance. 

Same. Seneca . 

Same. 

Same. Seneca .I. 

Same. 

Same. Sioux . 

Same. 

Same. Oneida. 

Same. 

Same. Seneca . 

Same. 

-1-1.25 Same. Oneida.Headache. Test made 3 months 

4-1.23 Same. after entrance. 

Same. Klamath.Symptoms of eyestrain.' ’ ' ’ 

Same. 

Same. Seneca . 

Same. 

Same. Seneca . 

Same. 


92. 

*20/70 

20/73 

20/73 

20/100 

20/20 w. 4-1.25s. . 

20/30 w. 4-1.12c. ax.90 C —.02c nx.lSO... 

-fl.00 

Same. 

93. 

20/20 

20/20 

20/25 

20/23 

20/15 

20/15 


Snme. 

Same. 

04. 

20/40 

20/40 

20/40 

20/40 

20/20 

20/20 

w. 4- .70c. ax. 73. 

Same. 

Same. 

95. 

20/40 

20/30 

20/43 

20/45 

20/20 

20/20 

w. 4--87s. C 4-.50c. nxl^o . 

w. -j-.87s. C 4**30c. ax ISO. 

4-.30 

4 -.no 

00. 

20/40 

20/40 

20/45 

20/43 

20/20 w. ... 

20/20 w. 4- .70s. c 4-.02c. ax. ISO. 

4-. 87 
4-.50 

97. 

20/100 

20/100 

20/40 

20/40 

20/20 

20/20 

w. —1.00c. nx.180. 

Same. 

Same. 

08. 

20/100 

20/30 

20/150 

20/70 

20/20 

20/20 

w. 4-l.OOs. C 4-.23c. nx.OO. 

Same. 

Same. 

99. 

20/30 

20/30 

20/100 

20/100 

20/20 

20/20 

w. 4-2 75s. U 4-.G2C. ax.90. 

4-1*75 

4-1.50 

100. 

20/30 

20/23 

20/40* 

20/25 

20/20 

20/20 


, Same. 

, Same. 



When cycloplegic Is not stated, Uomatropin hydrobromate was the one used. 


DISCUSSION. 

Dr. Joseph A. White, Richmond, Va.: Twenty-five or 
thirty years ago, it was rare for me to find among the negroes 
a refractive ease that needed correction, hut as their environ¬ 
ment has changed, and education increased among ttiem, these 
troubles have become more common, and we find now a great 
many negroes wearing glasses. We now often find myopia 
among them, which was rare twenty-five years ago. It is one 
of the blessings of education. 

I congratulate Dr. Jones on such superior results in clearing 
up opacities of the cornea in trachoma, because I have never 
nad the good fortune to get that kind of result. I have always 
been able to find with the use of a good light or the loupe 
some opacification, and I never get 20/20 or 20/15 vision in 
cases of this kind. 

Dr. Walter L. Pyle, Philadelphia: The reported remark¬ 
able eyesight of the savage has no relation to the refractive 
condition of his eyes, and it is quite possible for him to be 
u peropic and astigmatic and yet preserve extraordinary 
v * s ' on - Very recently a well-known English oculist, 
f't, lr ^ Gr » made an investigation of the reported visual feats 
tl f ti Boer marksmen- A few weeks’ study convinced him. 

>R be whole subject was one of visual association and inti- 
fent° , ae< iuaintance -with environment. Nearly all the Boer 
sol r ln rH! ' r k R manship eould casily be duplicated by the British 
1 lcrs as soon as they had become accustomed to the country, 


the atmospheric conditions, the shadows, etc. Examination 
of the eyes of many of the Boer prisoners showed refractive con¬ 
ditions very much the same as those exhibited in the British 
recruits. In early experience with golf I often marveled 
at the unerring accuracy of the caddies in locating and find¬ 
ing golf-balls which seemed to me irretrievably lost. I exam¬ 
ined the refraction of one of the most expert caddies that I 
have ever known and found not only that he had a substantial 
degree of ametropia, but that even with the optical corm- 1 ' 

I could obtain visual acuity no better than 6/9. He had simply 
learned by long years of experience to mark tlie course of the' 
golf-ball and follow it in its flight. In .this case the apparent 
extraordinary vision was nothing but a matter of long educa¬ 
tion and careful association of surrounding objects on the. 
golf course. I am told that at the Carlisle Indian School 
there is an increase of refractive errors as the students advav- 
in their studies. This was most likely due to the extra labor 
at close range producing asthenopic symptoms which lead to 
a careful examination of the refraction: 

Db. A. L. Dermger. Chicago: Some years ago I gave a 
lecture before the Milwaukee Child Study Association of 
school teachers, on eyesight. In the discussion the principal 
of one of the schools said that if people could just live an 
outdoor life like the Indian, there would be no such thing 
as wearing spectacles. A year later I had an opportunity of 
visiting a town in Wisconsin where there was a reservation of 
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Indians and I tliouplit I would put tlic matter to a practical 
test. I examined fifty Indians, ages fioni 15 to 45, both male 
and female. In some cases they accepted plus lenses. Homat- 
lopin was used on sixteen eases, ages 1(1 to 30, and in moie 
than two-thirds of that number it had no impression w hatever. 
Three of the number became very excited and examination was 
impossible. I was almost afraid for my life with one of them. 
In one-third of the cases I found that they would accept plu-> 
0.50 D. and vision would be 20/20 with and 20/30 without. 
In about 20 per cent, there was from 0.50 to 3 1). hyperopia. 
Myopia was found in about onc-tentli of the number-, from 
minus 0.25 to 1 D. In this number I used atropin and found 
that most of the myopia disappeared under its use After it 
had worn oft the myopia was manifest again. In two eases 
mixed astigmatism under atropin was shown. All these cases 
were verified six months after this fiist examination, and again 
in twelve months, with some little changes. Those that were 
attending school had more hyperopia. 

Dr.. F. B. Tiffany, Kansas City: Twenty years ago I read 
a paper before the International Medical Congress at Wash¬ 
ington on the subject of the errors of refraction as gathered 
from statistics of about two thousand schoolchildren exam¬ 
ined at that time. Among those were several hundred Indiana 
at Haskell Institute at Lawrence, Kansas. The examination 
of these Indians showed a very large percentage of hyperme- 
tropes. It was rather the exception to find an emmetrope. 
Very few were myopic. Many of them had disease of the con¬ 
junctiva and cornea, and many were suffering from trachoma. 
These Indians seemed to be of a scrofulous diathesis, probably 
the result of sypliilization in the attempt at civilization. It 
was my custom, and is now, to use bichlorid, 1 to 500, after 
expression in trachoma. 

Dr. C. P. Jokes, Newport Nows: I can not get anything 
like the same results in treating other races. The Russian 
Jew, for instance, docs not respond to treatment neaily as well 
as the Indian. I have seen some whose eyes have been rolled 
a number of times, and the eyes are worse off than before. 
I have a number of colored patients, too, that do not respond 
to treatment. If you roll the lids of the Indian you can 
used bichlorid, 1 to 500. If he suffers any considerable pain 
use argyrol or blue stick and the opacities clear up won¬ 
derfully. 


A BETTER PROGNOSIS IN PENETRATING 
WOUNDS OP THE EYEBALL* 

JOHN A. DONOVAN, M.D. 
bu'ite, iiont. 

The title of this paper might well be “A Plea for the 
Injured Eye.” Before this section a year ago a member 
said, in the course of some remarks, that he excluded 
all lacerated wounds and wounds of the ciliary body 
winch everybody enucleated. With his extensive'experi¬ 
ence, this had a definite meaning in his own mind; to 
those less experienced it simply confirmed their already 
well-established ideas that all those eyes should be re¬ 
moved at once. At the same time Dr. A. E. Bulson 1 
quoted a case in which, in his opinion, a probably use¬ 
ful eye was needlessly sacrificed by an ophthalmic sur¬ 
geon without having given it the slightest possible 
chance to recover. 

Important as it is that many eyes should be enu¬ 
cleated, and that done quickly, it does not obviate the 
fact that, no eye should be enucleated till each side of 
its case has had a fair and impartial hearing. 

In no other branch of ophthalmology is a practical 
knowledge so essential. In any other condition, there 
is time and opportunity for study, but in the case of 


* Head in the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June, 100S. 

1. Trans. Section on Ophthal., A. M. a., 1007, 3G3. 


severe injuries the patient’s future depends on imme¬ 
diate resolution. Shall we enucleate or not; operate or 
wait; remove foreign bodies now or later? Immediate 
decision on some point is imperative. There are two or 
three weeks in which you may safely wait; then, why 
this rush to enucleate? 

Por some years I have been carefully- investigating 
every case seen in which an eye has been enucleated, and 
I am convinced, after making every allowance, that in 
at least one-half of these eases the eye was removed 
needlessly. In fact, I know of many very useful eyes 
that escaped because the patient refused enucleation. 
The most lamentable eases, as have on several occasions 
been emphasized before this Section/ are those eyes that 
have become lost or useless through meddlesome sur¬ 
gery. I have sometimes wondered whether if such inter¬ 
ference had been avoided there would be so much sym¬ 
pathetic ophthalmia. Consider in animals the number 
of eyes lost by injury, and recall, if you can, the blind 
ones through sympathetic ophthalmia. Most severely 
injured eyes are enucleated within the first few days; 
in fact, the sight of a lacerated or punctured wound of 
the eyeball, and especially wounds of the ciliary bod}', 
immediately brings to the mind of the average operator 
the thought of the necessity of enucleation as the only 
method of treatment, as surely as a case of malaria 
would to his mind suggest quinin. • 

This paper will not deal with treatment, except in a 
very general way to elucidate its idea, and for the same 
reason classifications will be avoided. In fact, the more 
injuries I see the more convinced I become that there 
is, and can be, no definite rule of treatment that can be 
applied to every .case. Eor a thorough consideration of 
this entire subject in a brief practical manner I would 
suggest a careful study of that most excellent work of 
Ramsay’s on Eye Injuries as one of the works in the line 
of conservatism, which I believe will be advanced still 
further. 

I recall two locomotive engineers, now working, with 
normal vision (with glasses), who had extensive wounds, 
extending through cornea, ciliary body and sclera, with' 
prolapsed iris and some escape of vitreous. Another 
patient, with similar injury, including the anterior cap¬ 
sule of the lens, more than a year ago, has now an opac¬ 
ity of about two-thirds of the capsule only, but this is 
slowly extending; still he has useful vision and other¬ 
wise a perfect eyeball. A later operation will probably 
restore sight. 

In cases of prolapsed iris, unless it is very easily re¬ 
placed, I prefer to cut it oil, and, if possibility of infec¬ 
tion exists, I invariably cauterize the edge of the wound 
with the electric cautery or a probe heated by a spirit 
lamp. This, to many of you, will seem an unnecessary 
measure, but the results have been so uniformly good in 
so many cases that I believe it to he of a decided value. 3 
Eserin, though universally advised, in my hands has 
proved useless. 

In corneal and scleral wounds, a stitch is rarely neces¬ 
sary, though in scleral wounds the stitching of the con¬ 
junctiva to one side over the wonnd is often of value. 
Here, too, the cautery has a similar action, not only in 
producing a reaction which neutralizes or eliminates 
infection, but it forms an adhesive material, which seals 
the wound and hastens closure. 


2. Trans. Section on Ophthal.. A. M. A., 190T, 3G2; also Id., 

1005. S3. 

3. Am. Jour. Ophtli., October, 1S03. 
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A nmcli clearer conception of my position may be 
obtained by rending the history of one case. 

History. —Mr. I., ns (lie result of carelessness in binsting, 
liml his face, upper poition of body, bands nnd arms filled 
with fine rock. The eyelids were much swollen but I could 
see much fine rock imbedded in both eyes. 

Treatment .—They were washed repeatedly, nnd ntropin nnd 
dionin was used. In five dnys the swelling hnd somewhat sub¬ 
sided. Coenin was used, nnd I removed from each eye ns much 
rock ns could easily be done; this wns repented every few 
dnys till the eyes were clenn. Of course, the patient remained 
in bed. Some days- Inter the ophthalmoscope showed but a 
faint redox- in. the right"eye; none in the left. Eight eye con¬ 
tinued to clear; left cleared some. It showed a dotnehed 
ictina. After four months; 0. D. vision, with a cylinder, was 
20/30, but there was a piece of rock imbedded in the iris. 
No irritation. Three weeks Inter lens began to become opaque. 
Used ntropin nnd dionin constantly. Notwithstanding per¬ 
sistent and constant coaxing on liis part, operation wns post¬ 
poned six months more. When active changes subsided the 
piece of rock was removed with a piece of the iris nnd the lens 
was extracted. Operation done two years ago; Vision, with 
glass,-is now-normal. -If. ourf teachings were followed—all for¬ 
eign bodies removed immediately"—this man'would long since 
have been blind. 


Copper, brass and iron should be removed as early 
as favorable opportunity will permit. Rock, glass and 
chemically inert matter at times seems to remain in¬ 
definitely, without reaction, but in every case must be 
carefully watched. Washing out the lens by opening 
its anterior capsule and introducing a syringe is the 
proper procedure when active symptoms do not soon 
subside, or at any time if a quiet eye becomes active and 
can not at once be controlled. In the majority of cases 
the foreign body will remain in the lens till all inflam¬ 
mation has subsided, when the lens can be removed with 
much less danger. Do not enucleate an eye, as I re¬ 
cently saw done by a well-known operator, because of a 
swollen lens. 

In regard to magnet cases, which, unfortunately, in 
my experience, are the exception, extraction is so com¬ 
paratively easy it should in every case be done at once. 
In these cases the eye should rarely be sacrificed. In 
one case, where I was obliged to make a cross-incision 
across the entire cornea and iris to extract a piece of 
steel imbedded in the posterior part of the eye, enuclea¬ 
tion was refused. The patient was kept in bed, and now, 
after two years, he has a good, though blind, eyeball. 
In another case, a piece of steel entered the center of the 
cornea and partly passed through the eyeball. On re¬ 
moval it measured one-sixteenth less than one inch. 
Eve has light perception. 

The use of saline solution, when required, should not 
be forgotten and usually the closed lids will hold it in. 


Mr. J., aged 43. Extracted a dislocated cataract fxom bot¬ 
tom of a blind eye with Knapp’s scoop. Lost three-fourths or 
more of vitreous. Filled eye with salt solution, injecting 
thlough the pupil. Eesult, normal eyeball. 

In extracting foreign bodies from the eyeball, a T- or 
A-shaped incision is always preferable, and apparently 
closes just as readily as any other. 


CONCLUSIONS. 

1- Mild antiseptic cleansing—1 to 3,000 mercuric 
mdul (preferable), 1 to 2,000 mercuric evanid or 1 to 
o,000 mercuric bichlorid or saturated boric acid. Argyrol 
in special cases. 

2- Remove all magnetic foreign bodies at once; also 
any or all that can be removed easier and safer now 
than later. Those remaining to be removed from time 


to time when the eve can most safely stand interfer¬ 
ence. 

3. Enucleate at once only such eyes as have been 
totally destroyed. Even then it might often be better 
to wait till about the fourth day to avoid the possibility 
of any question arising later. Others should be cleaned, 
filled with salt solution if necessary, prolapsed iris re¬ 
placed or cut off and got in the best possible condition. 

4. Cauterize infected wounds; stitch when lids will 
not hold edges in apposition; use atropin and dionin. as 
indicated. Hot-applications.ara.always safe and usually 
preferable to cold. 

5. Keep patient in bed at least a few days, longer if 
possible, remembering that detachment of retina may 
have occurred. 

6. Never interfere with an eye until you feel reason¬ 
ably certain you are now doing the best thing, and that 
this is the best time to do it; otherwise always wait. 

After ten years of active practice, constantly dealing 
with these injuries in the mines, smelters, railroads and 
shops,- by carrying out the above suggestions,-1 have yet- 
to enucleate my first eye that was not destroyed at once, 
or did not contain a foreign body, and so far, fortunate-, 
ly, I have never seen a case suggesting sympathetic oph¬ 
thalmia where this line of treatment has been followed 
from the time of injury. 

DISCUSSION. 

Dr. S. L. Ledbetter, Birmingham, Ala.: I have never seen a 
case of sympathetic ophthalmitis follow injuries of this kind; 
of course, however, in unmanageable cases the eyes are gen¬ 
erally removed earl}'. In a large percentage of cases of 
wounds made by pocket-knives, scissors, fragments of steel 
from a hammer or chisel, or by shot-grains, which do not 
involve the ciliary zone, the eyes may be saved, with vision 
ranging from perception of light all the way to normal. I 
recall one case in which a fragment of steel from a hammer 
entered the cornea near the scleral margin, passed entirely 
through the eye, and into the orbital tissue behind, with prac¬ 
tically normal vision resulting. I have seen normal vision 
in an eye that had been punctured by scissors, outside the 
ciliary zone, sufficient to require a stitch. 

On the other hand I have seen eyes destroyed by wounds 
apparently trifling. I have treated but three cases of 
sympathetic ophthalmitis; two of those occurred fifteen or 
eighteen years ago. One, which I did not see until the eyes 
were destroyed, was the result of an arrow-wound. The other 
came from an iridocyclitis following an iridectomy after 
needling operation for soft cataract. In the third case the 
patient, a young girl, was brought to me with a punctured 
wound at the sclero-corneal margin; the wound was about a 
week old when I saw it. There was a hernia of the iris 
which could not be reduced, and was interfering with healing. 
It was snipped off, the eye dressed, and the patient sent 
home with a letter of instruction to the family physician. 
About eighteen days later the patient was brought to me 
again with an iridocyclitis in the wounded eye, and a well- 
marked sympathetic ophthalmitis in the other; iris heavy 
and cloudy; cornea full of fine inflammatory points. The 
sympathizing eye grew worse rapidly, and looked as though 
it would be destroyed entirely; vision went down to 13/200, 
but at the last visit it had gone up to 15/30, with general 
condition very satisfactory. All of these cases have been 
in wounds involving the iris at the scleral margin. I treated 
a ease recently which illustrates the soundness of Dr. Dono¬ 
van’s ideas about waiting, only the wait was longer, I am 
sure, than he uould advise. The patient hnd been struck in 
the eye by a foreign body twenty-three years ago. The eye 
was quite sore for a while; then the wound healed, nnd there 
had been no further trouble until recently, when the eve 
became iiritable and scratchy. Examination showed a tume¬ 
faction in the corneoscleral margin, and a foreign body im- 



314 


WOUNDS OF EYEBALL—DONOVAN 


.Tonn. A. M A. 
July 2j, 1008 


bedded in it. It was so firmly imbedded in the swollen 
tissues that an incision had to he made on either side before 
it could he leleased. The fragment was ii regularly shaped, 
about one-eighth of an inch in diameter, and held firmly in a 
libious bed. It had evidently gone entirely through the 
cornea, as the tissues, until recently, had coveied it oicr, and 
as soon as it became loosened there lias fiee escape of 
aqueous. The eie nas initable for a few dais, hut healed 
satisfactorily and has giien no trouble since 

I helieio in conseriatne suigeiy in penetiating wounds of 
the eye, but I always feel a little shaky uhen tieatmg one 
which imolvcs the ciliaiy rone. 

Dn .T. L Tuoxrrsox, Indianapolis- I agice with Dr Dono 
\an in lcgaid to uniting a reasonable time hofoio the enuclea 
tion of ail eye, but I adiise against uniting too long especially 
uhin the ere is blind, oi uhen. though a little sight leni.tiiis, 
the ere is piactical)} lost, and to retain the wounded oigan 
would suh|eet the patient to a feaiful usk as to the othei 
c\e I hare seen many sad cases in ulinh I lime stiongli 
mged the lemoial of an eye, and hare eien told the patient 
that I would not again sec him if he did not hare it <nucleated 
Sometimes the patient lias gone to otheis and 010111118111 , has 
lost his sight, he has begged me to wait until he cmild lieai 
fiom a distant lelathe, but befoio lie could mono the letter, 
01 the iclntiies could arrive, the tionhlc has been stalled and 
the sight cientunlly lost in both eies linni tunes liaic 1 
leinoicd foieign bodies fiom tiic iitieous diaiiiliei and liaic 
been icjoiccd because of the excellent iision ulinh followed 
Xut only hare home of these patients lost sight oiei toil leais 
nftei the extinction of the metal, hut a nolcnt liitl.inimation 
lias been set up ulinh necessitated subsequent enucleation 
I liaic no doubt that if Di Donor an could again see, twenty 
irars subsequently, all the patients who,a eies were saied, 
or seemed to be, lie would find that some liaic become blind in 
the in lined eye while a feu liaie lost the sight of both. We 
me told that the pieienlion of si mpathetie ophthalmia will 
eientualh he accomplished by suitable treatment, but until 
we find the means of doing tins let us not be led away In 
tiansient bipotbesis 

Dn Iioiunr L Rixnor.ru, Baltimoie I nas suipn’sed to 
bear Dr D 01101 an’s statement that at least half of the enuclea 
( 1011 s winch be had seen ntue unneeessaiy, and that he once 
saw a well Known oculist remove an ore for a swollen lens 
I mall fne eases of penetrating wound of the ciliaiy legion 
eompbiatcd with traumatic cataiaet rn which the removal of 
the swollen lens lestoied rision in two cases, while in two 
eases light perception and an apparently safe eye fiee of 1111 
t.ition was obtained In the fifth ease enweleation was found 
liecessaiy This problem has alwars seemed to me a rathei 
simple one, and I consulci Di Donovan’s expeiienee almost 
unique I can not agice with him that any parallel can be 
dinwn fiom a consideration of the lowoi animals when speak 
ing of the laiity of sympathetic ophthalmia It is quite tiue 
that it is a lare disease, hut it is rare because of the attitude 
of ophthalmologists the world ovoi ton.iids this disease, and 
because preventhe enucleation is piomptly lesoited to. It 
may be that occasionally a harmless oje is lemored, but foi 
obvious reasons it is bettei to take no lisKs wlien confionted 
with the possibility of a disease whose exact nature is so 
obscure, and the end of which is usually blindness. T have 
never been able to find, after a caieful seaicli in vetcrinair 
journals and considerable experimental expeiienee, any eii- 
dence to show that the lower animals have sympathetic oph¬ 
thalmia. I made a statement to this effect some years ago 
The recent inr estimations of Fuchs, Ik V. L. Brorvn and Lent/. 
strengthen me in this r-iew and I am moie than erer of the 
opinion that it is a disease which is peculiar to human beings 
and that the lower animals do not have sympathetic ophthal 
mia, just as they do not have either syphilis or smallpox. 

Dr. Melulle Black, Dear or: I do not believe it is tine 
of surgeons of experience that many eyes are being sacrificed 
without being given the benefit of the doubt. I take it as 
an ophthalmologic precept that an eye is not to he sacrificed 
unless it is hopelessly injured, or there is evidence that it is 


unsafe to delay enucleation. I can not agree with Dr. Dono¬ 
van as to the use of hot applications. Both theory and ex¬ 
perience teach that ice applications by reducing the temper¬ 
ature contiol the infection until Nature’s forces can take care 
of it. 

Dr. J. IV. Park, Harrisburg: I live near Ibe Pennsylvania 
steel woiks and a number of other largo iron works. We bare 
at least tlnee or four serious accidents every week. Two or 
tluee yeats ago I had a case of an incised knife wound of the 
ciliary region. Host of the vitreous escaped nnd enucleation 
was necessary. This occur]cd in the afternoon and I thought 
I could apply cold applications and defer enucleation at least 
for a few liouis. To niv smprise, inside of three hours the 
man complained that he could baldly see with the other eye. 
I eaiefullv tested his iision and he only had 10/200. I had 
the case prcpaied for enucleation at once. lie regained part 
of !iis vision. It shows the necessity, in wounds involving 
the ciliaiy legion, of lemming the eye promptly. I have also 
lately had a ease ill which tlieie was a wound 10 m.m. long 
through the seleiotic with a large head of vitreous protruding 
which I excised I put in two sterilized catgut sutures, the 
wound healed up piomptly, and the man had 20/40 vision. Jt 
shows the difference in eases and the care that must he ex- 
eieisoil, especially in injuries involving the ciliary region. 

Dr R. II. T. Mann, Texarkana: In the two eases of large 
eoincoscleial wounds with escaping vitreous I succeeded in 
sntuiing the sclcia and saied each of the eyes. That lias 
been sevcial yeais ago and there has been no trouble in either 
eie since. A young man was brought to me with slight pro¬ 
fusion of tlic iris, with small corneoscleral wound; I clipped 
of)’ the piotruding ilis and kept the patient under observation 
a week. Tiic wound healed without any inflammation. At 
the end of a week this patient left me with perfect acuity of 
vision, 20/20. A few weeks later he was brought 'bark to me 
with a sympathetic ophthalmia in his other eye, and in spite 
of all I could do the sympathizing eye was lost. It is diffi¬ 
cult to know what to do with these cases. 

Dn Aim.nT 13 Bllsox, Jn, Doit IVainc. Ind.: The questions 
to he decided are nluais. what is to lie gained by treatment 
instead of enucleation, and what is the risk? I believe that 
we all recognize that nil in jut y in the ciliary region is prone 
to produce sympathetic iiritalion and peihaps inflammation. 
I think that the expeiienee of the majority of ophthalmolo¬ 
gists will not hear out the statement of Dr. Donovan that 
sympathetic inflammation is mrc. If there is an injuiy in the 
ciliary region, with prolapse of iiis, injury of the lens, and 
perhaps loss of the vitreous, removal of the globe would 
seem to be indicated as the best and safest procedure, for 
other treatment would lequiie protracted time, expense and 
suffering, with the ultimate result of saving little or no 
vision, and perhaps an ii‘iitable globe which later would 
lequirc removal. But if any question arises ns to whether the 
eyeball can he saied, either with or without sight, it is safe 
to delay enucleation for a week or ten days following the 
injury, as sympathetic inflammation lias not been known to 
occur inside of two or tluee weeks following the injury, and 
befoie that time lias elapsed the fate of the eye can usually 
be foretold. I am stiongly of the opinion, however, that wo 
arc not wairanted in taking too many chances, nnd enuclea¬ 
tion of a badly injin ed eyeball, even with prospects of ulti¬ 
mately saving a little vision in it, is far picferablc to blind¬ 
ness of the fellow eye through too much conservatism in an 
effort to avoid removal of the injuied globe. I know of several 
eases of blindness by sympathetic inflammation following 
efforts to save badly injured eyeballs, and no doubt there 
aie other membeis of this section who know of similar cases. 
In any event the patient should know the risk to be run as 
well as the possibilities in the way of saving eyeball and 
sight if an attempt is to he made to save a badly injured 
eyeball. 

Hr. J. A. Donovan, Butte, A!on(.; Some one suggested the 
possibility of vision in the other eye becoming poor at once. 
I remember bandaging one eye; the next day the patient re¬ 
turned with the bandage off as he could not sec with the otiici 
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eve. He snid Hint tlic other eye lind been good before, but 
on examination I found that ho hnd an old optic atrophy 
which hnd not been suspected. Each one lias discussed this 
subject from the standpoint of his own experience. All these 
eases must be treated individually. I snid in opening my dis¬ 
cussion that I was not discussing the indications for enuclea¬ 
tion, hut the indications for not enucleating. Within tho past 
month’s time I have hnd four patients, hurt in the same blast, 
from whom I removed three eyes; so you see I do not try to 
save all, but do not remove an eye that may bo useful unless 
the indications for doing so are positive. 


Clinical Notes 


INFLUENCE OF NUT1UT1VE ENEMATA ON 
GASTlilC SECKETION. 

LOUIS A. LEVISON, M.D. 

Attending Physician Lucas County Hospital. 

TOLEDO, OHIO. 

The experiments described below were carried out at 
the Lucas County Hospital on a young woman possess¬ 
ing an (external gastric fistula. The gastrostomy was 
performed by Dr. J. II. Jacobson owing to an impassable 
esophageal stenosis following the ingestion of lye. 

It was my endeavor to determine what effect the ad¬ 
ministration of nutritive enemata had on the secretion 
of gastric juice. Owing to the widespread use of nutri- 


Experi- Fasting stomach con- 

meat. Enema. tents liefote enema 




Amount. 

IICl. 

Pepsin. 

1 . 

Eggs, milk, salt. 

18.0 

12-1S 

80 


Eggs, milk, salt. 

22.5 

25-40 

80 

3. 

Eggs, milk, salt. 

10.0 

0-20 

50 

4. 

Eggs, milk, salt. 

17.0 

1 *>-22 

80 

5. 

Peptonized milk, epfgs, salt.... 

15.5 

15-24 

31 

G. 

Peptonized milk, e?pxs f salt.... 

8.0 

8-16 

50 

7. 

Slllk, eggs, sugar, salt. 

12.0 

4-12 

50 

8. 

Shlk, eggs, sugar, salt. 

10.0 

22-30 

80 

0 . 

Eggs, milk; salt.-. 

G.O 

12-20 

50 

10. 

Eggs, milk, salt. 

11.0 

10-18 

31 


Not taken. 





tive enemata in many conditions, and especially in 
gastric ulcer, definite knowledge on this question is de¬ 
sirable. The practical application of the results lie in 
the administration of remedies to counteract any ex¬ 
cessive or acid secretion which might possibly be pro¬ 
duced subsequent to the enema. 

The points determined in the experiments herein de¬ 
scribed were the total amount of secretion, the free and 
total acidity and the pepsin value. All acid determi¬ 
nations were by the method of Topfer. For the pepsin 
determinations the edestin method was used as described 
by Fuld and Levison. 1 

METHOD EMPLOYED. 

Briefly, this method is as follows: Edestin, a white 
albuminous powder derived from hempseed, is used in 
a solution of 1 to 1,000, using as a solvent a hydro¬ 
chloric acid solution having a titration strength of 30. 
The filtered stomach contents are used in two dilutions 
1 to 100 and 1 to 10. The test is carried out with a 
row of six or eight test tubes for each dilution. In the 
first tube is placed 1.0 c.e. of the diluted stomach con¬ 
tents, in the second 0.8 c.c., in the third 0.6 c.c., in the 
fourth 0.5 c.c.j in the fifth 0.4 c.c., in the sixth 0.3 c.c. 
ni the seventh 0.2 c.c., in the eighth 0.1 c.c. To 

ISOs r.lochem. Zschr., vl, 5 ana G; and American Med., February, 


eacli tube is added a definite amount (2.0 c.c.) of 
the edestin solution and the whole allowed to digest at 
room temperature for one-lmlf hour. At the end of this 
lime strong ammonia is run down the side of each tube 
through a pipette so as to form a layer above. In ca=es 
in which digestion has been absent or incomplete a dis¬ 
tinct white ring will be seen at the point of contact. 
Absence of this ring denotes complete digestion. The 
point of demarcation between the tube with a ring and 
the tube without is taken as the pepsin strength. Thus 
if in the series of the 1 to 100 dilution the tube with 
0.5 c.c. has no ring, while the tube with 0.4 c.c. shows 
a ring, the result may be recorded thus: 

2.0 (edestin used) X 100 (dilution) 

•-= 400 

0.5 (stomach contents) 

In the subject of these experiments the normal acid 
values and pepsin contents were determined after an 
Ewald breakfast. The free hydrochloric acid varied 
from 18 to 25 and the total acid from 30 to 50. The 
pepsin values were from 30 to 100, rather low amounts. 
The stomach contents were always removed by direct 
aspiration through the fistula and the amount removed 
was practically the entire amount secreted.- 

Ten determinations were made -with enemata. The 
bowels were kept cleaned and a high enema was given 
through a soft rubber rectal tube. The enemata con¬ 
sisted of about a half-pint of milk, raw eggs and salt. 

Stomach contents Stomach contents Stomach contents 


one-half hour one hour after two hours after 

after enema. enema. enema. 


Amount 

:. IICl. 

Pepsin. 

Amount. 

. IICl. 

Pepsin. 

Amount. 

IICl. 

Pepsin. 

24.0 

24-40 

200 

5.0 

20-50 

500 

' 15.0 

10-40 

200 

32.0 

82-48 

31 

7.5 

3G-52 

50 

10.0 

0-10 

125 

18.0 

* 

31 

13.0 

15-30 

50 

5.0 

4-1S 

25 

40.0 

48-60 

310 

35.0 

1S-24 

31 

12.0 

10-22 

31 

32.0 

55-70 

125 

20.0 

22-28 

800 

3.0 

18-32 

50 

26 0 

30-5S 

50 

18.0 

1G-3G 

40 

6.0 

12-26 

44 

38.0 

40-00 

80 

10.0 

12-30 

80 

8.0 

12-45 

50 

44.0 

36-52 

200 

23.5 

20-2S 

200 

11.0 

11-26 

200 

35.0 

25-32 

50 

10.0 

36-46. 

25 

7.0 

8-14 

04 

17.0 

36-40 

400 

12.0 

16-28 

31 

12.5 

14-22 

50 


with at times sugar added. Occasionally the milk was 
peptonized. The time of administration was always in 
the morning, before the patient had taken food or drink. 

TECHNIC. 

Each experiment was performed as follows: The con¬ 
tents of the fasting stomach were removed, the enema 
administered and the gastric juice removed by direct 
aspiration at the end of one-half hour, one hour and 
two hours after the enema. The results are tabulated, 
each space showing the amount of secretion in cubic 
centimeters, the hydrochloric acid and the pepsin work. 

It will be noted .that quite constantly the -secretion 
was fairly large after thirty minutes. The hydrochloric 
acid rose at this period to figures considerably higher 
than the strength of the fasting stomach contents re¬ 
moved prior to each enema. At the end of the one hour 
period the amount of secretion showed a diminution as 
compared to the one-half hour amounts, likewise the 
acidity. At the end of two hours the amount of secre¬ 
tion was small and the acidity low. The pepsin values 
on the whole were low and did not seem to be espe¬ 
cially' influenced by the enemata. As a rule, it required 
a low dilution, e. g., 1 to 10, to Fecure digestion, but 
occasionally there were sharp variations from this, dif¬ 
ficult to explain. 

The half-hour secretion corresponds closely to (he 
psychic juice secreted in sclieinfuttcrung experiments 
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and probablv depends on the appetite of the patient 
AMicthoi theie Mould be an increased reaction m a 
patient smfeitcd with food is questionable Technical 
difficulties Mould noil prevent the adnimistiation ot 
enema to sleeping subjects as woiked out bj r PaulolT m 
sleeping animals 

It would seem from these experiments that the admin¬ 
istration of nutiitne enemata does affect the gastue 
juice, m that the amount and acidity arc meuased 

237 Michigan Sheet 


BIRTH OF UNDEVELOPED TWINS COMPLI¬ 
CATED BY HEART DISEASE. 

J C JOSEPHSON, MD 
nu-nxioiic 

The following case is unique m nn expenenee - 
llisloiy —Mis 17 S, nniltipnia, eight months picgnnnt had 
foi some time hid troublesome cough winch I found to he 
due to i elnomc endoenditis, not attended, liowevci, with 
milked failuie of compensation 

Laboi —The lilioi wis slow and the puns ineffective Aftei 
the lapse of about two hours X luptuied the menihiaiu and 
two minutes litei the child was horn—i veiv small child, 
about the size of a six months fetus Six minutes latci the 
woman lnd a strong pun, and the placenta was bmn togcthei 
with a second infiiit in a closed ammotic sic, |Ust ns one 
oceasionallv sees m ahoitions of the second oi thud month 
I hurried!} opened the sic and rcmoied a hie child i little 
smillei than the fiist one Although the uteius eontiactcd 
hnuU and theie was onh the usual dischiige of blood, the 
woman was attacked immediate]! on the hiith of the second 
child and placenta with a distressing cough, cUspnea and a 
pioftisc dischiige of fiothv and blood} mucus—edenn of the 
lungs in shoit In spite of all ctluits she dud about llnee 
liotns litei The babies sunned a feu dais 

The sight of an infant almost at teim mo\mg m the 
ammotic sac was noicl to me The fate of the mothei, 
too. impio«ed ten nudh on me the danger ol pieg- 
nanci in a woman with laliulai lesions. 

4 Xoi th Broaduaj 


PILO-NIDAL SINUS. 

CIIARLLS C ALLISON, MD 

OMAHA, 

The pathologv of pilo-mdal sinus has been fully de- 
seubed bv Hodges 1 When one ot these hail-containing 
peimeal sinuses is fiist seen an enoneous diagnosis ot 
aiiOiectal fistula is frequently made The symptoms 
aie the presence of one oi moie small animated aieas 
m the perineum, with a lnstoiv of pam and intermit¬ 
tent dischaigc Associated with the conditions theie 
will be umfoiml} noted a small depiession in the integ¬ 
ument, designated bv the Fiench the postenoi naiel, 
located between the tip of the cocci\ and the anu- 
Tlus dimple in the mtegumenc peimits of pilus en¬ 
gagement and buiiowmg, until an actual nest of bans 
becomes lodged under the skin w ith subsequent infection 
and the deielopment of a small abscess. 

The conclusions might be icached that a cist ot em- 
hriomc origin had led to this condition—that certain 
buned epithelial cells, pienatal m ougm, had remained 
latent, after the stile of a dermoid, and finally deiel¬ 
oped its pilus appendage This has been found to lie 


mcoiicct, as no true epithelial cells noi hair bulbs have 
been cliscoveied m the contents. 

Given, theiefore, a small tegumentary depression, the 
histoiy of pam and of the deielopment of a small 
abscess, with an eailier history of nodules, or of dis¬ 
charge fiom the depletion m the skin, in a poison 
whose integument is well supplied with hair, the pilo¬ 
nidal cyst mav be recognized. I have never found a case 
m which the buiiowmg has invaded the bowel, so that 
in my expenenee the condition is not fistulous in eliai- 
acter. 

To treat the condition successfully it is essential (o 
seaich caiefulh, aftei wide exposuie, foi ramifications 
of the sinus and paiticulaily for small hair nests, which 
may be lodged and tempoianly latent at some distance 
fiom the mam sinus. Following the excision of the 
sinus wall in all of its ramifications the wound may be 
closed for pnmaiv union and the penod of convales¬ 
cence much abbieviated. 


PRIMARY ERYSIPELAS OF THE PHARYNX. 

WM II RENDLEMAN, XID 

DAI EXTORT, 10W V 

In view' of the facD that piobably not moie than a 
dozen cases of pnmaiy eiysipelas oi the phannx have 
been lepoited in this count!v, that it is piobably much 
moie ficquent than is iccognized. and that the ca=es 
lepoited have been almost unneisally fatal, the follow¬ 
ing lepoit should be of inteiest: 

Patient —Jins HI N, aged 22, wnitiess, had previously 
had good health except foi tw o attacks of facial ci v oipelas 
when 5 or 0 veals old I fiist saw her June 0, 1007 She 
complained of having had a slight sore throat for four or five 
days The morning I saw her she lmd had a hard chill with 
headache and fever Her bieatlung was nt times difficult 
Theie was cousulciahle pam m tlnoat, made worse In deghi 
tit ion, and some swelling on left side of neck She was a 
healthy looking gill ilesliv, and well nouiislied The breath 
mg was slightly obstiucted much worse at times There 
was sonic hoaistnexs and she was very lestless Temperature, 
103, pulse, 120 On the left side of the neck theie was mod 
eiate swelling of the glands along the anterior border of the 
sternomastoid Theie was no induiation suiiounding the 
glands, no fluctuation no change in the skin There was 
some tenderness on piossure and pam when the head was 
moved, but no spontaneous pam Dr J V Littig unde the 
tlnoat examination Hie phaivnx was dtv, led. and there was 
little if any swelling The tonsils weic slightly enlaiged foi 
licular, no exudates The epiglottis was verv laige, globular 
in shape, ginyish led, causing some obstinotion to the glottis 
The vocal colds weie somewhat congested The urine was 
negative Leucocytes ranged fiom 18,000 to 25,000 Exam¬ 
ination of the rest of the body was negative A probable 
diagnosis of deep cellulitis of the neck, following a nnld 
pliaijngitis and tonsillitis was made The patient gind- 
uallv became vvoise, the bieatlung moie obstiucted 

Couise of Disease —The hoarseness mcicnsed, and tile tein 
pei a tore i.-ingcd fiom 104 to 105, with veiy little l emission 
Cold was applied, calomel given and a mouth wash used 
On the fourth day the tcmpcratuie fell aftei a piofuse sweat 
to 0D, remaining so foi about twenty four boms, the tlnoat 
svmptoms and general condition weie much bettei, the swell 
n.g and tenderness of the glands on the left side gone On 
the fifth daj the fevei rose to 104, and the condition became 
worse again The dvspnea was continuous, the tlnoat findings 
the same as m the first examination Swelling and tender 
ness of the glands on the light side along the sternomastoid 
now made an appearance On the sixth day there ’ as a small 
spot of redness on tile right side at the angle of the jaw, 


1 Boston Med and Sing Jour, 1SS0, p 4S3 
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with some swelling nml tenderness of. tho shin. The next 
dav the men of redness lmd raised edges, wns linid, and nd- 
vnneing over the enr, face and forchciul. It spread rapidly 
over the eyes and forehead to the opposite, side of the face 
nitli formation of India?, giving a tvpienl picture of erysipelas. 
The throat symptoms gradually abated, and the temperature 
fell by lysis to normal on the eleventh day, after what I con¬ 
sidered the beginning of the erysipelas. Recovery was com¬ 
plete. Examination five months Inter was negative. 

Ticalmcni .—Xo special treatment was employed. Eliminative 
and palliative measures with local applications of cold were 
u«ed. Tracheotomy and intubation sets were kept in readi¬ 
ness. 

This condition has seldom been diagnosed before its 
appearance was manifest on iiie skin. In this case the 
diagnosis was not. made until the sixth day. The fact 
that erysipelas infection often makes its entrance 
through abrasions of the nasal mucosa and its accessory 
sinuses would make us expect it more frequently in the 
pharynx and larynx. Ho doubt this condition is often 
unrecognized when present. 


AX IHEXPEHSIVE HOME-MADE MILK 
REFRIGERATOR.* 

ALFRED F. HESS, M.D. 

NEW XOI1K CITY. 

Individuals and communities are at present much 
interested in the question of pure milk for the infants 
of the poor. A more rigid supervision is gradually 
being enforced over all those who handle milk—the 
farmer, the dairyman, the wholesaler, and the retailer. 
Although these efforts can not be too highly com¬ 
mended, too little stress has been laid on the importance 
of the care of the milk in the home of the consumer. 
Xo matter how carefully the milk has been obtained 
and guarded up to the time it is retailed, even if it is 
pasteurized or certified, it will be rendered unfit for 
food after standing in a room at summer heat for a few 
hours. That this is a real danger is known to all who 
have tended babies in the tenement houses in summer. 
Most of the people in poor circumstances have no ice or 
an insufficient supply, so that the milk is kept at a tem¬ 
perature of from 50 to 70 F. 

For some months I have been endeavoring to devise 
a simple and inexpensive means for keeping milk in 
summer—one that will be within the reach of the 
mother in the tenement house. After considerable ex¬ 
perimenting, I can recommend the following box for 
this purpose: 

An ordinary packing ease was obtained; it had been 
made for bottled water, and measured on the inside 13 
by 18 inches and was 11% inches in depth. Sufficient 
sawdust was placed in this box to make a substantial 
layer on the bottom. On this was set a tin can, tall 
enough to hold a quart bottle of milk and 8 inches in 
diameter, and around this was placed a cylinder of tin 
a little larger in diameter than the can. The cylinder 
vas then surrounded by sawdust. The lid of the can 
uas, of course, left free. The ice box was completed 
by nailing about 50 layers of newspaper to the lid of 
flic case-(Figs, l and 2). The total cost of such an 
apparatus is the cost of the tin can, which may he 25 
or 30 cents, according to the quality. The box and 
sawdust papJm.obtained .free from a. grocer. 

’ 1 tom the Itcbcaicli LaUoratoiy, Board of Health, Now Volk. 


To test the value of the box, a quart of milk was 
placed in the can and surrounded by 0 or 7 pounds of 
iec; that i3 to say, less than 5 cents worth. The room 
temperature was 81 E. The efficacy of the refrigerator 
was demonstrated by the fact that twenty-four hours 
later the temperature of the water in the can was 33 
E., the milk in the bottle 37 F., and that even after 
forty-five hours the temperature of the water lmd risen 
only to 50 E. and the milk to 52 E. 

Humerous variations from this type of box were 
found to keep out the heat. A somewhat larger box was 
found more desirable. Excelsior may be substituted for 
sawdust. All that is necessary is that tlie can contain¬ 
ing the ice be surrounded on all sides by a material 
which conducts beat poorly. Care should be taken that 
the can rests on sawdust and not directly on the wooden 
floor of the case. Should the case be rather shallow for 



Fig. 1.—Vertical section of home-made milk refrigerator; S, saw¬ 
dust, excelsior or other cheap non-conductor of heat; T, cylinder of 
tin or galvanized iron; C, can in which Is placed the milk jar M, 
surrounded by broken ice, I; N, newspapers nailed to lid of case. 



Fig. 2.—Horizontal section of home-made milk refrigerator; M, 
milk container; I, broken ice; C, can for holding Ice; T, tin or 
galvanized iron cylinder to prevent sawdust. H, from falling Into 
space when can is lemoved for purpose of emptying water. 

the can, newspapers should be laid between the two. To 
prevent rusting a little soda may be placed in the can 
every' day. 

The apparatus described above will keep two quart 
bottles of milk, or four eight-ounce feeding bottles. 
The great majority of mothers in the tenements keep 
the day’s supply of milk in a quart bottle and possess 
but two or three nursing bottles. As the ideal method 
is to have as many bottles as there are feedings in the 
course of the day, it was determined to make such 
minor modifications in the ice box as would allow oT 
this procedure. To this end a tin can was obtained 
which was 8% inches in diameter and cost 30 conK 
It was sufficiently large to admit a wire bottle bolder 
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costing 45 cents ami containing eight bottles. A case 
18 inches squave was employed to hold it. The ice was 
cracked into smaller pieces than before, 6 or 7 pounds 
being used, and the wire holder with its bottles (pre¬ 
viously cooled in running water) was then set on the 
surface of the ice, or rather gently pressed down into 
the ice. Within one hour the temperature of the milk 
fell from 67 to 55 F. and continued to fall. After 
twenty-four hours it was at 39 F. and the water at 38 F. 

The bacterial content of the milk was 7,000 bacteria 
to the c.e. when it was obtained. After twenty-four 
hours the milk in the refrigerator had risen to 42,000 
to the c.c. A sample of the same milk left at a tem¬ 
perature of 73 F. showed 12.360,000 bacteria to the c.c. 

Will mothers take the trouble to improvise ice boxes 
of this description? From an experience with mothers 
who consult the dispensaries I can say that they are 
anxious to do all in their power to protect their babies. 
Many would be quick to profit from the lesson if they 
saw a model of the ice box, were told how cheaply it 
can he constructed, how it will economize ice, and, 
finally, how its employment will aid in saving the baby 
from an attack of the mocli-dreaded summer complaint. 
The cost of such ice boxes can be considerably reduced 
if they are made in large quantities, so that with private 
and municipal cooperation they could be supplied for 
much less than the above figures. 

Refrigerators of this design, one and one-half feet 
square by fourteen inches deep, have been distributed 
among the children’s dispensaries, dairy kitchens, nurses’ 
settlements and kindred organizations in New York 
City, where they are being demonstrated to mothers. It 
is hoped that tins article may encourage other commu¬ 
nities to similar action in aid of the poor babies. 


Therapeutics 


SALICYLIC ACID. 

Salicylic acid may he classed as an antiseptic, as a 
bowel antiseptic and as a “specific" in acute inflamma¬ 
tory rheumatism or acute arthritis. As a local anti¬ 
septic it is valuable, but too expensive for extensive use. 
Its greatest value as a local antiseptic is in powders and 
ointments. Salicylic acid in some form represents, 
perhaps, the best bowel antiseptic that can be adminis¬ 
tered. For this purpose some combination of it or some 
salt of it which does not break up and become absorbed 
as quickly as does salicylic acid or sodium salicylate is 
better. The antiseptic action then extends farther down 
the small intestine. 

While, on the one hand, it is absurd even to consider 
the possibility of rendering the intestinal canal aseptic, 
it is just as absurd to believe that some form of sali¬ 
cylic acid can not render the upper part of the intestine 
less likely to become the abode of bacteria, because such 
would not be tlie fact. In other words, it is certainly 
possible and is clinically easily demonstrated that fer¬ 
mentation and putrefaction in the intestine may be 
diminished by the administration of a salt of salicylic 
acid, as represented by salol or phenylis salicylas. It is 
well recognized that tlie normal hydrochloric acid of the 
stomach tends to inhibit fermentation, not only in the 
stomach, but in the upper part of the intestine. It is 
also recognized that, while normally bile is not a gcimi- 
cide. it does inhibit putrefaction in the intestine. Sali¬ 
cylic acid has the same power, and perhaps riiucli more 


in acting as a bowel antiseptic. It may be able not only 
to prevent typhoid and other germs, especially the colon 
bacillus, from migrating to tlie upper part of the intes¬ 
tine, but after absorption it may be able to prevent 
these germs from coming to the upper part of the intes¬ 
tine, gall bladder, etc., by the lymph and blood streams. 
At any rate, it is a common and every-day demonstra¬ 
tion that diarrheal disturbances, not chronic, but due to 
an acute infection or to poisonous articles of food, are 
stopped and prevented by salicylic acid in tlie form of 
phenylis salicylas. 

Another advantage of phenylis salicylas is that it 
does not disturb the stomach, not being broken up there 
into its component parts of phenol and salicylic acid, 
i. e., not under ordinary conditions, it being only so de¬ 
composed in alkaline media. 

Salicylic acid seems to have some stimulant action 
on the liver, and it is thought that more and better bile 
is excreted under its action. 

It is somewhat irritant to the mucous membranes, 
and for this reason may cause nausea or vomiting and a 
reflex urticaria. 

The signs of its full action are known as “salieyl- 
ism” and are not unlike “cinehonism,” i. e., there is a 
fulness of the head, perhaps headache, ringing of the 
ears and sometimes dizziness. With ordinary doses of a 
pure, natural product, i. e., preparations made from 
plants and not synthetically, the heart and circulation 
arc not disturbed, although the surface blood vessels 
arc dilated, and thus there is caused an increased per¬ 
spiration. If salicylic acid is too long administered, by 
its power to increase nitrogen waste, impaired nutri¬ 
tion occurs, and debility is caused. The patient also 
may become anemic, with a tendency to hemorrhage? 
and bleeding from the mucous membranes. Therefore, 
salicj'lic acid in any form should not be administered 
in any dosage but minute for longer than two weeks at 
a time as the outside limit. Many a patient has had a 
protracted invalidism following a rheumatic fever be¬ 
cause salicylates were administered too long. 

Tlie specific action of salicylates in acute inflamma¬ 
tory rheumatism may be due to its bowel antiseptic ac¬ 
tion, to its antiseptic action on the blood (and rheumatic 
fever is doubtless a germ disease, and perhaps caused 
several germs), or_ to the increased elimination of 
waste products which it causes, or it may act for good 
in all these ways. 

INTERNAL ADMINISTRATION. 

Tlie ordinary dose of salicylic acid and of sodium 
salicylate are the same, as the former is less soluble than 
the latter, although the latter is naturally tlie weaker 
preparation. Tlie adult dose in rheumatic fever is a 
grain (15 grains) of either of these preparations, ad¬ 
ministered four times in twenty-four hours, or for a 
few doses, perhaps, at four-hour intervals. Symptoms 
of ‘salicvlism” occurring should cause the frequency 
or the size of the dose to be decreased. If an acute 
arthritis is not improved in four or five davs, and cer¬ 
tainly in a week, the salicylic acid should ordinarily 
be stopped. If ihere is improvement it innv be con¬ 
tinued in smaller closes, two or three times in twenty- 
four hours, for a longer period. 

As the drug is very sweet, it is absurd in admin¬ 
istering it to add any sweet preparation to disguise 
it, and generally the sunniest method of administering 
a drug is the best, II the dose to be .administered is 
very small, from 0.01 to 0.25 gram (from 2 to 4 grains) 
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it nmv occasionally In 1 given in capsule form, but in 
that case it must bo given after a meal, as when it be¬ 
gins to dissolve it may eanse considerable gastric pain 
and even vomiting. '.Phis might, be prevented by a 
combination with bismuth, ns: 

R. g" 1 - 

Soilii salicylatis. | . or 

Bismuthi snlmitrntis. fifl. 5[ an, gr. lxxv 

M. pt far capsulas. 20. 

Si".: One capsule, three times n (lav. after meals. 

If given in liquid form, which is the best way, the 
following is not especially unpleasant: 

R. gm.orc.c. 

Soilii salicvlatis. 201 or 3v 

Aqua.' gaultherhe .lOoj (l-jiv 

at. et sig.: A teaspoonful, with plenty of water, every six 
hours. 

This could also be administered in some sparkling 
water. 

A nascent sodium salicylate is sometimes deemed ad¬ 
visable as follows: 

R. gm. 

Acidi salievli, | or 

Soilii hiearboualis, fifi. 20| un,3v 

it. et fac chartulns, 20. 

Sig.:- A powder, in a glass of water, every four hours. To 
drink as effervescence is about completed. 

The oil of wintergreen may be used in place of the 
salicylic acid, if desired. The dose is 1 e.c., or In 
minims. It may be obtained in elastic capsules and 
thus administered, but should not be taken on an empty 
stomach. This preparation is sometimes rubbed into 
joints or applied on cotton to the affected parts. 

Methylis salicylas, methyl salicylate, an artificial or 
synthetic oil of wintergreen, is also used externally as 
a liniment in rheumatic conditions. 

Salol, or phenylis salicylas, ordinarily should not be 
used in rheumatic fever. It should also not be used 
when there is any kidney disturbance, as the phenol 
part of the preparation can cause kidney irritation. 
Salol should also rarely be used in very large doses, or 
too long, or in large doses too frequently, as it can cause 
the urine to become dark, indicating phenol poisoning, 
and may even cause hemoglobinuria and other symp¬ 
toms of phenol poisoning. The best use of salol is as a 
bowel antiseptic, for which it may be given in doses of 
0.50 gram ( r iy 2 grains) repeated two or three times, or 
doses of 0.30 gram (5 grains) repeated a series of times, 
or a still smaller dose repeated a number of days. 

Salol is also much used in specific urethritis, and is 
valuable in certain forms of cystitis and pyelitis. As a 
bowel antiseptic: 

R- gm. 

Phenylis salicvlatis . 2| or 5ss 

Bismuthi subnitratis . 4| 3i 

M. et fac chartulns, 4. 

Big.: One powder every, three hours. 

Or, 

R 1 -gm. 

Phenylis salicvlatis . 3| or pr. xlv 

Bismuthi subnitratis _‘. 10| Siiss 

ill. et fae chartulns, 10. 

Big.: One powder every two hours. 

For gonorrhea: 

0 |R- gm. 

I lienylis salicvlatis . 5! or gr. lxxv 

l'ac capsulas, 20. 

Big.: One capsule every four hours. 

In typhoid fever: 

B. 

Phenylis salicvlatis .-.. 4 ] or 3i 

l‘ac capsulas. 20 . ■ ■ 

Big.: One capsule every six hours. 


EXTERNAL USES. 

The oil of wintergreen is often used externally in 
rheumatic conditions, but the methyl salicylate is prob¬ 
ably as valuable and much cheaper. Either may be used 
undiluted, applied to the affected joint on absorbent cot¬ 
ton, or a little may be rubbed into the joint, or they 
may be diluted, as: 

R. gm.orc.c. 

Methylis salicvlatis . 10] or flSiiss 

IVtrolnti . 251 3iv 

M. et sig.: Use externally as directed. 

Or the methyl salicylate may be used as a liniment, 
as: 

R. 

Methylis salicylatis . 

Linimenti saponis, ad . 

M. et sig.: Use externally as directed. 

Or, 

Methylis salicylatis . 

Linimenti chloroformi, ad. 

M. et sig.: Use externally as directed. 

Shoemaker suggests the following ibree prescriptions 
for profuse or fetid perspiration: 


e.c. 
501 
. 100 | 


50 

.100 


an, floii 


an, floii 


R. 

gm. 



Acidi salicylic! . 

10| 


SHss 

Bismuthi subnitratis . 

15| 

or 

5iv 

/finei oleatis . 

10| 


Siiss 

M. et sig.: Use on the parts affected. 
For eczema with fissures: 

R. 




gm. 

Aeidi salicvlici . 

3| 


gr. xlv 

Betannphtholis . 

| 50 


gr. vii 

Unguenti hydr.nrgvri nitratis. 

10| 

or 

Siiss 

Unguenti zinci oxidi . 

20 j 


3v 

M. et sig.: Use externally as directed. 




For dry eczematous patches on the skin: 


- 

R. 

gm. 



Acidi salicylici . 

2] 


5ss 

Bismuthi subnitratis, 

| 

OI 

Amvli, aa . 

10| 

as, 

Siiss 

Adepis lana: hydros! . 

301 


Si 

M. et sig.: Use externally as directed. 



The following may be used for pruritus: 



R. 

gm. 



Zinci oxidi . .... 

5 I 


Siss 

Phenolis liquefaeti . 

25 

or 

m. iv 

Aeidi salicvlici . 

|50 


gr. vii 

Petrol ati albi . 

301 




M. et sig.: Use externally as directed. 

The following may be used for profuse, oily secretion 
of the skin: 

R- gm. 

Acidi salicvlici . 1 gr. xv 

Olei olivje . 15 or flgss 

Adepis lante hydrosi . 20 3v 

Aqua; rosm . 25 flSvi 

M. et sig.: Use externally as directed. 

TOILET AMMONIA. 

The Druggists Circular for March, 1 BOS, suggests the 
following: 

R. gm.orc.c. 

Aqure ammonia) .250 Oss 

Saponis mollis .120 flSiv 

Acidi olcici . 10 flSiiss 

Olei mvrcifc, or 

Olei rosmarini, aa. 1 m. xv 

Olei laranduhc . 10 flSiiss 

Aqua?, q. s. ad.1000 q. s. ad Oii 

M. et sig.: Ammonia water for toilet purposes. 

“Dissolve the soap in 500 e.c. (a pint) of warm water, 
and when cool add the ammonia water.and the oils: mix 
by agitation and add lastly the oleic acid and enough 
water to make 1,000 c.e. (a quart).” 
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MEDICAL WORK IN VIENNA. 

For many years, perhaps forty, there have been in 
Vienna a considerable number of American physicians 
who are pursuing postgraduate work. This little colony 
is constantly changing in its make-up, a physician who 
stays for a longer term than two years being the excep¬ 
tion ; but even so, there is about it a uniformity of pur¬ 
pose and a permanency in certain customs and tradi¬ 
tions that constitute an asset whose value has been 
clearly recognized and jealously guarded by the genera¬ 
tions of physicians who have made Vienna their tem¬ 
porary home. 

While social reasons and the desire to gain knowledge 
from informal or formal scientific converse had much 
to do with the formation of the Anglo-American Medi¬ 
cal Association of Vienna, no doubt one object in view 
was the preservation of this knowledge of local condi¬ 
tions, and of the traditions and customs just referred 
to. and the desire to hand these down as an heritage to 
oncoming physicians to whom they would be of help. 
Aud we believe the association has done good service in 
these respects. 

But from resolutions adopted for publication in The 
Journal, from protests we have received against the 
publication of these resolutions, and from correspon¬ 
dence that lias come to hand, we judge there has been 
some little discussion, indeed some rather lively discus¬ 
sion, going on among the American physicians in 
Vienna as to the stand the local association should take 
in encouraging physicians of all kinds to make Yienua 
their medical Mecca. Rome have felt that the associa¬ 
tion should advise all who have only a short time to 
spend in postgraduate work to' keep away, not on the 
ground that they are directly harmful to those already 
in residence, but that they themselves will be saved keen 
disappointment, for, it is announced, Vienna is not a 
place for “short-timers.'’ it is of benefit only to the 
“long-timer," i. e.. the one who can stay for six months 
or more. Others, resenting the somewhat aristocratic 
tone of the long-time, oligarchical party, say Vienna is 
still a good place for the short-time man, that he may 
profit by even a brief stay, and they deprecate spread¬ 
ing the impression that (lie man of limited time or 
limited means is persona non grata: he is a welcome 
addition to the medical colony. 


Physicians going abroad for study at a medical center 
such as Vienna may he divided into four groups. The 
first group includes those who merely prelend to study. 
The work that they talk about on their return home— 
and this talk is a part of their stock in trade—consists 
of attendance on a few clinics, the staining of a section 
or two in a pathologic laboratory, a trip through a ward 
with a docent and then a flitting in a few days to 
another city where they again take “special courses” 
under Professor A or Professor B, cte. These men are 
essentially shams. They never intend to do serious 
work, or at least their “work” can not be taken seriously. 

The second group is made up of men, as a rule, some¬ 
what mature in years and in experience, often men who 
are teaching in colleges or are connected with hospitals. 
They stay but a short time, they lake a little course 
perhaps in some special field connected with medicine 
or surgery, but they spend their time chiefly in hearing 
different teachers and in studying methods. They talk 
much with students. They get hold of an assistant and 
over the coffee and cigars learn more as to the inside 
workings of the hospital, the merits of the different 
teachers and what new investigations are in progress 
by the advanced workers than the ordinary doctor can 
find out in a year. They leave quietly after a few 
weeks, refreshed from having breathed an invigorating 
atmosphere, filled with new ideas as to what is going on 
in the medical world, entertaining pretty definite notions 
as to certain things that they will imitate and certain 
other things they will avoid. They are not pretenders. 
They are honest men who profit hv their brief stay. 
They know what they have come for and they get it. 

In the third group are the young, men only a few 
years from college or from hospital interneships who 
have saved and planned for a good long stay and for 
solid work. They learn to know the ropes, they plan 
their work systematically, they keep the classes of the 
best teachers full of their own numbers, and the waiting 
list for these classes whose membership is limited is a 
long one. They “stand in” with everybody from the 
Dtencr to the Geheimrath. They have the inside track 
and, as a rule, they know it and sometimes show that 
the}'' are aware that they have an advantage over the 
newcomer who can stay but a short time. They gel a 
very great deal from their work. 

In the last group are the men who eoine with vague 
and often incorrect knowledge as to local conditions. 
They have heard of the remarkable opportunities offered 
the American student in Vienna, how courses arc es¬ 
pecially prepared for him, how the cost of living is a 
trifle and they have an ill-defined notion that by putting 
a few hellers into tire slot there will be ground out in a 
few weeks, a full-fledged training as a specialist in any 
one of several lines, or even in several lines at the same 
time. They are disappointed io find that a knowledge 
of German is an essential, hardly a course being given 
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in English: tliev are surprised to find that in Vienna 
good rooms and good hoard sueli as they would he eon- 
tent with in America cost much money: and that the 
instructor who designed the course for the American lias 
one eve on the scientific feature of the course and the 
other on the Americans pocketbook; they find the best, 
courses full; they find the distinguished Professor X 
in his dotage, Professor Y unapproachable. Professor 
7j teaching eruditely, and stubbornly refusing to come 
down to the level of our American practical physician. 
By the time they have become oriented and have learned 
all these things, the leave of absence and money are ex¬ 
hausted and they return sadder, wiser, disappointed, 
often disgruntled and unjustly critical. 

We can not pretend to speak from this distance with 
an absolutely accurate knowledge of conditions as they 
arc at this nwment in Vienna. Bnt it would seem to 
us that little good con come from making public an¬ 
nouncement as to who ought and who ought not to go 
there for purposes of study. We are not discussing the 
question as to whether the cut and dried courses that 
are there given are the very best for the bright young 
American physician, and whether they will serve to 
arouse in him the eager desire to pursue his further 
study independently and in new fields. Medical study 
in Vienna is valuable and will be sought by many physi¬ 
cians. To advise the pretenders is useless and they may 
he ignored. The second group is made up of men who 
need no advice; they know their own wants and how to 
satisfy them. Those of the third group are deriving 
good from their work, are satisfied and understand con¬ 
ditions. Those of the last group might be spared some 
disappointment, perhaps, if warnings and advice were 
given. But it would not always be heeded. Many physi¬ 
cians get more out of the short courses than one would 
think. .And we are not sure but what it is a valuable 
lesson for a physician to learn by experience, and not by 
reading about it, just how much there is to a European 
education, how it can not be obtained ready-made by 
the mere paying of money and the expenditure of a 
short time. The weaker man may become discouraged 
and give up, but the stronger man with the right stuff 
in him will realize as he would in no other way that 
a medical education in Europe, as in America, requires 
time, money and, above all, persistent, hard work, and 
will prepare to meet these requirements 


THE CANAL ZONE. 

fihe Panama Canal Zone, up to recent years, has been 
one of the most unhealthy spots on the globe; some 
"ouhl hold that it has had no rival whatever in this 
gruesome distinction. It has been looked on as a vast 
graveyard for those not indigenous to the soil who have 
gone thither. Humboldt, a century ago, after a visit in 
which he studied the conditions carefully, expressed his 
Indict' that- the Isthmus must always he cursed by yel- 
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low fever and malaria; the former he understood to he 
caused by the decaying mollusks and marine plants on 
the beach at low tide, the latter by foul emanations from 
nverrank vegetation. Provide declared, in that superb 
English of which he was so great a master, that nowhere 
else on earth was there concentrated in a single space 
so much foul disease, such a noisome mass of moral and 
physical abomination. Peculation did much to bring 
about Do Lessep’s failure; and since his day charges of 
corruption against officials have by no means been lack¬ 
ing. But these deterrent factors have been negligible by 
comparison with the hopeless unhealthfulness of the 
Isthmus and the territories adjacent to it. It has been 
said that in the construction of the railroad from Colon 
to Panama every cross-tie represented the tomb of a 
workman who labored on it. 

Since then has occurred the martyrdom of Lazear, 
and the self-abnegating work of Peed and Carroll, by 
which the health of these devoted men was fundamen¬ 
tally impaired and their livvs greatly shortened. Their 
labors and those of Guiteras and Agramonte and the 
substantial work of Kean in Cuba have established the 
role of the Stcgomyia as the intermediary in the trans¬ 
mission of yellow fever, and have made the epidemics of 
“Yellow Jack” which visited our seaboard cities mere 
hideous memories; no one now fears an invasion of this 
disease from the tropics. 

Such conditions as those described prevailed in the 
Canal Zone prior to 1902; but Gorgas and his associ¬ 
ates have made this region as infection-free as any in 
these United States, and much more salubrious than a 
great many. The last case of yellow fever occurred in 
Panama two years ago. During 1907 Gorgas did not 
have a case of bubonic plague to deal with; in that year 
he had but one death from smallpox; he had a 50 per 
cent, reduction from 1906 in malaria, dysentery, pneu¬ 
monia and other grave diseases. His death rate in 1907 
was more than 31 per cent, lower than that in 1906. 
In the territory over which he has jurisdiction (the 
Canal Zone and the cities of Panama and Colon), he has 
had in his keeping the health of many thousands of men 
from widely different parts of the earth, engaged in dig¬ 
ging through the swamp lands of what has been prob¬ 
ably the most deadly region in existence. He has had, 
during tlie month of March in 1907, 36.000 employes 
under observation, with 122 deaths. During the corre¬ 
sponding month of this year he has supervised 43,000 
men, with only 45 deaths. The mortality rate of the 
Canal Zone for March. 1908, was less than that of the 
city of New York, which is among the lowest, urban or 
rural, in civilization. The completion of the Panama 
Canal within the next few years is a certainty. When 
finished let no one have to be reminded that this epochal 
work could never have been accomplished had not devoted 
and zealous men, from Finlay to Gorgas. so magnifi¬ 
cently applied the discoveries and resources of medical 
science. 
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THE BKATXS OF EMIXEXT 1IEX. 

When looking up the literature on the higher func¬ 
tions of the brain one realizes how unfortunate it is that 
so much valuable material is not made use of. Men 
and women who have exhibited special aptitude and 
powers in various directions that must, according to all 
we can at present know or infer, have been correlated 
with special physical developments, probably macro¬ 
scopic, of the cerebral cortex, are passing away daily. 
The knowledge which a study of their brains might 
impart is, however, through social prejudice, forever 
lost. One or two generalizations are fairly well estab¬ 
lished and these are almost a priori ones. One is that, 
generally speaking, the largest brains are those whose 
possessors are best endowed with intelligence. We may 
also assume it to be established that this is especially 
true of those who have been eminent for their achieie- 
ments in the highest intellectual occupations which 
may be supposed to call into play and require the 
development of the most complex and highest mechan¬ 
isms of the mind. We recognize, too, that a highlv- 
convoluted human brain goes with a higher grade of 
intelligence as a rule. We know from pathologic obser¬ 
vations the location of the special motor and speech cen¬ 
ters, and the probable location, in a general way, of the 
higher intellectual faculties in the prefrontal region, 
and approximately the location of the sensory functions 
in other regions. But the physiology of the cerebral 
convolutions of man in any complete sense is as yet too 
little known, and especially do we lack the data needed 
to furnish any correct idea of the structural brain va¬ 
riations connected with the non-pathologie differences 
observed in different individuals of the same race. 

How little has been done is illustrated by the com¬ 
plete series of references given by Hr. E. A. Spitzka in 
bis recent work. 1 lie was able to collect the data in 
regard to only 130 more or less prominent persons, 
and much of the material was exceedingly incomplete. 
His own contribution is, however, an important one; 
four at least of the men whose brains were studied by 
him had achieved a generally recognized eminence, a 
fifth would undoubtedly have doue so if he had lived, 
and may, therefore, be put in the same class, while the 
sixth, if not exactly eminent, was a successful profes¬ 
sional man of marked ability. While the material is not 
large, Spitzka has studied it thoroughly and brought 
out some striking and suggestive facts, which he briefly 
summarizes at the eud of his pamphlet. One of these is 
the striking difference in the areas of the cuneus-pre- 
cuneus regions of the brains of Dr. Leidy and Professor 
Cope. This difference, according to what we know of the 
higher functions of the human brain, corresponds to the 


1. "A Study of the Brains of Sir Eminent Scientists and 
Scholars Belonging to the American Anthropometric Society, To¬ 
gether with a Description of the Skull of Professor E, D. Cope.” 
By E. A. Spitzka, JI.D., Professor of General Anatomy, Jefferson 
ATepical College. Philadelphia. Pp. SOS, with illustrations. Paper. 
t'MUlGelplila: American Philosophical Society, 1907. 


different characteristics of the two men, Lcidv having 
been especially strong in his power of observation, while 
Cope, though not defective in observing faculty, was 
more prominently philosophic and constructive. An¬ 
other striking result is that referring to the cerchro- 
eerebellar ratio which Spitzka finds a full unit higher 
in eminent men than in the average individual, and 
the' preponderance in the former of the commissural 
fibers as shown by the relative size of the callosum. 
These facts are very strikingly illustrated by figures and 
diagrams made from comparison with other material as 
well as with the brains that form the chief subject of 
the monograph. 

Dr. Spitzka's presentation is a notable one and should 
be carefully studied by those who have the opportunity 
of doing similar work. There is, for example, a vast field 
for such studies in our insane hospitals, which has been 
too much neglected. The material there is pathologic in 
a sense, but it will be not the less useful in supplement¬ 
ing observations of more physiologic subjects. Insanity 
is largely, and we might almost say chiefly, a degenera¬ 
tive and often even a teratologic condition. Usually 
even in cases in which a direct toxemia may be the ex¬ 
citing cause of the mental breakdown, it is only the 
more or less defective that succumb. Nowadays when 
it is the fashion to class the majority of cases under the 
heads of manic-depressive insanity and dementia prai- 
eox, the one an eminently degenerative type, the other 
a result of developmental stress, it would seem that this 
proposition could not be well disputed. Yet, up to 
the present the pathologists have too often given their 
main attention to histologic changes, neglecting the fact 
that it is the original functional disabilities as well as, 
or more than, the structural lesions that cause the symp¬ 
toms of meutal disease. A little more attention to con¬ 
volutional topogra|)hy and abnormalities will do no 
harm. 

When there is a chance for the study of brains of in¬ 
dividuals, exceptional for ability and achievements or 
otherwise remarkable, and there should be many such, 
it should be fully utilized for the general benefit of the 
race. The larger the selection the better, for otherwise 
our data may be confused by the frequent exceptions. 
There, are probably many mute, inglorious Miltons and 
Cromwells as well as hypertrophied cortical organs and 
special abilities in otherwise only high-class imbecile 
brains. It is the amount of material that counts in cor¬ 
rectly estimating the average. And who can tell how 
important a bearing a better knowledge in these jroints 
may have on practical eugenics ? 


TUBERCLE BACILLI IX BUTTER. 

Although we hear a good deal about the danger of 
tuberculosis from milk, there is, strangely enough, com¬ 
paratively little said about the other uncooked dairy 
products, butter and cheese. Nevertheless, there is 
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ever}’ reason io believe that butter, at least, is an impor¬ 
tant medium for the introduction of virulent bovine 
tubercle bacilli into the human alimentary tract. In 
one of the recently issued circulars of the Bureau of 
Animal Industry 1 there is a discussion of this topic, 
together with a report of experimental studies which 
indicate that butter is likely to be a dangerous article of 
food when made from the milk of tuberculous cows. 
Knowing that bacilli are heavier than water or milk, we 
naturally imagine that they settle to the bottom of the 
milk when the cream is separated by either centrifuga¬ 
tion or natural gravity; but this, unfortunately, is not 
the case. In experiments made at the Bureau of Ani¬ 
mal Industry Experiment Station it was found that 
tubercle bacilli present in milk soon collect in about 
equal proportions in the sediment and in the cream, no 
matter by which method the cream is separated, leaving 
the skim-milk relatively free from bacilli. Apparently 
many of the bacilli so adhere to the'droplets of cream 
that they are carried upward in spite of their own higher 
specific gravity, with the result that the separated 
cream is much richer in tubercle bacilli than a corre¬ 
sponding quantity of the fresh milk from which it is 
obtained. 

Cornet states that among 1,527 samples of milk ex¬ 
amined in European countries 149, or 9.7G per cent., 
contained tubercle bacilli, while among 775 samples of 
butter 100, or 12.9 per cent., were positive. Although 
European cattle are probably more commonly tubercu¬ 
lous than those in America, still the disease is common 
enough here, and these figures indicate that the butter 
is if anything more likely to contain recognizable num¬ 
bers of tubercle bacilli than is the milk. 

Of particular importance is the long duration of vital¬ 
ity and virulence of tubercle bacilli in butter. While 
desiccation and exposure to sunlight destroy them rap¬ 
idly, the fatty coating of the butter protects them from 
these deleterious agencies very effectively, while the 
amount of salt added to butter is not sufficient to kill 
them. The experiments of Schroeder and Cotton show 
that even after four and one-half months tubercle bacilli 
in butter kept at 60° P. were still virulent, apparently 
about as much so as at the beginning. It would seem 
probable, also, that butter would serve to protect the 
tubercle bacilli from the bactericidal action of the gas¬ 
tric juice during their passage through the stomach; 
and in the intestines, according to the results of certain 
experiments, tubercle bacilli are most readily absorbed 
when in an emulsion of fat. Consequently the taking of 
tubercle bacilli in butter would seem to possess peculiar 
dangers. As butter is commonly made at central sta¬ 
tions from milk collected from numerous sources, the 
chances of its containing tubercle bacilli would seem to 

e particularly large, and its transportation to distant 
markets makes proper control difficult. It is especially 
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Bacilli in Butter. E. C. Schroeder and W. E. Cottoh» 
Bureau of Animal Industry, U. S. Department 0 1 


important, therefore, that this source of danger should 
be appreciated by those to whom the public health is 
entrusted, in order that proper steps for its control may 
be taken. 


THE LOUISIANA SYSTEM OF HYGIENIC EDUCATION. 

We commented last week 1 on Ditman’s suggestion for 
the establishment of schools of sanitary science. The 
purpose of the proposed schools is not merely the edu¬ 
cation in state medicine of those seeking official sanitary 
appointments, but the adoption of measures looking 
toward education in sanitary principles, of the medical 
profession at large, educators, statesmen, etc., and 
through them of the general public; for on the intelli¬ 
gent cooperation of the public the ultimate success of 
sanitary legislation must largely depend. A useful aux¬ 
iliary in this direction already exists in what has been 
called tlie “Louisiana System of Hygienic Education.” 
The essential feature of this movement, according to 
Dr. J. E. Mayer, 2 consists in the holding of “Institutes 
of Hygiene,” under the authority of the State Board of 
Health, before colleges, high schools, and special insti¬ 
tutes. By this means not only is a considerable portion 
of the populace instructed in the nature and prophylaxis 
of transmissible diseases, but the movement is further" 
extended by “the perfect correlation of the clergy of all 
denominations, educators, sci.ehtists, and the press, with 
the health service of the state in its educational efforts.” 
The principle of this scheme has been adopted in Erance 
by ex-President Loubet, and in Greece by Dr. Carda- 
matis. Its benefits, moreover, have been extended, by 
arrangement between the respective health boards, into 
adjoining states. The further extension of this move¬ 
ment is much to be desired. It seems desirable, how¬ 
ever, as Dr. Mayer suggests, that the educators should be 
independent officials not engaged also in field work; 
not only because there is work enough of that kind alone 
to engage their attention, but also because their teaching 
is apt to be looked on with suspicion by the ignorant if 
it emanates from one charged with executing the ordi¬ 
nances of the board. 


THE MODERN SCHOOL FOR SCANDAL. 

In another column 3 we publish a portion of a forcible 
editorial from the Druggists Circular entitled “Canned 
Mud,” which shows up the discreditable methods used 
by the “interests” jeopardized by an efficient and effec¬ 
tive administration of the Food and Drugs Act in cir¬ 
culating widely to the newspaper press “canned” edi¬ 
torial matter, artfully concocted to undermine, by its 
ceaseless “drip, drip,” even the most firmly established 
reputation. For some time past and at present these 
underhand methods are being widely adopted for the 
purpose of undermining public confidence in Dr. Wiley, 
chief chemist of the United States Department of Agri¬ 
culture. The unserupulousness of these tactics is 
equalled only by their antiquit}-. They always have been 

1 Tiik .TornXAD A. M. A., Julr IS, 100S, 227. 

2 Report of the Special Medical Inspector of the Louisiana 
State Board of Health. 100S. F. J. Mayer, M.D. 

8. Pharmacology, P a £e 331. 
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used by unprincipled persons and presumably always 
will be. All that can be done is to caution those who 
may be misled to remember that one can not smoke out 
a wasps’ nest without rousing much buzzing and some 
stinging. 


THE BRITISH DAYLIGHT BILL. 

A proposition is again before the British parliament 
to have the legal workday from April to October begin 
an hour and twenty minutes earlier than at present. 
This is to be accomplished by having all the clocks in 
the United Kingdom set forward eighty minutes. It 
is asserted that that amount of early daylight is now 
disused and the loss compensated for by extending the 
working hours into the evening, to the physical and 
financial detriment of the workers. There is much to 
be said in favor of the proposition; man is not nat- 
urallv a nocturnal animal and sunlight is more health¬ 
ful than artificial light, besides being less expensive. 
The old saw, “Early to bed and early to rise makes a 
man healthy,” as well as some other things, was based 
on a good deal of human experience, and modem condi¬ 
tions have not yet altogether annulled its force. The 
advocates of the measure can find plenty of arguments 
and evidence in its favor, especially in Great Britain, 
where the tendency has been, at least among certain 
classes, to begin the day’s activities later than is the 
custom in some other countries. . In the adoption of 
standard time in this country some years ago no great 
difficulty was experienced in changing the clock time— 
\ to a less extent it is true—but British conservatism may 
make the proposed change a more difficult one to accom¬ 
plish over there. 


Medical News 


COLORADO. 

Personal.—Drs. Robert Levy. Paul Gengcnbach, and S. Simon 
are spending the summer in Germany. 

State Society Meeting.—The thirty-eighth annual meeting 
of the Colorado State Medical Society will be held in Denver, 
September 8 to 10. 

Cerebrospinal Meningitis.—About 200 cases of epidemic cere¬ 
brospinal meningitis have occurred at Louisville, Colo., with a 
mortality of SO per cent. 

Postgraduate Instruction.—The Denver and Gross College of 
Medicine announces that postgraduate courses of instruction 
will be given during July and August. 

New Jewish Hospital at Denver.—The National Jewish Hos¬ 
pital for Consumptives at Denver has just opened a new 
building which doubles its former capacity. It now bouses 130 
patients. The opsonic treatment for tuberculosis will be 
extensively used under the direction of Dr. Saling Simon. Dr. 
R. Mogulesskv, formerly of New York, is the new bacteriolo¬ 
gist. lie was appointed on the recommendation of Dr. Knopll'. 
This hospital is non-sectarian and all patients are treated free. 

DISTRICT OF COLUMBIA. 

Food Inspectors.—Inspectors have been appointed by the 
health department for the purpose of examining into the 
cleanliness of all restaurants, lunch-rooms and soda fountains 
in accordance with a provision by the last congress relative to 
the sale of food in the District. 

Habit-Forming Drugs.—The health officer has recommended 
that the commissioners urge on Congress the enactment of an 
amendment to the existing pharmacy law, making it unlawful 
for an}' person, other than a registered druggist, physician or 
veterinarian,' to have in his possession certain habit-forming 


drugs such as cocain, morphin, codein, heroin and chloral, so 
as to .avoid the necessity of proving in each prosccntion that 
such drugs are narcotics. 

Health Report.—The mortality record for the week ended 
July 4, showed 13G deaths. This number is 21 less than 
occurred the previous week. Of these deaths 70 were while 
and GG colored. The number of births reported during ttie 
week was 145, of which 05 were white and 50 colored. The 
contagions disease report showed no new diphtheria eases mid 
a reduction of scarlet fever patients tinder treatment. Whoop¬ 
ing cough cases were increased by one over the number recorded 
last week. 

ILLINOIS. 

Care of the Baby.—The State Board of Health has issued a 
thirty-two page circular on “The Care of the Baby,” which is 
being distributed in nil parts of the state. The circular, 
which deals with the feeding and care of infants, and selection 
and modification of cows’ milk, gives clear, succinct directions 
to mothers as to the diet and care of the baby, the selection, 
modification and preparation of his food, and numerous health 
and comfort hints of especial value in the heated season. A 
chapter is also devoted to suggestions to dairymen and milk 
dealers, including the state laws regulating dairying. 

Chicago. 

Contagious Diseases.—A total of 240 cases of communicable 
diseases was reported to the department of health during the 
week ended July 18. To fhis list measles contributed 58 
eases; scarlet fever, 55; diphtheria, 41; whooping cough and 
tuberculosis, each 31; typhoid fever, 17; chiekenpox, 4; small¬ 
pox, 1, and minor diseases, 2. 

Mortality Report.—During the week ended July IS there 
were 530 deaths reoorted, equivalent to an annual death rate 
of 12.GG per 1,000. The deaths were 2G more than for the 
preceding week, and 3G more than for the corresponding week 
of 1007. Of the decedents 151 wore infants under one year 
of age. Acute intestinal diseases headed the list of death 
causes was 00, followed by consumption with GG; heart disease 
with 53; violence (including suicide) with 43; nephritis with 
33; cancer with 2S, and pneumonia with 21. Sunstroke was 
responsible for 4 deaths, and tetanus caused one death. 

The Babies’ Milk.—The department of health has prepared 
for distribution and posting throughout the districts in which 
the highest infant death rate is reported the following card of 
warning, regarding the milk for babies: 

look to voun lunv's milk! 

Feed No Dirt)/ .Will: to Tour Tlnhirs. 

See to It that bottles or cans from which voar supply Is served 
are clean. 

Milk ns food for Infants should he clkan as well ns runn. This 
means that you should note the condition of milk wagons and 
depots. 

If for any reason you suspect your milk supply, brine sample 
in orlRtnat pnekape to the City Laboratory. Fourth Floor, 215 East 
Madison Street. If the store, dairy, wapoh or can is dirty, write us. 

DEPARTMENT OF HEALTH. 

City ot Cbicapo. 

Saving Infant Lives.—According to the figures compiled by 
.the vital statistician of the Department of Health, more than 
03,000 infant" lives have been saved during the 12 years from 
189.» to 1907 as compared with the previous 12 vears, the 
dentil rate having been reduced from 0.13 to 3.18‘per 1-000 
of the total population. This decrease lias been due princi¬ 
pally to the education of mothers in the care of children, es¬ 
pecially during hot weather. Notwithstanding this excellent 
showing, a campaign of education is still more urgently 
needed at present.. Since 1900 there has been an enormous 
influx of immigration of the Slavic races, and among these 
people the infant and general mortality is very high. The 
city council lias transferred $10,000 from tlie contagious dis¬ 
ease fund to a special fund for the cure of children. On Julv 
20 seventy-five physicians were assigned to duty in those parts 
of the city, in which, during 1907. the infant death rate ex¬ 
ceeded 7 per 1,000. Thus the fifth district, along the west 
hank of the river, will have 34 medical inspectors, and the 
fifteenth district, which includes the mouth of the Calumet. 
Diver, six inspectors. These medical officers will call at every 
home in the district and tell the parents what to feed their 
babies and how to care for them. Most of the inspectors se¬ 
lected speak languages other titan English, and main* are 
conversant with the Slavic tongues. With the support and 
help of the clergy, this work 'should accomplish notable re¬ 
sults. 

INDIANA. 

Protective Association Organized.-—The Physicians’ and Sur¬ 
geons Protective Association of Indiana has been incorporated 
with a capital stock of $10,000, although the association is 
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said not to be orgnni/od for profit. Its object is said to bo 
to collect iiifornintion regardin': persons with whom pracli- 
tioaers have had dealings, this information to be furnished to 
physicians entering practice in any town or eity in the state. 
The follow nip oflicers were elected: President, Dr. John A. 
Gnrrcttson, Indianapolis; vice-presidents, lira. James An¬ 
drews, Frankfort, and Ellis A. Squier. Frankfort; secretary, 
Dr. AI. Albertson Howard, Indianapolis, and registrar, Dr. 
Arthur J. Smith, Indianapolis. 

Personal.—Dr. llarrv D. Hayward. Cmwn Point, had his 
left eye removed in St. Luke’s Hospital. Chicago, June 12, 
from injury resulting from being struck in the eye bv a 
golf ball the day before.——Dr. John N. Hurty, secretary of 
the State Board of Health, has been appointed a director of 
the National Association for the Study and Prevention of 
Tuberculosis.-Dr. Mary Widdop, for several years super¬ 

intendent of the nurses of Lafayette Soldiers' Home, has 
been made assistant physician in the State IJospitnl for the 

Insane, Longcliff, Logansport.-Dr. Francis A. Slioaf, Vee- 

dersburg, took poison by mistake, June 15. and was seriously 
ill for a time.--Dr. James G. Boswick. Mishawaka, lias re¬ 
covered from liis recent attack of typhoid fever.-Dr. 

Harry H. Weist returned from Europe, June 10.-Dr. Gold¬ 

ing Chittick, Frankfort, has been commissioned first lieuten¬ 
ant and assistant surgeon in the National Guard.-Dr. AYnl- 

lace S. Grayston. Marion, was operated on for appendicitis 
in Chicago, June 2, and has made a good icemen. 

KENTUCKY. 

Louisville. 

Milk Association Organized.—The Babies’ Milk Fund Asso¬ 
ciation has just been organized. Dr. Henry E. Tilley is vice- 
president and Dr. Letelnvorth Smith, secretary-treasurer. Suf¬ 
ficient funds have been raised to open a milk dispensary by 
July 15, and additional subscriptions will be asked for from 
the general public shortly so the work of ‘'Saving the Babies,” 
which is the motto of the association, may be carried on for 
the remainder of the summer. The plan to be pursued is sim¬ 
ilar to that in vogue in Baltimore and other cities. Bottles of 
milk for the individual feedings of the baby will be distrib¬ 
uted on the prescription of a physician and modified according 
to the individual needs of the baby, the parent paying ten 
cents a day for the twenty.-four hour feeding. 

Medical Colleges Merge.—The merger of the medical schools 
of the city now seems an assured fact. Representatives from 
the University of Louisville Medical Department, the Louis- 
lille and Hospital medical colleges and the Kentucky School 
of Medicine appeared before a meeting of the trustees of the 
State University of Kentucky, called by the governor in Lex¬ 
ington July 17, and formally made application for the merged 
colleges to be made the Medical Department' of the State Uni¬ 
versity. By a close vote it was decided to postpone action 
until the December meeting of the board, thus destroying any 
chance for the medical department of the State University to 
be started in time for the winter session. Appreciating the 
importance of the merger, a meeting was called of the meni- 
beis of the faculties of the three schools at the Seelbaeh 
Hotel July 18. A resolution was unanimously carried express¬ 
ing the sentiment that all were in favor of a merger and that 
a committee composed of two members from each of the three 
faculties be elected by each faculty to carry out the details 
of the merger and to report back to the combined faculties as 
soon as possible. Meetings of the faculties were held at once, 
members of this committee were elected and the details of 
the merger will be carried out.at once in time to get out a 
catalogue announcing a merger to the student body of the 
three schools. Drs. J. N. McCormack and William Bailey, 
members of the State Board of Health, were elected ex-officio 
members- of the committee in whose hands the details of this 
merger will be placed. The committee is composed of the fol¬ 
lowing: Drs. James M. Bodine and Joseph B. Marvin, Univer¬ 
sity of Louisville; Drs. Clint W. Kelly and II. Horace Grant, 
Louisville and Hospital College of Medicine, and Drs. William 
H. Wallien and Mai tin F. Coomes, Kentucky School of Medi¬ 
cine. 

MARYLAND. 

Baltimore. 

Deaths.—During the week ended July IS. 00 children under 
- rears old died in the city; 35 deaths occurred from consump¬ 
tion, and 2 from pneumonia. 

Contagious Diseases.—A case of smallpox- was discovered 
July C. The patient was sent to the isolation hospital and the 
other inmates of the house were vaccinated and the premises 


disinfected.-There were fifteen new cases of scarlet fever 

during the week ended July 11. with three deaths. 

Death from Hydrophobia.—Henrietta Willis, who was bit¬ 
ten on the face by a rabid dog May 23, died from hydrophobia 
July 10. This is the second death from the disease out of 
1.21)0 cases treated at the Pasteur Institute. The little patient 
bad sixty injections of antirabic serum. There are now 50 
eases under treatment in the institution. 

Personal.—Dr. Daniel W. Cathell has recovered from his 

recent illness.-Dr. Fannie Iloopes has returned after taking 

a special course in Harvard University.-Dr. Harry Frieden- 

wald has been elected president of the Federation of American 

Zionists.-Dr. John Randolph Winslow will attend the Pan- 

Amcricnn Congress, to be held in Guatemala, August 5 to 10. 

MASSACHUSETTS. 

Diphtheria in Navy Yard.—It is repoited that there are 
several cases of diphtheria among the 200 prisoners at the 
navy yard in Boston. 

Board of School Physicians Re-elected.—The Lawrence Boanl 
of Health has re-elected the present board of school physicians 
for the following year. 

Bequests.—The will of the late Hannah M. Stowe of New 
Bedford provides that one-sixth of her estate, the value of 
which is not stated, be divided nmong the Women’s Board of 
Missions of Boston, the Women’s Home Missionary Society of 
Massachusetts, the Ladies’ City Mission Society of New Bed¬ 
ford, and St. Luke’s Hospital of the same city. According to 
the will of the late James D. Wright, Worcester, one-third of 
the residue of the estate, after payment of other bequests, is 
left to the Worcester Memorial Hospital. 

Boston. 

Personal.—Dr. 11. A. Christian has been appointed Hersey 
Professor of the Theory and Prwacticc of Physic at Harvard 

Medical School.-Dr. F. H. Thompson, Fitchburg, has been 

appointed medical examiner of the third district of Worcester 
Count}-, vice Dr. Herbert H. Lyon, deceased.——Dr. Timothy 
Leary, Boston, has been appointed medical examiner of Suffolk 
County.-Dr. Edwin B. Ilarvey, AYestboro, has been ap¬ 

pointed a member of the Board of Registration in Medicine. 

•-Dr. Charles AA r . Milliken, Barnstable, has been appointed 

medical examiner of the second Barnstable district, vice Dr. 

Faunce, deceased.-Dr. Joseph V. Meigs, Lowell, has been 

appointed medical examiner of the eighth Middlesex district, 
vice Dr. Irish, deceased. 

City Opens Camp for Consumptives.—Fifty consumptives, 
too ill to be benefited by treatment at the Massachusetts Gen¬ 
eral Hospital, will be transferred to the new home of the 
Boston Consumptives’ Hospital on the Conness estate, Mat- 
tapan, and enter on treatment which it is hoped will culminate 
ip. their improvement to an extent that will warrant their 
entrance into the state institution. They will go to the 
camp in the morning and return to their homes at night. 
Those who are given preference in treatment are patients 
whose dependents, circumstances and health most demand it. 
The new hospital and its location are picturesque as well as 
healthful, and the patients will be able to remain throughout 
the winter. The building is 125 feet long and contains 
dining-room, kitchen, examination and rest rooms, and has a 
spacious veranda facing to the south. It is designed to ac¬ 
commodate 150 patients, and besides the medical staff there 
will be a sufficient number of servants in attendance. 

NEW YORK. 

School of Hygiene.—Commissioner Eugene H. Porter of the 
state department of health has announced that negotiations 
have been completed with Cornell University for the estab- 
ishment of a school of sanitary science and public hygiene. 
The course will be opened at Cornell October 8, with an address 
by President Schurman. 

Vital Statistics'.—The monthly bulletin of the New York 
state department of health gives the following interestin'* 
statement: 

During the past month the total number of deaths reported in 
New York State was 12.6S1. being a decrease oier the live rears’ 
average for the same month, which is 13,141. This gives a "death 
rate of 1T.8, the birth rate being 24.6 per 1,000. When we come 
to compare the citv death and birth rates with those of the country 
w-e find in cities the death rate td be 18.7 and the birth rate 25.5 ; 
while in the rural districts the death rate is 16.0 and the birth 
rate 16.2. Both death rate and birth rate arc higher in the citv 
than in the country, but in the country the birth rale is lower 
than the death rate, the reverse being the case in the cities. 

Cities which reported mote deaths than births for this month 
are Albany, Troy, Auburn, Newburgh, Cohoes, Middletown and 
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Yi'aterrliet. The highest annual death rate Is shown by Water- 
rliet. which Is 23.3 per 1,000. The lowest death rate Is shown 
bv Oneida, which Is 0.8 per 1,000. Yonkers shows the highest 
birth rate (41.9), and the lowest birth rate is shown by lioj 
(10.2) and Albany (10.S). 


New York City. 

Roof Playground.—Plans have been filed with the building 
department providing a roof playground for the children in 
Roosevelt Hospital; it will be 29 by 39 feet, and fills a much- 
needed want. 

Guarding Against Lockjaw.—Commissioner Darlington an¬ 
nounced that a large supply of tetanus antitoxin had been 
distributed among the various boroughs and could be had by 
individuals and hospitals on request. 

Laying Off Health Inspectors.—Dr. Bensel, superintendent of 
the sanitary bureau of the health department, announced that 
100 inspectors had been laid off July 1, in order that the ap¬ 
propriation for the bureau should not show a deficiency. 
Sixty were let go in Manhattan, 30 in Queens, 5 in the 
Bronx, and 5 in Richmond. 

To Keep Beaches Clean.—The authorities of New Yoik Citv 
have assured the Governor of New Jersey that they will 
cooperate with that state in endeavoring to prevent the pol¬ 
lution of the Jersey coast by the dumping of garbage and 
refuse at sea. The dumping of street sweeping and ashes at 
sea will be permanently discontinued. Garbage has been 
dumped at sea by private collectors and New York has prom¬ 
ised to police the hay and stop this also. 

Infant Mortality Increasing.—The conference on summer 
care of babies gives out the notice that for the six weeks, June 
1 to July 11, there was an increase over 1907 of 50 per cent, 
for Manhattan and the Bronx, 80 per cent, for Brooklyn, 133 
per cent, for Queens, 55 per cent, for Richmond. GO per cent, 
for all boroughs, this referring to deaths from diarrheal dis¬ 
eases of infants under one year of age. For this six weeks’ 
period diarrheal diseases caused 703 out of 1,924 deaths. 

Contagions Diseases.—There were reported to the sanitary 
bureau for the week ending June 27. 400 cases of tuberculosis 
with 108 deaths, 280 cases of diphtheria with 28 deaths, 058 
cases of measles with 19 deaths, 300 cases of scarlet fever 
with 30 deaths, 58 cases of typhoid with 7 deaths, 17 cases of 
whooping cough with 4 deaths, 3 cases of cerebrospinal menin¬ 
gitis with 2 deaths, and 11G cases of varicella, a total of 1,904 
cases and 258 deaths. 


June Death Rate.—The street cleaning commissioner has 
made a special effort to do thorough work and believes the 
reduced death rate for the month of June to he due to his 
efforts. The reports show that the death rate for .Tune, 1907. 
was 17.89 per 1,000 in Manhattan, 18.01 for the Bronx, and 
15.S4 for Brooklvn; for 1908 the rate per 1,000 for Manhat¬ 
tan was 14.57, for Bronx 15.35, and for Brooklyn 14 18. The 
report for the first two weeks in July, however, showed an 
adrauce due to the hot weather. 

Summer Hospitals Overcrowded.—The floating hospital of 
Ft. John’s Guild has carried over 8,500 patients since it began 
its daily trips to Staten Island in June. This is nearly 3.000 
moie than for the same time last year. The Sea Side Hospital 
at New Dorp has also been overcrowded, having 1,000 patients, 
whereas it had only 500 at this time last season. The Health 
Home which the Children’s Aid Society maintains at Coney 
Island has proved inadequate to the demands made on it. The 
notmal capacity is 250 mothers and children. The hot spell 
has compelled the home to take in 350 more, thus overcrowd¬ 
ing has made the need for financial aid very urgent. 


Rules for Fly Time.—The Board of Health has been asked 
by the chairman of the water pollution committee, in further¬ 
ance of the campaign of the Merchants’ Association against 
the house fly, to distribute among householders, hotel and 
restaurant proprietors, etc., cards on which appear the follow¬ 
ing rules and comments: 

Keep the flies away from Hie sick, especially those III with con¬ 
tagious diseases. Kill every fly that strays Into the sick-room. His 
body Is covered with disease germs. 

Do not allow decaying material of any sort to accumulate on or 
near your premises. 

All refuse which tends In any way to fermentation, such ns bed¬ 
ding, straw, paper waste and vegetable matter should be disposed of 
o\ covered with lime or kerosene oil. 

Keep all receptacles for garbage carefully covered and the cans 
cleaned or sprinkled with Ume or oil. 

Keep all stable manure In vault or pit screened or sprinkled with 
lime, kerosene or other cheap preparation. 

See that your sewerage system Is in good order; that it does not 
Seal-, and is up to date and not exposed to flies. 

Pour kerosene into the drains. 

Cover food' after a meal; burn or bury table refuse. 

Screen all food exposed for sale. 

Screen all windows and doors, especially the kitchen and dining 
room. 

Burn pyrethnnn powder in the house to kill the flies. 

Don’t forget that If you see flies their breeding place Is In near-by 
filth. It may be behind the door, under the table or in the cuspidor. 
If there Is no dirt and filth there will be no flics 

It there is n nuisance in the neighborhood write nt once to the 
Health Department. 

It Is confidently believed that this method of following up the 
impression made last year, not only on the people of Non- York, blit 
on those of all sections of the country, will result In n great diminu¬ 
tion of the number of deaths from the hot-weather diseases now 
Known to be-transmltted by flies. 

NORTH CAROLINA. 

Personal.—Dr. Hubert A. Royster, Ralcigb. lias returned 
home after a trip in the west.—-Dr. John C. Walton, formerly 
of Reidsville, has opened a sanatorium in Richmond. Vn. 

Abbatoir for Charlotte.—Charlotte municipal health authori¬ 
ties are providing for the erection of a complete modem abat¬ 
toir which will be operated under the supervision of the city’s 
sanitary officers. 

New Hospital for Raleigh.—The contract for the new Rex 
Hospital at Raleigh has been let. It will be of concrete, two 
stories high, with basement, and is to cost about $47,900, 
It is hoped to have the building ready for occupancy in ten 
months. 

No Legal Prescriptions of Liquor.—Durham, by a majority 
vote of its aldermen, lias refused to renew tlie drug-store 
license to sell liquor on physicians’ prescription, thus making 
it impossible. legally, to have a prescription containing liquor 
filled in tlie city. 

Personal.—Dr. Laurie C. Kcerans, Charlotte, announces that 
lie will confine his practice to surgery and consultation work. 

-Dr. Hassell Brantley, Spring Hope, has moved to Norfolk, 

Vn., and will confine his practice to diseases of the eye, ear, 
nose and throat. 

Licenses of Liquor-Selling Druggists Not to Be Renewed.— 
The hoard of aldermen of Charlotte recently voted not to 
renew the license required of all druggists who sell whisky. 
According to the prescription files of the various drug stores of 
the city it appears that during the past year more than 
$50,000 worth of alcoholics have been dispensed on physicians’ 
prescriptions, and professional sentiment is opposing it. A 
recent meeting of the Mecklenburg County Medical Society 
adopted resolutions commending the action of the aldermen in 
refusing the Charlotte druggists whisky license. 


Personal.—Dr. Albert Warren Ferris, president state com¬ 
mission in lunacy, and Dr. Adolph Meyer, director of the 
pathologic institute of New York state hospitals for the 

insane, sail this month for Europe.-Dr. Call Beck lias been 

decorated by the King of Sweden with the Order of the North 

Star.-On July 17 a reception was given Dr. and Mrs. 

Louis Livingston Seaman of New York City at the Peers’ 
Club. Tokyo, under the auspices of Baron and Baroness Ozawa. 
During Dr. Seaman’s stay in Japan he received three decora¬ 
tions: two given by the Japanese Red Cross Society and one, 

the "Rising Sun,” conferred on him bv the emperor.-Dr. 

William V. Spratling. superintendent of the Craig Colony for 
Epileptics. Sonyea, has been made professor of physiology and 
nervous diseases in the College of Physicians and Surgeons, 

Baltimore, vice Dr. George -J. Preston, deceased.-Dr. and 

Mrs .>!. Allen Starr and Dr. Charles L. Dana. New York City, 

sailed for Europe July 15.-Dr. Floyd M. Crandall, New 

York City, and his mother were injured on the White Mountain 
express. July 15. 


PENNSYLVANIA. 

Typhoid at Hastings.—Typhoid fever is reported to be epi¬ 
demic at Hastings. Cambria County, where 21 new cases were 
reported last week. 

University Name Changed.—By a decree handed down July 
11, the name of the Western University of Pennsylvania was 
changed to the University of Pittsburg.' 

Medical Day. Medical Day was celebrated at Willow Grove 
Park July 22, by the following county medical societies: 
Berks, Bucks, Chester, Delaware, Lehigh, Montgomery, North¬ 
ampton and Philadelphia. Dinner was served at 4 p. m., and 
the following addresses were made: Address of welcome, Dr. 
J. C. Attix, Willow Grove park physician; “Philadelphia County 
Medical Society,” Dr. Albert M. Eaton, president: “Fraternal - 
ism in Our Ranks.” by Dr. William L. Estes, president of the 
Pennsylvania State Medical Society, and “The Importance of 
Medical Organization,” by Dr. Joseph D. Bryant of New York' 
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Philadelphia. . 

Public Baths.—The report of the oily public baths for the 
first five (lays of July shows that 525,000 persons visited the 
baths in different sections of the city. For the first week the 
total number of visits made aggregated 070.297. 

Improving Rush Hospital.—Extensive changes are in prog¬ 
ress at the Rush Hospital for Consumption and Allied Diseases. 
The new wing, which was started'several months ago, will ho 
completed by May next. This structure will be six stories 
high and wiil contain JO individual rooms, which will increase 
the capacity of the hospital to 70 beds. The cost of this ad¬ 
dition will be $125,000. 

New Lutheran Hospital.—Plans have been drawn and a 
charter has been secured for the erection of the Lutheran 
Hospital. The following officers have been elected: President, 
II. C. Miller; vice-president, C. F. Boyer; secretary, J. ft. 
llrandt; treasurer, P. K. Erdmnn; attorney, James Strong; 
chairman on committee on site, ex-Judge Dimner Beeber; 
chairman of committee on by-laws, Dr. Allen J. Smith. 

Cornerstone of New Hospital Laid.—The cornerstone of the 
new building of the Frederick Douglas Memorial Hospital and 
Training School was laid with appropriate ceremonies June 
28. Judge W. W. Wiltbank of the local court was the prin¬ 
cipal speaker. The new building is to be a four-story brick 
structure to cost $75,000. The Frederick Douglas Hospital 
was founded in 1895 and it is the first hospital to be established 
in Pennsylvania by the colored race. 

Medical Inspectors’ Work for Summer.—It has been an¬ 
nounced that the work of the medical inspectors during the 
summer months will be devoted to the fight the city and state 
are making against tuberculosis. The inspectors will visit 
the homes of persons affected with tuberculosis and impart 
such knowledge and information as will aid in lessening 
the danger of contagion and all sanitary, laws will be rigidly 
enforced. The department will also institute means of relief 
for all sufferers. 

Protecting Meat Supply.—The new regulation of the Board 
of Health prohibiting the slaughtering of cattle on Sundays 
and between the hours of G p. m. and G a. m. on other days, 
was placed in operation July 1. This action, it is thought, 
will safeguard the city’s meat supply because of the inability 
of the health department to have Sunday and night inspection 
of the abattoirs made. The failure of any individual or firm 
to observe this regulation will be followed by revoking the 
license of the abbattoir. 

Hospital Reports.—The report of the Polyclinic Hospital for 
June shows that 13S patients were admitted to the wards and 
1.823 new patients were treated in the dispensary. The total 
number of visits to the out-patient department was 7,954, and 

92 patients were treated in the accident ward.-The report of 

the Howard Hospital for the month shows that 70 patients were 
admitted and that 820 new patients were in the dispensaries; 
210 individuals were treated in the accident ward and 3,585 
prescriptions were compounded.-The report of the Pres¬ 

byterian Hospital for the same period shows that 203 patients 
were discharged and 1G8 new patients were admitted to the 
institution. The total number treated in the dispensary ag¬ 
gregated 1,882. 

Health Report.—The total number of deaths reported for 
the week ending July 18 was 517, 264 males and 253 females, 
a decrease of G8 from the previous week and an increase of 
86 over the corresponding week of last year. The principal 
causes of death were: Typhoid fever, G; measles, 4; pertussis, 
10; diphtheria, 3; consumption, 48; cancer, 19; diabetes, 5; 
apoplexy, 12; heart disease, 42; acute respiratory, 22; enter- 
i 5 Bright’s disease, 25; premature birth, 18; congenital 

debility, 14; old age, 7; suicides, 5; accidents, 18, and maras¬ 
mus, 15.-There were 81 cases of contagious diseases re¬ 

ported, with 9 deaths, as compared with 119 cases and 14 
deaths, reported in the preceding week. 

The Samuel Gross Prize.—It is announced that essays will be 
received in competition for this prize until Jan. 1, 1910. The 
essays must be written by a single author, in the English lan¬ 
guage, and sent to the “Trustees of the Samuel D. Gross Prize 
°f the Philadelphia Academv of Surgcrv, care of the College 
of Physicians, 219 South Thirteenth Strceet, Philadelphia.” 
-ach essay must be typewritten, distinguished by a motto, and 
accompanied by a sealed envelope bearing the same motto, 
containing the name and address of the writer. The prize is 
awarded every five years to the writer of the best original 
illustrative of some subject in surgical pathology or 
■ “'gieal practice, founded on original investigations, the can- 
1 " a ' es for the prize to be American citizens. 


Tuberculosis Crusade.—According to a report of the bureau 
of health the decrease in mortality from tuberculosis for the 
six months of this present year was 0.078. The health depart¬ 
ment is pleased with the increase of 32 per cent, of cases re¬ 
ported, showing that the physicians are more interested in 
reporting tuberculosis cases. For the first six months of this 
year 3,038 cases were reported, with 2,090 deaths, as com¬ 
pared with 2,304 cases and 1.295 deaths reported in the previ¬ 
ous year. A nnmber of deaths from tuberculosis of the lungs 
per 1,000 population, for the decade ending 1890 was 2.95; 
for the decade ending 1900, 2.27, and for the period from 1900 
to 190S, 2.14. The department shows that this state leads 
the United States in the percentage of tuberculosis. Since 
Jan. 1, 1903, this city has spent $417,948.01. 

Charitable Bequests.—By the will of the late William W. 
Farr, the following institutions have been benefited: The 
Women’s Homeopathic Hospital, $19,000; Presbyterian Home 
for Widows and Single Women, $50,000; Presbyterian Orphan¬ 
age, $5,000; Pennsylvania Institution for the Blind, $10,000; 

Pennsylvania Hospital, $5,000; Jewish Hospital, $5,000.-- 

The will of the late William Pabst bequeathes $5,000 to the 
German Hospital to endow the William Pabst free bed; $300 
to the Women’s Homeopathic Hospital; $500 to the Lutheran 

Orphanage; and $300 to St. Luke’s Orphan Asylum.--The 

will of the late Catharine O’Donnell bequeathes $25 eacli to 
the following institutions: Little Sisters of the Poor. St. 
John’s Orphan Asylum, St. Joseph’s Home for Boys, and St. 
Vincent’s Home. 

Personal.—Dr. Charles W. Haughton was seriously injured 
while removing his automobile from a freight car in Atlantic 

City, July 16.-Dr. Charles B. Warder has been operated on 

in Stetson Hospital for appendicitis.-Drs. James Tyson, 

Joseph Farley, Ida E. Gaston, Irvin A. Friese, Milton B. Hart- 
zell. Howard F. Hansell, J. William White, John G. Clark, 
F. F. Simpson, Paul J. Sartain, S. Lewis Ziegler, John B. 

Denver, H. C. Welch and H. K. Hill have sailed for Europe.-- 

Dr. Charles L. Leonard sailed July 1G for Europe, to attend 
the meeting of the British Medical Association at Sheffield 
and the International Congress of Electrology and Radiology 

in Amsterdam.-Dr. C. E. G. Shannon was operated on in 

Jefferson Hospital for appendicitis July G.--Drs. John H. 

Jopson, George C. Stout, J. W. Robinson, W. C. Posey and 

C. A. Currie have sailed for Europe.-Dr. B. F. Stahl was 

operated on in St. Agnes Hospital for appendicitis July 4. 

-Dr. Walter Strong, Dr. Joseph S. Gibbs, Dr. G. Oram Ring 

and Dr. Judson Daland have gone to Europe.-Dr. J. l! 

Borsch of Paris, France, is visiting this city. - 

WISCONSIN. 

Left Large Estate.—The late Dr. William H. Earles left an 
estate estimated to he worth half a million, and in his will 
requests his trustees so to arrange the estate as to continue 
the Milwaukee Medical College, if it he possible. 

Tuberculosis Dispensary Opened.—The Free Medical Dis¬ 
pensary for tuberculous patients on the South Side was formal¬ 
ly opened May. 11. The officers of the Milwaukee Society for 
the Care of the Sick, under whose auspices it was arranged, 
acted as hostesses. 


Personal—Dr. Victor H. Bassett, Milwaukee, has been chosen 

city bacteriologist of Savannah, Ga.-Dr. Elmer L. S. 

Fletcher, Eau Claire, has moved to Eugene, Oregon.-Dr. 

Francis A. Stirn, Cudahy, was shot and seriously wounded by 

a patient, who was presumably insane, June 19.--Dr. U. O. B. 

Wingate has removed from Milwaukee to Fox Lake. 


Decision Against State Medical Board.—After two days’ 
argument by counsel, Judge Ludwig, Milwaukee, is reported 
to have directed a verdict in favor of the defendant in the 
ease of the state against Dr. Henry A. Schmidt. The action 
was a test ease brought by the State Board of Medical Exami¬ 
nation to annul the certificates of about 120 practitioners 
who secured their certificates of registration without a medical 
college diploma, because they were practicing prior to the 
organization of the board in 1S97. The attorney for the state 
contended that the defendant did not have legal qualifications 
at the time the certificate was granted, and that it was se¬ 
cured by misrepresentation and through error. The judge 
decided, however, that the action involved was simply on the 
construction of the law and that the defendant bad legal 
qualifications to bold bis certificate. The case will be ap¬ 
pealed to the supreme court. 

WASHINGTON. 

Seattle Births and Deaths.—During June (hero -acre 308 
births against 255 in the same month of 1907. Deaths in 
June, 1908. numbered 133. compared to 143 in June, 1907. 
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Sanitary Squad Busy.—The health department has already 
destroyed by burning 300 buildings condemned as insanitary. 
About an equal number have been condemned and will be 
destroyed as fast as possible. 

Personal.—Dr. L. H. Wood, Ellensburg, lias fallen heir to a 
fortune of about $300,000 by the death of an uncle m Ger- 

manv.-Dr. Fonda Nadeau, Seattle, has gone to Europe for 

a six months’ trip.-Dr. James Shannon has returned to 

Seattle from abroad. 

Northwest Organization.—At the meeting of the Oregon 
State Medical Association recently held in Portland, Dr. R. 
C. Coffey suggested a Northwest organization of physicians, 
one strong medical college for the three states of Washington, 
Idaho and Oregon, and one medical journal. The association 
will meet next year at Seattle during the Alaska-Yukon- 
Pacific Exposition. 

GENERAL. 

Confederate Medical Officers Meet.—The eleventh annual 
convention of the Association of Medical Officers of the Army 
nnd Navy of the Confederacy was held in Birmingham, Ala., 
June 9-11. The following officers were elected: Dr. Jones C. 
Abernathy, Birmingham, Ala.; Drs. William F. Beard, Shelby - 
ville, Ky.; Edwin D. N, Newton, Athens, Ga.; George M. 
Burgett, Lenoir City, Tenn., and William H. Barnes, Home- 
wood, Miss., vice-presidents, and Dr. A. A. Lyon, Nashville, 
Tenn., secretary. 

Health of the Philippines for the First Quarter of 1908,—- 
The official report of the Bureau of Health for the first quarter 
of 1908 states that a considerable increase in the mortality is 
shown as compared with the same period in 1907. This is due 
to the presence of cholera and smallpox. Deaths from disease 
occurred as follows: Typhoid, 30; smallpox, 11; cholera, 15G; 
dysentery, 85; beriberi, 155; pulmonary tuberculosis, 272; 
general tuberculosis, 15; meningitis, ICO; convulsions, 531; 
tetanus, 43; acute bronchitis, 217; chronic bronchitis, 124; 
bronchopneumonia, 23; chronic diarrhea, 34; diarrhea and 
enteritis (in patients over 2 years), 57; infantile debility, 157. 

Far Eastern Association of Tropical Medicine Formed.—The 
fifib annual meeting of the Philippine Islands Medical Asso¬ 
ciation was held in Manila, February 20-29. Eleven delegates 
were present from far eastern countries and formed the Far 
Eastern Association of Tropical Medicine. This association is 
to meet biennially in one of the countries entering into the 
agreement, the first meeting to be held in Manila in 1910. 
The association lias for its object the closer union of medical 
men and the advancement of the medical profession in far 
eastern countries, and the gradual dissemination of hygienic 
knowledge among the native peoples. The officers elected 
were: President, Dr. Paul C. Freer, Manila; Secretary-Treas- 
urer, Dr. Francis Clark, Hong Kong. 

Effects of the Opium Law.—Dr. Victor C. Heiser. Director of 
Health for the Philippines, states in his official report that on 
the prohibition of tbe use of opium becoming absolute in the 
island except for medical and scientific purposes, tbe number 
of habitues seeking treatment lias enormously increased. The 
care of these unfortunates has thrown much additional work 
on the Board of Health. Several wards of the insane depart¬ 
ment at San Lazaro Hospital were set aside for them and 
Dr, Heiser states that though unlimited patience is required at 
first they soon become satisfied with their surroundings, and 
that the majority really desire to be cured. Arrangements are 
now being made with the provincial hoard of Cebu for the 
use of part of the provincial carcel as a hospital for the use 
of opium habitugs and as soon as this is accomplished facilities 
will be available for such treatment at Manila. Cebu or Iloilo. 
Free transportation is provided to and from the patients’ 
homes. 

Pan-American Congress—The Fifth Pan-American (Medical 
Congress will be opened in a formal way by the president of 
tbe Republic of Guatemala on tbe evening of August 5, at 
which session the official representatives of the country and 
those of the other American republics will be present. The 
papers are principally on questions of general and tropical 
medicine, hygiene and sanitation, both of civil and military 
character, and general surgery, the consideration of the differ¬ 
ent remedial agents used in southern countries, and papers on 
tlie different specialties. There will probably be a section in 
medicine, including general, internal and tropical diseases, with 
perhaps children’s diseases, nervous and mental diseases and 
therapeutics; a surgical section, including general and abdom¬ 
inal surgery, gynecology, anatomy and obstetrics; a section 
on eye. ear, nose and throat diseases; a section on hygiene. 


demography, military sanitation and epidemiology; and other 
sections, as the general'committee sees fit. It is said that the 
boats of the United Fruit Company, leaving New 'Orleans, are 
very commodious and comfortable; that the new railroad from 
Porto Barrios on the gulf to the capital of Guatemala is an 
excellent one; that the time chosen for the congress is the 
period known as the “cunicula,” when it is warm but not 
raining. Guatemala City is situated on a plateau one mile 
above the sea level, and is'said to be cooler than our middle 
western states in summer. 

FOREIGN. 

Italian Medical Senators.—Among the recently elected sen¬ 
ators in Italy are five well-known physicians connected with 
various universities; G. B. Grassi, professor of comparative 
anatomy at Rome, the well-known authority on malaria; A. 
Carle, professor of surgery at Turin; P. Foa, professor of 
pathologic anatomy at Turin; G. D. Novara, professor of 
surgery at Genoa, and G. Paladino, professor of physiology at 
Naples. 

Medical Historical Exhibition at Stockholm.—The Swedish 
Medical Association is to celebrate its centennial next October, 
at Stockholm. A special committee is making great efforts 
to have a notable collection of historical medical portraits, 
medals, printed and manuscript works nnd an antique apoth¬ 
ecary shop as features of the celebration. The committee in¬ 
cludes some of the editors of Hygica, the official organ of 
the Swedish Medical Association, which issues an appeal for 
all to bring forth their historical relics, etc. 

Memorial to Botkin.—A life-size statue of S. P. Botkin, 
1832-1889, was unveiled in the grounds of the Military Med¬ 
ical Academy at St. Petersburg on the eighteenth anniversary 
of his death, May 25. In the memorial address Sirotinin 
stated that of the seventy pupils who worked under Botkin’s 
direction more than half have become professors at various 
universities. Botkin founded in 1809 nnd maintained the Rus¬ 
sian Archives for Mental Medicine, and in 1880 founded the 
I Veekly Clinical Gazelle, better known ns Botkin's Gazelle, 
which became very popular. 

The Koch Endowment.—Sums have been received to date 
amounting to a total of $225,000. and the personnel of the 
board of eleven managers has been officially announced at 
Berlin. The aim of the foundation is to supply funds to he 
applied in the crusade against tubersnlosis as R. Koch may 
direct. A number of German cities have appropriated sums 
ranging from $100 to $2,000 to add to the fund, and local med¬ 
ical societies and private individuals of nil classes are also 
contributing. A gift of $5,000 or more entitles the donor to 
special privileges, and the sum is called by his name as a 
special fund. 

Awards for Science.—The Prussian Academy of Sciences 
lias recently appropriated nearly $10,000 for scientific pur¬ 
poses. Among the beneficiaries is M. Rothmann, Berlin, who 
was given $125 to further his research on the functions of 
the hemispheres of the brain. W. A. Nagel, Berlin, was given 
$250 to further his research on acoustic and phonetic phe¬ 
nomena; A. Lohmnnn, Marburg, $250 to aid his research on 
th’ ear. The central committee working on the international 
nomenclature for the central nervous system was also given 
$250. and $350 was applied for the purchase of the radium left 
by tbe late Prof. O. Lassar. 

Death of Medical Missionary.—The death is reported from 
Uinbundus, Angola, Africa, of the Bev. William Fay, B.A., 
B.D., who, while not holding a medical degree, had, neverthe¬ 
less, like so many other missionaries, a large practice among 
both whites and blacks. The difference between Mr. Fay and 
many other non-medical missionaries, according to a cor¬ 
respondent of the Journal of Tropical Medicine, is that lie 
practiced medicine scientifically. From the same source we 
learn that Mr. Fay spent three months of his last furlough but 
one at tbe London School of Tropical Medicine, and that it 
was he who confirmed the finding of human trypanosomiasis 
in the Benguella hinterland. 

LONDON LETTER. 

(From Our Regular Corrcsponrlcnt.) 

London, July 11, 190S. 

The Daylight Saving Bill. 

When Mr. Robert Pearce’s “dnvlight saving bill” was 
brought into parliament it was generally regarded as a joke. 
But since then many people have been converted to the idea 
and the select committee of the house of commons has now 
issued a remarkable report in favor of it. Instead, however. 
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of jidianeiug the Hook SO minutes by an aHtwnlum of 20 
minutes on each Sunday in April with n eonesponding retro- 
cicssion in September, the eoinmiitee proposes nn advance of 
the clock l>v one hour nt 2 n. m. on the third Sunday in 
April, with a corresponding retrogression in September. For 
all scientific pm poses, such ns astronomy and navigation, 
(iroomvieh menu lime will tie used ns at present. By this 
plan n saving of 153 hours of daylight will he effected ns 
against 210 hours hy Mr. Benree’s hill, but the plan has the 
advantage of gteater simplicity. The committee has found 
that the following benefits would he gained: 1. The usual 
hours of work and leisure would he shifted nearer to sunrise. 
2. The greater use of daylight for recreative purposes would 
he promoted. .‘1. The use "of saloons would be lessened. 4. The 
training of the territorial army would be facilitated, fi. The 
physique, general health and welfare of all elnsses of the com¬ 
munity would he promoted. 0. The commercial, industrial 
and domestic expenditure on artificial light would be reduced. 

Poisoning by Anilin Oil. 

A remniknhlc case of poisoning hy anilin oil is reported 
from Manchester. A workman splashed a quantity of the 
oil over his clothes white opening a cask, and went on working 
without changing. The oil was absorbed by his body, tic 
de\e!opcd severe symptoms of anilin poisoning and died in a 
short time. 

Prosecution of a Quack. 

The activity of the authorities in the prosecution of quacks 
continues. The latest example is furnished hy a man named 
Napoleon Birsehfield, who was making $“,000 a year hy send¬ 
ing bottles of medicine all over the country. He was charged 
at Brighton with obtaining $13 by false pretenses from a man. 
According to the evidence of the chief constable, he took 
rooms at a house and advertised in the papers as follows: 
“Rheumatism of alt kinds and llieunmtoid arthritis cured. A 
lady knows of a wonderful treatment which has eared when 
all else failed. Sufferers mny receive particulars hy sending 
stamped addressed envelope to Mrs. Clarke. Teignmontli.” 
Letters received by this person were forwarded to the prisoner, 
who wrote to the applicants stating that their cases had been 
recommended to him and asking particulars as to length of 
suffering, whether joints were swollen, etc. When answers 
were received lie asked for payment and directed his clerk to 
make up a “treatment” and send it to the applicants. Almost 
invariably the sufferers wrote that they were not much, if 
any, better. ■ Additional treatment was sent as long as the 
price charged was forwarded, hut when money was not forth¬ 
coming the prisoner threatened legal proceedings. The prison¬ 
er’s clerk said that he was ordered to make the preparations 
hy filling up a little glass with turpentine and then coloring 
it red, after which cayenne pepper was added. When com¬ 
plaints were made that the preparations caused blisters the 
cayenne was omitted. On being arrested the prisoner said 
that he did not know that he was doing wrong. He had 
been curing people for twenty years of rheumatism and had 
cured himself. The chief constable said that his books 
showed a profit of $7,000 a year. He was remanded on hail. 

BERLIN LETTER. 

(From Our Regular Correspondent.) 

Berlin, .Tune 24, 1008. 

The Success of Preventive Medicine. 

However unsatisfactory the results of the specific treatment 
of infectious diseases may be, the morbidity and mortality of 
these diseases taken as a whole show almost uniformly a 
gratifying reduction. Especially for the acute infections this 
progress depends on the improvement in diagnosis and hygiene. 
This appears very plainly in the fight against typhoid fever 
in western Germany. In this region there existed for many 
years a high rate of sickness and deaths from this disease, and 
all attempts to lower it were without success, until it was 
determined to investigate, according to a carefully worked out 
and systematic plan, the individual disease foci of typhoid 
and the method of its spread. In carrying out this plan 
Robert Koch cooperated in a prominent way and, as in most 
cases, he succeeded in achieving results. By following every 
ease of typhoid to its original source it' was possible to elimi¬ 
nate the focus of the disease. Among these foci a great role 
is played .by the so-called bacilli carriers, that is, individuals 
Who, having experienced an attack of typhoid fever, still 
harbor in their intestinal canal typhoid bacilli and eliminate 
them in the stools. These persons arc regarded as healthy, 
hut are always in a position to convey the disease in a greater 
or less degree to other people by the germs which are ex¬ 
creted' and which, bv uncleanliness, contaminate drinking 
water, milk. etc. 


The Campaign Against Tuberculosis. 

A reduction of morbidity and mortality iias been shown 
not only for acute infections, hut also for the chronic. How 
greatly the mortality from tuberculosis has been reduced is 
strikingly shown in "an address recently delivered before the 
Berlin Medical Society hy B. Friinkel, a most careful investi¬ 
gator in this field. In 1886, 88,283 persons died of tuberculosis 
in Prussia; in J90G only 04,459, that is, 17.20 per 10,000 in¬ 
habitants, instead of 31.14 in the year 1880. In 20 years the 
mortality from tuberculosis has undergone a reduction in 
Prussia of 13.88 per 10,000. As Friinkel points out, this re¬ 
markable reduction of the tuberculosis death rate coincides 
very closely in time with the discovery of the tubercle bacillus 
(1882), and with the introduction of the social legislation 
which was referred to in a former letter. Friinkel is of the 
opinion that industrial insurance has had a good influence in a 
social as well as in a therapeutic way, while the discovery of 
the exciting cause of the disease has made it possible to begin 
the fight against the disease at an earlier stage. Friinkel 
attributes special importance in the campaign against tuber¬ 
culosis to the sanatoria which have become extraordinarily 
prevalent in Germany. According to the last business report 
of the German central committee for the campaign against 
tuberculosis, there arc in Germany at present 99 popular sana¬ 
toria for adults affected with disease of the lungs. These 
have 10,539 beds, 0,500 for men and 4,039 for women; in addi¬ 
tion there are 3G private sanatoria with 2,175 beds, so that in 
all, 12,714 beds for adult tuberculosis patients are available. 
For children with pronounced tuberculosis there are 18 sana¬ 
toria with 875 beds; besides there are 73 institutions, with 
0,348 beds, in which are received only “scrofulous” children 
and those who are threatened with tuberculosis. 

According to the business report of the German central 
committee, 31,022 insured persons were treated in the sana¬ 
toria during a total of 2,312,850 days of care, at a cost of 
11,483.033 marks ($2,755,928). On an average, each person 
treated received 76 days of care at a cost of 370.16 marks 
($88.84) or 4.96 marks ($1.19) per person for each day of 
care. 

There is still some discussion among practicing physicians 
regarding the value of the popular sanatoria for the fight 
against tuberculosis, and there are not a few of the profession 
who are very skeptical, while others hold a more favorable 
opinion regarding the results of sanatorium treatment, hut 
regard the cost as relatively too high. A conclusive judgment 
respecting this important question can be reached only after 
some time. Meanwhile it is worthy of note that, according to 
a statistical report from the imperial insurance office, of the 
persons treated for tuberculosis in 1902 and controlled by 
investigation five years later, the successful result established 
at the time of discharge was still present in 42 per cent, of 
the cases, and in 40 per cent, of the men alone; 20 per cent, 
of the total were invalid or dead. 

Aside from the aetual tuberculosis sanatoria, the so-called 
forest recreation stations ( Wald-ErHolungsstatten) are effect¬ 
ive in the cure of tuberculosis and the fight against the dis¬ 
ease. Of these there are about 80 in which those only 
slightly affected or convalescent pass the day and return to 
their homes at night. Besides these, there are in Germany at 
present 182 places for the information and care of tuberculous 
patients (Auskunfls- und Fiirsorge-Stellen fiir Tvberhuldse) 
equivalent’ to tuberculosis dispensaries in which the patients 
and their families are advised and treated as ambulatory 
patients and by which the condition of their dwellings and 
their nutrition are kept under constant supervision, and simi¬ 
lar philanthropic measures are carried out. 

Of late forest schools for children have been established, in 
which the instruction is given in the woods, and the sick 
children have the opportunity during their schooling of being 
placed in. the best of air. There are three such schools at 
present. Quite recently the attempt has been made to include 
lupus in the campaign against tuberculosis and under the 
egis of Althoff, the former “ministerial director,” who in this, 
as in so many other directions, has been a pioneer, a commis¬ 
sion for the campaign against lupus has been established hy 
the German central committee, anu several eminent experts 
have been appointed. 

The Virchow Monument. 

The tragieo-comie incident of the Virchow monument seems 
to have entered on a new phase. According to a newspaper 
report, at the last meeting of the monument committee, the 
mayor proposed to separate the allegorical group from the 
monument and install the group in some park. The sculptor 
is to be required to make another monument which shall 
consist of a statue of Virchow himself. In this way, at am- 
rate, Virchow will receive his monument at last. 
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(Continued from page 2.17’.) 

XVIII. PROTECTION AGAINST SUBSTITUTION. 
Frequently—all too frequently—we are treated to the an- 
l-ouncement that some druggist has been detected in the act 
of substitution; sometimes the entire pharmaceutical profes¬ 
sion of a large city is thus arraigned. Manufacturers who 
demand extravagant prices for their products are especially 
loud in their denunciations, and adopt all sorts of devices for 
their ‘"protection.” 

Naturally, these reports and accusations and rumors are 
often exaggerated. In some eases, the “substitution” is 
merely technical, or is not substitution at all, as in the so- 
called “investigation” of antiseptic powder, by which Sir. 
Tyree of Washington has recently tried to make capital. On 
the other hand, there is no doubt that substitution does 
exist, and will continue to exist, in spite of laws and 
statutes, so long as it is profitable. Manufacturers of the 
type of Mr. Tyree, set the example when they “substitute” 
whatever they please for the formula which they advertise; 
they tempt it when they exact unreasonable profits. Physi¬ 
cians point the way when they are lured by detail-men into 
prescribing equivalent, but ever-changing “brands” of the 
same product. Some “physicians” who belong by rights to 
another “profession,” almost force the druggist to substitute 
when they deprive him of his legitimate pay by exacting a 
“percentage” on their prescriptions—a malpractice that is not 
as dead as it should be. 

All this is in the way of explanation, not of excuse. The 
way of the pharmacist is beset with temptations—but this 
is the more reason why he should not yield. The public is 
obliged to trust pharmacists and physicians more than other 
men. Professional pride and tradition, and even enlightened 
self-interest, demand that this confidence should not be 
abused. Unfortunately, the profession of pharmacy is per¬ 
haps the least concern of some who deal in drugs; and with 
them the immediate profits of substitution outweigh all 
other considerations. The law should deal with these in such 
a way that they could no longer abuse the public, and if the 
low neglects its duty, the physicians should see to it. 

The profession of pharmacy, in the highest sense, is not 
quite extinct; and the right sort of local medical society 
should have little trouble in ascertaining which of the local 
pharmacists are reliable, and it should make the information 
directive. The individual physician should have the courage 
of his convictions, and should unhesitatingly advise his 
patients against patronizing druggists whom he lias good 
reason to distrust. If lie considers himself so low in the 
estimation of his patients that iie would not recommend a 
druggist for fear of the suspicion that he accepts the infamous 
percentage, then he owes it to his self-respect to teach the 
patient hotter things. But he should not invite that contempti¬ 
ble suspicion by accepting any gratuities from the pharmacists 
—not even that common but most petty “tip,” free prescription 
blanks. 

The protection afforded by such a direct attack on the 
substitution evil must be much better than the numerous 
proprietary devices. Their very number proclaims them 
Ineffective, and they are a]] open to abuses. As I have pointed 
out in a previous chapter, the “original package,” the "coined 


name,” the distinctive monogram, even the distinctively 
shaped bottle—these arc all >nueh more effective for adver¬ 
tising than for protection. If the physician really deems 
Chap's hypopbosphites superior to the official article, it 
should suffice to prescribe “Hypopbosphites (Chap’s).” If it 
does not suffice, then his medical society has a disagreeable 
but very necessary duty to perform, 

(To he continued.) 


Nostrums and the German Medical Press. 

The M iinchcncr mcdizinischc Wochcnschrift recently stated 
that it and certain other medical journals had rejected the 
advertisements of “leuerol,” as this remedy was a “secret 
proprietary,” and they preferred to exclude it from their ad¬ 
vertising columns. The manufacturers objected to this state¬ 
ment and pointed with pride to their published formula. To 
this the Wochcnschrift replies, June 23: “It is true that the 
firm publishes a formula for leuerol, but nevertheless the 
remedy belongs in the class of so-called secret remedies. The 
principal effective ingredient is said in the formula to be: 
‘Extract. Jubahar, the extract of an East Indian plant of the 
family of RanunciilacctP much used medicinally by the natives.’ 
Zernik’s analysis of leuerol demonstrated the presence of 
coeoa, sugar and lemon juice, and the absence of any specially 
powerful ingredient. None of the authorities consulted had 
ever heard of the plant, and no reference could be found to it 
in the text-books or special botanic literature.” 


[CONTBIBHTION rBO.M THE CHEMICAL LABORATORY OF TIIE 

American Medical Association.] 

EXAMINATION OF TABLETS OF BISMUTH, OPIUM AND 
PHENOL. 

The Limitations of Tablet Compounding. 

W. A. POCKNER AND A. H. CLARK. 

The demand for “palatable and convenient” medicaments 
has led manufacturing pharmacists to nttempt to produce in 
tablet form mixtures which, from the nature of the ease, are 
not suited to that method of compounding. In such eases 
it becomes a question as to what reliance the physician may 
place in such products and so an examination of a type of 
these preparations was made in the Association’s laboratory. 

Nearly every manufacturing pharmacist lists in his cat¬ 
alogue a tablet composed of bismuth, opium and phenol (car¬ 
bolic acid). According to the price lists and labels, each tab¬ 
let contains either five or three grains of bismuth subnitrate, 
one grain of aromatic powder, one-half grain of powdered 
opium and one-half grain (in one case one-eighth grain) of 
phenol. 

Specimens of different makes of this tablet were purchased, 
in open market and from the manufacturer, and were exam¬ 
ined to determine the amount of phenol eacli contained. A 
long scries of experiments, the details of which will be pub¬ 
lished elsewhere, were carried out to determine the best method 
of estimating the amount of phenol in mixtures of this nature. 
The methods adopted are given below. 1 


J. Estimation of Phenol (Method A) : A quantity of the pow¬ 
dered tablets containing not more than 0.173 gni. phenol was 
placed In a distilling Oast and water sufficient to cover the powder 
added. The mixture was then acidulated with about 1 c.c. V. S P. 
phosphoric acid and the distilling flask connected with a Liebig 
condenser and a current of steam driven through the flask. The 
distillation was continued until 250 c.c. of distillate was obtained. 
Of this distillate, 50 c.c. was measured into a 250 c.c. glass-stop¬ 
pered flask and 25 c.c. standard bromln solution added, and the 
mixture acidulated with 5 c.c. hydrochloric acid. After standing 
onc-half hour, the uncotnhlned bromln was determined bv adding 
potassium iodid T. S. and titrating the liberated iodin with stand¬ 
ard thiosulphate Y. S. As a typical example S tablets weighing 
3.1045 gm. and calculated to contain 0.2502 gm. phenol were taken. 
Fifty c.c. of the distillate, representing 0.C209 gm. of the tablets 
and which should have contained 0.031S4 gm. phenol, consumed 
11.24 c.c._tenth-normal bromln V. S. Each c.c., being enuivalent 
to 0.001530 gm. phenol, the 50 c.c. contained only 0 0174S0 gm 
phenol, or 2.85 per cent, of the weight of the tablet. (Method B) : 
I he same procedure was followed as above outlined, except that 
the mixture of the powdered tablets and water was saturated with 
carbon dioxid and the distillation conducted with a brisk current 
of carbon dioxid passing through the distilling flask constantly. 
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The results heie tubulated weie obtained fiom (lie ex¬ 
amination of specimens pm eluded diieet horn tbe manufac- 
tmei. At least one otliei specimen—bought in tbe open 
inaikol—of each manufaetuiei was examined, tbe Inf lei Riling, 
in nearly e\oiy instance a lowei ligme. piobabli because it lmd 
been m'stock Iongci. In tbe few cases in which the latter 
specimen gave a liighei lesult. both findings nip given 
Tbe essential point In ought out by the table is, of coinsc, 
that shown by tbe figmos in Column 8—“Amount Found Ex¬ 
posed ns Per Cent, of Amount Claimed.” It should be leal- 
hod that if tbe tablets contained tbe amount of phenol 
claimed, the liuinbcis in this column would all be 100 But 
instead of this eien the best specimen contained only 72.05 
pel cent., while some langed as low as 12.01, pel cent 


Miscellany 

Canned Mud from the Exploiters of Nostrums and Impure 
Poods. 

The following fiom an editoiial entitled “Canned Mud.” in 
the Dittr/gist s Citcular, July, is woitli leading: 

Public opinion is a moie or less plastic thing. Those who 
exeit the most foice on it usually succeed in shaping it to 
suit themselves—foi the time being. Hence the “eanneiies.” 
By “eanneiies” we mean those publicity buieaus which send 
out in convenient foim leady-made editorials and otliei mattei 
foi the papcis to print, and biing “influence” to beat on the 
pnpeis to make them piint this kind of liteiaiy product. . . . 
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Tbe compaiative weights of the tablets also is interesting. 
While the difference in weight between the heaviest (Column 
1) and the lightest (Column 2) tablet in one half the speci¬ 
mens, amounted to less than 10 per cent (Column 4) of the 
average weight (Column 3), in one instance the difference 
amounted to 34 35 per cent (Column 4). 

These tablets are a tjpical illustration of the attempts to 
pioduee, in “elegant and palatable form,” the impossible—im¬ 
possible at least without caic and expense. From the natuie 
of the processes involved in the manufactuie of a tablet, it 
is very difficult to produce one containing a definite amount 
of a volatile substance like carbolic acid. Accuiacy in dosage 
is indispensable to the scientific acunmistiation of drugs In 
medicinal preparations of the type just described the essential 
—accuracy—is sacrificed for the meiely desirable—convenience 
and palatability. To the extent to which physicians prescnbe, 
as tablets, combinations of drugs that can not be successfully 
put up in that form, to that extent does scientific medicine 
suffer. 

2 Ten tablets, oi, If the vauatlon pioved to be great, 25 tab¬ 
lets, vveie separately weighed and the weight of the heaviest tablet 
recoided 

II Ten tablets, or. if the vauatlon proved to be gieat. 25 tab¬ 
lets, weie sepaiatelj weighed and the weight of the lightest tablet 
recoided 

4 One hundred tablets vveie weighed, and fiom this weight the 
average of a single tablet calculated 

5 These figures weie obtained by dividing the diffeience in 
weight of the heaviest and lightest tablet by the aveiage weight 
and multiplying tins quotient by one hundred 

G These figures were obtained by dividing the weight of phenol 
eac l tablet should contain by the average weight and multlp'jing 
thls^quotlent by one hundred 

* figures given here are obtained bv dividing the highest 
phenol found by either method by the per cent of 
tide „ .rated by the formula on the package and multiply ing 
uus quotient by one hundred. 


The fedeial -Food and Diugs Act has been operative for 
about eighteen months. At first there was not much open 
opposition to its enfoicement, for the law was aimed at 
fiaud and deceit, and, in a vvay, for a manufacturer to oppose 
it was to seem to proclaim that he was opposed to a law 
which had for its principal object the suppression of lying labels 
on food and drug pioducts. It may be those whose “vested 
rights” to defraud were to be most affected, believed at first 
that the law was, as one paper with a Shakespeaiian leaning 
had it, mere sound and fury, signifying nothing. But those 
“interests” leeokoned without their host when they flattered 
themselves that Dr. Haivev AY. Wiley—who lmd seen the 
necessity for the law as pci haps no otliei man had, and had 
striven long and hard for its enactment—would let his labors 
go for naught. In the eyes of these “inteiests” Di. Wiley had 
been perniciously active He took the lead in executing a' 
“confiscatory” law which said that morphin-iaden soothing 
syrups, cocain laden catarrh snuffs, alcohol-laden bitters) 
acetanibd laden headache povvcleis. and codeiu laden cough 
syrups which entered mteistate commeice should be so labeled 
as to reveal tlieii dangeious charactei. He was held respon¬ 
sible in the minds of ceitain manufacturers foi the alternative 
which was presented to them of admitting damaging truths 
which they had been persistently denying, oi going out of 
business He must be suppressed. It was actually getting so 
that it was liskv for a lealcannei to add poisonous eoppei salts 
to his peas to give them a pietty green color and fresh ap¬ 
pearance, or to put up bob veal and label it boneless chicken. 
In one instance an old and highly respected extract manu¬ 
facture] was rudely brought into a court bouse and vulgarly 
fined five dollars for shipping some kind of a chemical combi¬ 
nation under an extract of vanilla label. Such outiages could 
not be borne by self lespecting business men. Something 
bad to be done . . 

Now. lmd Di. Wiley been a difierent kind of man from 
vvbat lie is, lie would have heeded the uproar which his 
actions were causing and would have pursued a eoinse casiei 
for him and easier for the “interests”—nevei minding the 
rights of the people or the mandates of the law That is to 
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-ay. the course he would have pursued would have been 
ea-ier for him if he had been the kind of a man that such a 
course would have been easier for. ... 

Seeing that he was not amenable to the kind of reasoning 
that guided their own line of conduct, those manufacturers 
■whose "vested rights” to attach false and misleading labels 
to their goods had been invaded, were driven to adopt other 
means to gain their ends. Many of them were canners by 
trade, so for them to resort to the uses of “canned” methods 
of attack was but natural. We who read see the result. Let 
ns quote from an article in the Food Lent Bulletin by Read 
Cordon. Mr. Gordon says that he is a manufacturer of 
canned goods, but has lefused to join any association to fight 
the enforcement of the Food and Drugs Act. While he takes 
issue with Dr. Wiley on the question of the harmfulness or 
harmlessness of certain food preservatives, he deprecates the 
creation of a “yellow dog” fund to be used in an underhand 
light against the doctor. In the article ,referred to Mr. Gordon 
says: “Xo mere moral consideration will avail to prevent 
these ‘interests’ fiom criticizing Dr. Wiley in the most unfair, 
unmanly and savage spirit. Evidence of this is beginning to 
be seen in trade journals and the public press, and this sort 
of thing, if kept up long enough, will blast any man’s reputa¬ 
tion. unless he be so firmly fixed in public estimation that 
such attacks are like water on a duck’s back. Unhappily 
theie are but few of this kind.” Mr. Gordon goes on to show 
how the “interests” can “raise funds for their purpose, em¬ 
ploy the ablest legal talent, create public adverse opinion 
through a subsidized press, and drive the individual to despair.” 

This language reminds us of what we said about another 
institution whose work is opposed by certain “interests.” 
When the American Medical Association created its Council on 
Pharmacy and Chemistry, whose duty it should be to examine 
the claims made for proprietary medicines and to put them 
to the test, the Circulat said (in its issue for May. 1905. page 
137) : “With the aims and objects of this Council no honest 
man or woman can find fault. We need just such work ac¬ 
complished, and we need it badly.” We went on to say how 
much pressure would be exerted to control the actions of the 
Council, and to win the approval of its members by means 
other than deserving it, and added: “Tf it is concluded that 
they can not be won, that their presence on the Council is 
dangeious to a certain interest, then it becomes neeessaiy to 
pet them removed from the Council and have a pliant tool 
placed there. The powerful corporations that have much at 
stake will work for votes to make the change, and the char¬ 
acter of the man that holds out most firmly against them will 
he quietly, steadily and surely undermined. If he is a man 
of original thought he will be pronounced a dangerous crank. 
Somehow—anyhow—they x\ ill seel; to have him deposed. 
. . . Of course there will be none of this until the Coun¬ 
cil’s work begins to tell. Tt is only in ease of success that 
these things can happen.” 

The Circular goes on to remark that what was predicted has 
come to pass in a measure, although so far, it says, the 
innuendo and open vilification have been mainly against the 
chairman of the Council. Tn a similar way, the Circular re¬ 
marks. attacks are now made on Dr. Wiley, chief chemist of 
the United States Department of Agriculture. “The campaign 
to turn public sentiment against him ma-v be said to be well 
under way. He is to be besmirched with ‘canned’ mud. To 
borrow some of Mr. Gordon's forms of expression, the piess 
bureau of misinformation is at work, sending out false ru¬ 
mors of possibilities, scraps of information that may be more 
or less true, but which are perveited. all indicating the start¬ 
ing of a movement having for its object the undoing of Dr. 
Wiley. When a man stands in the way of the ‘interests.’ 
the more of character, usefulness, ability’ and integrity he 
has. the more dangerous he is to the ‘interests.’” 

The Functions of the Hypophysis and the Pineal Gland.—Tu 
a communication to the Academic des Sciences, Paris. April 22 
(/bor/rfs mOd.. "May 4), M. ile Cvon summarized the functions 
of the pituitary body and the pineal gland as follows: The 
hypophv-is, according to his icsearelies, is an autoregulator of 
the intracranial blood pressure. Tt also maintains the tonic 
excitation of the moderator nerves of the heart. The glandular 
portion produces two active substances which have to do with 
the proper functioning of the cardiac and vasomotor nervous 
cpp.natus, but only the hypophysis intervenes, indiiectly 
tluough its active secretions, and directly by its action on the 
sympathetic and pneumogastric systems, in the organic 
changes in the tissues; it regulates the diuresis and exerts a 


certain action on the male sexual organs. The pineal gland 
acts chiefly in a mechanical way as a regulator of the afflux 
and reflux of the cerebrospinal fluid through the aqueduct 
of Sylvius; but its action is null on the blood pressure and 
very moderate on the cardiac nerves. Gamier and Thaon re¬ 
ported at the session of the Socif-td de biologic, April 13 
(Progrcs mid., May 4). the results of total extirpation of the 
hypophysis in twelve dogs. Progressive asthenia, torpor, ex¬ 
treme emaciation with paresis of the hinder limbs were pro¬ 
duced, with death following on the sixteenth day. 

Chloroform in Obstetrics.—Sir W. .7. Sinclair, professor of 
Obstetrics and Gynecology, Victoria University, Manchester, 
in a paper read at a meeting of the North of England Ob¬ 
stetrical and Gynecological Society (Lancet, May 30, 190S, 
page 1541), says: “Chloroform as administered in obstetric 
practice, which was the prevailing use of it at first on ac¬ 
count of Professor Simpson’s influence, brought disappoint¬ 
ments. Its shortcomings were soon fairly demonstrated, es¬ 
pecially by Simpson’s rivals, to be very much what the ex¬ 
perience of half a century has taught us all to accept as the 
truth. The administration of chloroform had certain un¬ 
favorable effects on the pa'ins of labor; when long continued 
it prevented firm contraction, and it produced postpartum 
hemorrhage, ending in hemostasis by thrombosis instead of 
by contraction, and consequent puerperal fever in the form 
of metrophlebitis. Although since then it has been abundantly 
pioved that ether is in many ways a less harmful anesthetic 
than chloroform in obstetric practice, British conceit had no 
expression except the language of contempt for the opinion 
of American obstetricians xvlio had almost universally adopted 
other as the obstetric anesthetic.” 

The Beneficent Work of Medical Missions.—Tf. at Christmas 
time, xve ask the man who has seen all that is worth seeing 
in the xvorld what is the most beneficent work that he has 
witnessed in any quarter of the earth, he will probably name 
the work of the men and women who carry the gospel of 
•lenncr and Pasteur and anesthesia. Tf he shall ha\‘e faced 
the onsweep of a pestilence or watched beside a child whose 
throat was fast closing with a diphtheritic membrane, the 
work of the educator, the engineer, the philanthropist, even 
of the minister himself, will have shrunk into the common¬ 
place beside the work of the physician. We are entitled to 
our individual estimates of the usefulness of the man who 
goes abroad with the Bible and hymn-book, but there can he 
little difference of opinion regarding the man or woman xvlio 
carries his gospel in a surgical case, xvhosc chapel is a thatched 
dispensary in an out-of-the-way place in the xvorld. The 
doctor xvho goes a hundred or a thousand miles beyond the 
most distant hospital and practices his profession among an 
alien race—at a salary equal to that of a bookkeeper—cer¬ 
tainly need envy no other man in any part of the xvorld his 
opportunities for doing good.—Edgar Allen Forbes in M’oifrf’s 
I Tor/.', December, 1907. 

Reduction of Fever by Prolonged Application of Ice to the 
Heart.—Delearde and Dubois claim that prolonged application 
of ice to the heart, or precordial frigotlierapy, as they call it, 
is effectual in i educing the temperature in fever. They have 
reported a number of ease histories and much experimental 
research.^ The (lazette Midicalc Beige , June 18. summarizes 
their communications which are all in favor of this local appli¬ 
cation of ice. The measure has been found especiallx’ effectual 
in typhoid, and they think it has no contraindications except 
in tuberculosis. They keep up the applications day and night, 
commencing them systematically at the beginning of fever, 
until the temperature is normal. Air forming as the ice melts 
must be allowed to escape or otherwise it may form an 
isolating layer. No antipvietics should be given with this 
frigotlierapy, as the combined effect xvould be too powerful. 
The temperature does not fall immediately, generally not for 
ten or fifteen hours. If the pulse rate keeps high, tills shows 
that the infectious condition persists, even after the temper¬ 
ature has returned to normal. 

Contraindications for Massage of Abdomen.—In a communi¬ 
cation to the ZciUchiilt fiir plnjsilc. u. dint, 'l'herapie, April, 
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inns. Hons urges more envefnl study of the possible eoutrnin- 
dicatioiis in eneli ease lo avoid disaster from iiieonsideratc 
massage of the abdomen. Ill several eases in his experience a 
latent intestinal cancer was whipped up to a rapid growth and 
metastasis by massage of the region, and dormant, gastric 
ulcers aroused. Occult blood should always forbid it. MelSur- 
ney’s point-and the gall-bladder region should be carefully ex¬ 
amined before massage of the abdomen is attempted, as appen¬ 
dicitis and cholelithiasis strictly contraindicate it. A history 
of cardialgia at any time, especially before or after pregnancy, 
increases the probability of latent, gallstone trouble. Oyne- 
eologic affections must also tie excluded, us nlso any nlVeetions 
of the liver, spleen and pancreas. Massage proves except ion- 
ally beneficial, however, lie says, after operations on the stom¬ 
ach. ami he urges its more general use to improve motor condi¬ 
tions in the stomach after gastroenterostomy, etc. It should 
never he ordered, lie reiterates, until the physician is eeitain of 
his diagnosis, l’aiu of any kind contraindicates it. 

Improved Test tor Quantitative Estimation of Albumin in 
Urine.—I. Tstichiyn writes from A. Schmidt’s clinic at Halle to 
recommend the use of pliospbo-tungslic acid in place of the 
Eshaeii reagent. He lias devised nil. albuminimeter for tile 
purpose, which lie describes and illustrates in tin* XenfralblmI 
file imirrc Mali-in. June 13, 1008, p, tiOii. lie advocates this 
technic as n great improvement over the Esbach method in 
simplicity and delicacy of the test, llifi article is entitled: 
Pic voUtmcIrischc Jiiiccinfibcstimmiiiiff miitcls dcr Phosphor- 
ii'olframsiivrc. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress', but the request of the writer not to publish name or address 
will be faithfully observed. 


NERVE RESECTION FOR PAINFUL STUMP. 

-, July 7. loos. 

To the Editor :—I have a case orf scusltive and painful stump of 
the left leg below the knee. The sensation of pain seems to be In 
the area supplied by the external popliteal nerve. Would there he 
any injurious results following division of the peroneal nerve in the 
middle part’ p. R. A. 

Answer.— if the pain In the stump Is limited entirely to the 
distribution of the external popliteal nerve no injurious results 
whatever can result from a division or. better still, a resection of 
this nerve. It is to be understood, of course, that the stump itself 
is In good condition—that Is, is not a conical one, in which there 
is excessive growth of the bone or bad fixation of the flaps to the 
end of the bone, etc.. In which case a renmputatlon might be better 
than a simple, resection of the nerve. 


TREATMENT OF BURNS BY RUBBER TISSUE. 

Dubuque, Iowa, July 11, 1008. 

l o the Editor :—Where can I find articles describing the treatment 
o burns by enclosing them with rubber-tissue dressing? X. Y. Z. 
Answer.- Consult the following articles : 

^ an Zandt, T. K.: Study of Burns, Am, Pract. and Xcirs. June, 
100.1; abst. under Therapeutics, The Journal A. M. A., Sept. 
23, 1005, p. <130. 

Johnson, ,T. W.: Treatment of Extensive Burn with Rubber-Tissue 
Dressing, Xort lucent Med., June, 1007; abst. In The Journal 
A. M. A., July 27, 1007, p. 354. 


POSSIBLE TUBERCULIN REACTION FROM TUBERCULOUS 
CHICKEN. 

Grixnell, Iowa. July 18. 1008 . 

clnter/* 1 ‘—Eight on the following case will be greatly appre- 

tllh _ * i cln d ’ 4 years of age, was well till three months ago when 
child \n pe i’ ltonltis developed. Family history is negative. The 
chlrVPH , under treat *nent until, having eaten tuberculous 

nupstJA,', , d rlse In temperature resulted In 12 hours. The 

bv r Ml , A „ S whether or not the tuberculous chicken caused the fever 
*' leason of tke tuberculin reaction. O. F. Parish. 


PERFORATION IN TYPHOID FEVER. 
thJ )r dMMt nCiS 4 D - Patt erson, 2101 Locust St. t Philadelphia, desires 
typhoid fever hitherto unreported cases of perforation in 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
V. S. Army, week ending July 18, 1008 : 

Carter, E. C., llcut. col., M. C., relieved from duty at Ft. Leaven¬ 
worth, Kansas., and ordered to duty at the expiration of his present 
leave of absence, at Ft. Sheridan, Ill. 

Munson, E. L. f major. M. C\, when relieved at Ft. Sheridan. III., 
ordered to duty ns instructor in the care of troops at the Army 
Staff College, Ft. Leavenworth. Ivans. 

Harris, II. S. T., major, M. C., ordered to duty at the expiration 
of Ills present leave of absence at Ft. Leavenworth, Ivans. 

Page, Henry. Clayton. .T. B., Shinier, I. A., Manly, C. J., Ashford, 
B. K., Chamberlain, W. 1\. Ilartsock, F. M.. Webber, II A., 
Schreiner, E. It, Duval, D. F., and Baker, David, captains, M. C., 
promoted to be majors in the Medical Corps, with rank from April 
23. 1008. 

Huntington. P. W., capt.. M. C., left Ft. Rosecrans, Cal., on 
leave of absence for three months. 

LnGarde. L. A., Heut.-col., M. C., returned to Chief Surgeon’s of¬ 
fice. Denver, Colo., from leave of absence. 

Bosley. J. K., capt., M. C., ordered to duty with First Infantry* 
eu route to and at camp at American Lake, Wash. 

Raymond, T. U„ major, M. O., left Ft. Logan, Colo., with 21st 
Infantry, for camp near Ft. D. A. Ilussell. Wyo. 

Bally. II. II., capt.. ,M. C.. ordered to Ft. Wayne. Mich., for tem¬ 
porary duty,, ahd -return. 

Woodbury, F. T., capt,. M. C., arrived at San Francisco, from 
Philippine service, and granted leave of absence for two months. 

Lowe, T. S.. contract surgeon, arrived on the Sheridan from Phil¬ 
ippine service, and ordered from San Francisco to Vancouver, 
Barracks, Wash., for duty In Dept, of the Columbia. 

Dougherty. .T. C,, Newiove. Geo., Eber, A. II., and White, J. S.,‘ 
arrived at San Francisco on the transport Sheridan for leave of 
absence from the Philippines Division. 

Porter, E. If., contract surgeon, ordered from Ft. Worden, Wash., 
to Ft. Casey. Wash., for temporary duty. 

Card, D. P., contract surgeon, granted leave of absence for one 
month. 

Yemans, II. W.. contract surgeon, ordered, at the expiration of his 
present leave of absence, to Ft. Wayne, Mich., for duty. 

Weston. II. IL. contract surgeon, relieved from duty at Ft. Etlian 
Allen, Yt., and ordered to Manila, P. I., for Philippine service. 

Graves, L. Iv., contract surgeon, relieved from further duty in the 
Philippines Division, and ordered to Whipple Barracks. Arte. -for 
duty. 


Navy Changes. 

Changes In the Medical Corps, U. S. Navy, for the week ending 
July 18, 100S: 

Lee, A. E., asst.-surgeon, detached from the Naval Hospital, 
Cnnneao, P. I., and ordered to the Concord - 

Eytinge, E. O. J., asst.-surgeon, detached from the Concord and 
ordered to the Hanger. 

Alexander, C. E.. pharmacist, appointed pharmacist from Julv 10, 
1008; ordered to the Relief. 

Harmon, G. E. II., medical director, detached from the Nava! 
Academy and ordered to temporary duty in command of the Naval 
Medical School Hospital, Washington, D. C. 

Kerr. W. M., acting asst.-surgeon, detached from the Naval 
Hospital, New York, and ordered to the Naval Hospital. Norfolk, Va. 

Snyder. J. J., surgeon, detached from the A T eir Hampshire and 
ordered to the Franklin. 

Randall. R. C.. asst.-surgeon. detached from the second torpedo 
flotilla and ordered to the SoHne. 

Biel Jo. J. A., asst.-surgeon, detached from the Solace and ordered 
to the Pacific torpedo fleet. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and other 
officers of the Public-Health and Marine-Hospital Service for the 
fourteen days ended July 15, 1908: 

Guiteras, C. M., surgeon, detailed to represent the service at the 
5tli Pan-American Medical Congress at Guatemala, Aug. G-10, 1D0S. 

Wertenbaker. C. P.. surgeon, leave of absence granted for three 
days from July 1, 1008. ammended to read 1 day. 

Goldberger, Joseph. P. A. surgeon, granted leave of absence for 
one month, from July 20. 1008. 

Ward. W. K., P. A. surgeon, granted leave of absence for one 
day. June 1C. 1D0S, under Paragraph 101, Service regulations. 

Ward, W. K.. P. A. surgeon, relieved from dutv at Ellis Island 
and directed to proceed to Manila. P. I.. reporting to the chief 
quarantine officer for duty. 

Creel. R. IL, P. A. surgeon, granted leave of absence for two 
months from Aug. 0. 1008. 

- Ivrulish, E.. asst.-surgeon. granted leave of absence for 20 days 
from July 6..190S. 

Hart, L., asst.-surgeon. temporarily relieved from duty at Staple- 
ton. N. Y.. and directed to proceed to Washington, D. C., reporting 
to the director of the Hygienic Laboratory for temporary duty. 

Wilson. J. G.. acting asst.-surgeon, granted leave of absence for 
three days from .Tune 10. 1008. under Paragraph 210, Service 
Regulations. 

Glennan. A. IL. asst.-siirgeon-general, granted leave of absence for 
twenty-eight days from July 22, 1O0S. 

. Wickes. II. W.. P. A. surgeon, directed to proceed to Brunswick 
Quarantine Station. Georgia, for special temporary duty, on com*" 
pletion of which to rejoin station. 

Parker. II. B.. P. A. surgeon, granted leave of absence for one 
month from Aug. 1. 100S. 

Ward. W. K.. P. A. surgeon, granted leave of absence for seven 
da vs from July 14, 100S. under Paragraph 101. Service Regulations. 

Trask, J. W.. P. A. surgeon, granted leave of absence for 27 dnvs 
from Aug. 3, 1008. 
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Manning, H. M., asst.-surgeon, directed to report to the director, 
Ilvgienic Laboratory, for temporary duty. . 

’Manning, II. M.. asst.-surgeon, granted leave of absence for three 
da vs from July 12, 190S. . , , * 

Salmon, T. W., asst.-surgeon. directed tor report to chairman or # 
Board of Examiners in Washington, D. C., July 20, 1908, to deter¬ 
mine his fitness for promotion to grade of F. A. surgeon. 

Ashford F. A., asst.-surgeon, directed to report to 1*. A. Surgeon 
Foster. San Juan, Porto Rico, for examination for promotion to 
grade of P. A. surgeon. . , , . . 

Pettyjohn Jos., asst.-surgeon, directed to report to the chairman 
of Board of Examiners, Manila, P. I., to determine his fitness for 
promotion to grade of P. A. surgeon. 

Mclveon F. II., asst.-surgeon, directed to report to chairman of 
Board of Examiners, Manila, P. I., to determine his fitness for pro¬ 
motion to grade of P. A. surgeon. .... - 

Sweet, E. A., asst.-surgeon, directed to report to the chairman of a 
Board of Examiners at San Francisco, Cal., July 20, 1908, to deter¬ 
mine his fitness for promotion to the grade of P. A. surgeon. 

Spratt, R« D., asst.-surgeon, directed to report to the Chairman of 
Board of Examiners at Washington, D. C., July 20, 1908, to deter¬ 
mine his fitness for promotion to the grade of P. A. surgeon. 

AI tree, G. II., acting asst.-surgeon, excused from duty without pay 
for two months from .Tune 4, 190S. 

Carter, P. I. acting asst.-surgeon. granted leave of absence for 
four days from’July 6, 1908, under Paragraph 210, Service Regula¬ 
tions. 

Xute, A. J., acting asst.-surgeon, granted leave of absence for 
sixteen davs from Aug. 4, 1908. 

Hodman. J. C., acting asst.-surgeon, granted leave erf absence 
for seven days from July 14, 1908. 

Seave.v, L. T., acting asst.-surgeon, granted leave of absence for 
twentv-one days from July 25, 1908. 

Spohn, A. E., acting asst.-surgeon, granted leave of absence for 
thirty days from Aug. 1, 1908, and excused without pay Aug, 81 
to Oct. 81, 1908. 

Tappan. J. W., acting asst.-surgeon, granted leave of absence for 
twenty days from July 8, 1908. 

Walker. T. D., acting asst.-surgeon, granted leave of absence for 
eight days from June 25, 1908. 

APPOINTMENT. 

Dr. Ilenry C. Richter, of Pennsylvania, was on July 7, 1908, ap¬ 
pointed an acting asst.-surgeon for duty at Calexico, Cal. 


BOARDS CONVENED. 

A board of medical officers was convened to meet at Seattle, 
Wash., for the purpose of examining certain alien immigrants. De¬ 
tail for the board : P. A. Surgeon M. W. Glover, chairman; Asst.- 
surgeon C. W. Chapin, recorder. 

The board of medical officers convened to meet in San Francisco, 
on July C, 1908, to examine asst.-surgeons for promotion to the grade 
of P. A. surgeon, was re-convened to meet July 20. 1908. Detail 
for the Board: Surgeon II. W. Austin, chairman; P. A. Surgeon 
Rupert Blue*, P. A. Surgeon W. W. King, recorder. 

A board of medical officers was convened to meet in Manila, P. I., 
to examine assistant surgeons for promotion to the grade of P. A. 
surgeon. Detail for the Board : P. A. Surgeon V. G. neiser, chair¬ 
man ; P. A. surgeon T. B. McCllntlc; r. A. Surgeon A. J. Mc¬ 
Laughlin, recorder. 

A board of medical officers was convened to meet in Washington, 

D. 0., July 20, 1908. to examine asst.-surgeons for promotion to the 
grade of P. A. surgeon. Detail for the board : Asst. Surgeon-Gon. 
W. .1. Pettus, chairman; P. A. Surgeon A. M. Stimson; P. A. Sur¬ 
geon J. W. Trask, recorder. 

Boards of medical officers were convened to meet on July 18, 
1908, for the purpose of examining officers of the Revenue Cutter 
Service for promotion, as, follows : 

Baltimore: Surgeon L. L. Williams, chairman; P. A. Surgeon 
J. T. Buvkhalter, recorder. 

New York: P. A. Surgeon J. A. Nydegger, chairman ; P. A. Sur¬ 
geon C. H. Lavinder. recorder. 

Boston: Surgeon It. M. Woodward, chairman; Acting Asst.-Sur- 
geo'n F. n. Cleaves, recorder. 

San Juan. P. R.: P. A. Surgeon M. H. Foster, chairman; Acting 
Asst.-Surgeon P. del Valle Atilles, recorder. 

Chicago: Surgeon G. B. Young, chairman; Asst.-Surgeon C. E. 
Wood, recorder. 

Mobile : Surgeon G. M. Guiteras, chairman ; Acting Asst.-Surgeon 
C. S. Carter, recorder. 

Detroit: Surgeon Fairfax Irwin, chairman ; Acting Asst.-Surgeon 

E. W. Mocfney, Recorder. 


Health Reports, 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended July 10, 1908; 

SHAL LI'O X-U XI TED STATES. 

California: Los Angeles, June 20-27, 2 cases; San Francisco, 
0 cases. 

Washington : District of Columbia. June 20-27, 1 case. 

Illinois: Chicago. June 20-27, 2 cases; Jacksonville, June 1-80, 
10 cases; Springfield, June 18-July 2, 3 cases. 

Indiana: Fort Wayne, June 14-29, 8 cases; Indianapolis, June 
21-28, 8 cases, 1 death; La Fayette, June 80-.Tuly 0, 1 case; South 
Bend, June 30-July 4, 1 case; Terre Haute, June 20-27, 1 case. 

Iowa : Cedar Rapids, June 1-30, 4 cases. 

Louisiana : New Orleans, June 29-JuIy 4, 5 cases. 

Michigan : Saginaw, June 20-27, 1 case. 

Minnesota : Winona. June 20-27. 1 ease. 

Missouri: Kansas City, June 27-July 4, 1 case; St. Joseph, June 
20-27, 2 cases. 

North Carolina : Charlotte. June 20-27, 1 case. 

Ohio: Cincinnati, June 2G-July 3, 1 case; Dayton, June 27-July 4, 
3 cases; Toledo. June 13-20. 4 cases; Topeka, 3 cases. 

Tennessee: Knoxville, June 20-27, 1 case. 

Texas : San Antonio. June 27-July, 2 cases. 

Washington : Spokane. June 20-27. 0 cases. 

Wisconsin: La Crosse, June 18-July 4, 7 cases; Milwaukee, S 
cases. 


SMALLPOX-INSULAR. 

Philippine Islands: Manila, May 9-28, 29 cases, 21 deaths. 

SMALLPOX-FOREIGN. 

Brazil: Bahia, May 1-81, 114 cases, 5 deaths; Rio de Janeiro, 
May 24-Jime 14, 717 cases, 200 deaths. 

. China: Ilongko'ng, May 10-23. 8 cases, 5 deaths; Shanghai, May 
24-.7une 14, 8 canes (foreign). 

Ecuador; Guayaquil, June 0-13, 1 death. 

Egypt: Cairo, June 3-17, 10 cases, 2 deaths. 

France: Paris: June 13-20, 2 cases; Toulon, May 1-31, 1 case. 

Germany: General, June 0-20, 10 cases; Bremen, May 23-June G, 
3 cases. 

India: Bombay, May 25-June 9, 45 deaths; Calcutta, May 10-23, 
12 deaths; Madras, May 23-29, 1 death. 

Italy, general; June 14-21, 20 cases; Naples, .Tune 0-20, 12 cases, 

Japan: Kobe, May 31-June G, 4 cases; Osaka, May 10-30, 40 
cases, 28 deaths. 

Mexico: Aguas Calientes, June-14-27, 4 deaths. 

Portugal: Lisbon, June 20-27, 4 cases, 2 deaths (imported). 

Russia: Batoum, May 1-31, 1 case; Moscow, June 0-13, 17 cases, 
11 deaths; Riga, June 20-27, 1 case; St. Petersburg, June 0-18, 54 
cases, 11 deaths; Warsaw, May 9-1G, 4 deaths. 

Siberia: Vladivostok, May-21-Junc 4, 4 cases. 

Spain: Valencia, June G-20, 25 cases, 1 death. 

Straits Settlements: Singapore. May 10-28. 1 death. 

Turkey: Constantinople, June 7-21, 7 deaths. 

YELLOW FEVER. 

Brazil: Manaos, May 31-Junc 13, 3 cases, 3 deaths: Para, June 
0-20, 5 cases, 5 deaths; Rio de Janeiro, May 31-Junc 7, 2 cases, 2 
deaths. 

Cuba: Daiquiri, July 11-13, 4 cases. 

Ecuador; Guayaquil, June 0-13. 2 deaths. : 

Mexico: Frontern. July 12, 1 case; Veracruz, 2 cases, 1 death. . 

Philippine Islands: Provinces, Caplz, May 9-23, 100 cases; Pan- 
gasinan, 100 cases. 

CHOLERA. 

India: Bombay, May 25-June 2, 1 death; Calcutta, May 10-28, 71 
deaths; Madras, May 23-29, 5 deaths; Rangoon. -May 10-30. 21 
deaths. 

PLAGUE. 

Brazil: Rio de Janeiro, May 24-June 14, 1 case. 

China; Hongkong, May 1G-23. Ill cases, 95 deaths. 

Ecuador: Guayaquil, June 0-13, 5 deaths. 

Egypt: General, June 11-25, 102 cases, 45 deaths; Alexandria, 
7 cases, 3 deaths. 

Formosa: May 23-June G, 212 cases, 180 deaths. 

India: General, May 1G-30, 5,800 cases, 4. 300 deaths: Bombay. 
May 25-June 9, 218 deaths; Calcutta. May 10-23, 79 deaths; 
Madras, May 23-29, 1 death; Rangoon. May 10-30, S2 deaths. 

Japan: Kobe, May 23-80, 1 case, 1 death. 

Peru: Callao, June <5-13, 1 case- 

Trinidad : June 22, 1 death. 

Venezuela: Caracas. .Tune 20-21, 4 cases, 2 deaths; .Tunc 21-27, 
C cases, 1 death; La Gualra, June 10-19, 5 cases, 1 death. 

Straits Settlements; Singapore, May 1G-23, 1 death. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Meritorious Bills Introduced by Congressman Mann. 
Hon. James It. Mann, of Illinois, lms introduced into the 
House of Representatives two bills of interest to physicians 
and druggists and of the greatest importance to the public, 
which we quote in full: 

A Rill relating to the transportation of habit-forming and 
poisonous drugs in interstate and foreign commerce, and for 
other purposes. 

Be it enacted by the Senate and House of Representatives 
of the United States of America, in Congress assembled, That 
hereafter it shall he unlawful for any person, firm, company, 
corporation, or association to deposit in the mails, or to send 
by mail any alpha or beta eucain. chloral hydrate, cocain, 
hyoscin, morphia, opium, scopolaniin, or any derivative or 
preparation of any of the foregoing substances, except on the 
original prescription or written order of a legally authorized 
practitioner of medicine, dentistry, or veterinary medicine. 

Provided, however, that the foregoing provisions shall not 
apply to articles sent in the ordinary course of business from 
manufacturers, jobbers, or wholesale dealers to registered 
retail druggists, legally authorized practitioners of medicine, 
dentistry, or veterinary medicine, to manufacturers of medic¬ 
inal remedies or pharmaceutical preparations, to hospitals, 
colleges, scientific and public institutions, or to each other. 

Sec. 2. That any person, firm, company, corporation, or 
association violating any of the provisions of this paragraph 
shall be deemed guilty of a misdemeanor and on conviction 
may be fined not exceeding $100 for each offense, and on 
conviction for each offense subsequently committed may be 
fined not exceeding $500 or be imprisoned not exceeding one 
year, or both such fine and imprisonment in the discretion of 
the court. 
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.\ lln.i, relating to the transportation of habit-forming and 
'poisonous drugs in interstate and foreign commerce, and for 
other purposes. 

Hr it enacted by the Senate and House of Representatives 
of the United States of America, in Congress assembled, That 
it. shall be unlawful for any person, firm, or corporation to 
send, carry, ship, or bring into any state, territory, or the 
District of Columbia, by frieglit, express, mail, or otherwise, 
from any other slate, territory, or the District of Columbia, 
or from any foreign country, directly to n consumer, or to 
sell, or furnish, or give away, or have in his or her possession, 
except as provided for in this section, in the territories or 
the District of Columbia, any alpha or beta cucnin, chloral 
hydrate, coeain, hyoscin, morpliin, opium, scopolamiii, or any 
derivative or preparation of any of the foregoing substances, 
except on the original prescription or written order of a legally 
authorized practitioner of medicine, dentistry, or veterinary 
medicine, which prescription or order shall be dated and shall 
contain the name of the person for whom prescribed, or if 
ordered by a practitioner of veterinary medicine shall state 
the kind of animal for which ordered and shall be signed 
by the person giving the prescription or order. Such written 
prescription or order shall be kept on file for a period of not 
less than three years bv the person, firm or corporation who 
shall compound the article or articles prescribed or ordered, 
and it shall not again be compounded or dispensed except on 
the written order of the original prescribcr for each and 
every subsequent compounding and dispensing. In no ease, 
however, shall the original prescription or written order, for 
a human being, call for more than one-fourtli of one ounce 
of chloral hydrate or more than one-eighth of one ounce of 
alpha or beta eueain, cocain, hyoscin, morpliin. opium, scopol¬ 
amin, or corresponding amounts of any derivative of the 
above-named substances, whether simple, mixed, or com¬ 
pounded into any preparation; and when two or more of any 
of the above ingredients are prescribed together the combined 
total quantity of such substances prescribed must not exceed 
one-eightli of one ounce. The above, original prescriptions and 
written orders shall be subject to inspection at all times by 
any federal or state official delegated by the Secretary of 
Agriculture. 

Provided, however, that the above provisions sliall not ap¬ 
ply to sales at wholesale by jobbers, wholesalers, and manu¬ 
facturers to registered retail druggists or to each other, or to 
sales made to manufacturers of medicinal remedies or pharma¬ 
ceutical preparations for use in tne manufacture of such prep¬ 
arations, nor to sales to hospitals, colleges, scientific and public 
institutions. 

Sec. 2. That no person, firm or corporation shall send, 
carry, ship, import, or bring into any state, territory, or the 
District of Columbia, by freight, express, mail, or otherwise, 
from any other state, territory, or the District of Columbia, or 
receive for shipment into any state, territory, or the District 
of Columbia or sell or furnish or give away in the territories 
or the District of Columbia any of tlie following-described sub¬ 
stances, to wit: The caustic hydroxides of ammonium, potas¬ 
sium and sodium; the concentrated mineral acids; the essen¬ 
tial oils of bitter almonds, pennyroyal, rue, and savin; wood 
alcohol and yellow phosphorus or any preparation or com¬ 
pound containing the same; the salts and derivatives of anti¬ 
mony, arsenic, barium, chromium, copper, gold, lead, mercury 
(excepting calomel), silver, and zinc, or any preparation or 
compound containing the same; the following-named sub¬ 
stances and their derivatives or any compound or preparation 
containing the same, namely, aeetanilid, acetphenctidin, neon 
ite, antipyrin, belladonna, cannabis indica, caiitliariacs, ca - 
bolic acid, chloral hydrate, chloroform, coculus indicus, co c , 
colchicum, conium, cotton root, creosote, croton oil, (amian., 
diaectvl morpliin, digitalis, ergot, formaldcliyd, hydrocyanic 
acid, hyoscin, hyoscyamus, ignatia. laudanum, lobelia, mor¬ 
phia, mix vomica, opium, oxalic acid, paregoric. Pari g , 
plicnacctin, physostigma, phytolacca, pyrainadon. - I > 
stramonium, strophanthus, strychnin, sulpbonal. tan > 
mini, veronal, veratrum viride, or any other viru en j : 1 

unless the bottle, box, carton, or any other package, men 
ing any wrapper or covering, containing any o 1 ‘ . 

named substances, compounds, preparations, or ei • ■ ■ 

labeled and such label is printed on red pap cl 
white letters or in distinct red letters on white P-P • . 

the word “Poison” in letters not less m size than an}^ oilier 
letters used on the label, and in no case smaller i. fi 
by regulation seventeen (c) of the rules and r g - 
the enforcement of the Food and Drugs Act of.June -™- 
and the skull and erossbones device, together |l n( , (!r( . cs 

of one or more suitable antidotes and the_na ' s ],;ppin", 

of the person, firm, or corporation manufa ” 

importing, or selling the same 


Sec. tt. That any person, firm, or corporation violating any 
of the provisions of this act shall be guilty of a misde¬ 
meanor, and for such offense shall be fined not exceeding $200 
for the first olfense and, on conviction, for each subsequent 
offense not exceeding .$300, or be imprisoned not exceeding 
one year, or both such fine and imprisonment, in the discre¬ 
tion of the court. 

The passage of these bills will not in any way interfere with 
the legitimate business of physician, manufacturer, wholesale 
druggist or pharmacist since all such business is expressly 
exempt. It will prevent and is evidently designed to prevent 
irresponsible persons—and it will check some of the adver¬ 
tising quacks especially—from carrying on a mail order busi¬ 
ness and sending out medicinal preparations containing habit- 
forming or dangerous drugs, abortifacients and other prepa¬ 
rations used by quacks and swindlers. If these bills become 
laws the sale to the public of dangerous drugs will be limited 
to the pharmacists and the distribution of such preparations 
by irresponsible parties will be prohibited. Since these bills 
were introduced, editorials and comments have appeared in 
several of the drug journals calling on. druggists to oppose 
their passage. Certainly the writers of such notices were 
either ignorant of the provisions of the bills or else were 
more interested in the business prospects of the proprietary 
manufacturer engaged in the mail order business than they 
were in the retail druggists. The bills proposed can not pos¬ 
sibly affect' the wholesale or retail pharmacist nor can they 
touch his business in any way. They are simply designed to 
stop mail order business in dangerous drugs and should have 
the support and endorsement of all physicians and druggists, 
as well as all others interested in the protection of public 
health. 


County Milk Commissions. 

An editorial in the July Ohio State Medical Journal on 
“The Medical Milk Commission” points out that the work of 
securing pure milk for the public is essentially a county 
society function and that it is the duty of every county so¬ 
ciety to see that steps are taken to control and- supervise the 
milk supply. Dr. Henry L. Coit of Newark, N. J., in 1802, 
inaugurated through the Essex County Medical Society a 
local medical milk commission and adopted the term “certi¬ 
fied milk” to designate milk which had been inspected by the 
milk commission and approved. 

This work opens up a field of usefulness for county socie¬ 
ties which will quickly and positively demonstrate ’ to the 
public the value of proper medical organization. Few com¬ 
munities can be so dense or so ignorant as not to realize the 
value of a pure milk supply for the babies and young chil¬ 
dren. A commission of representative medical men of the 
county can formulate rules to be observed by dairymen and 
milk dealers and can by proper inspection secure the enforce¬ 
ment of these rules. Dealers complying with the require¬ 
ments can be given a certificate and the physicians of the 
county, by advising their patients and families to purchase 
only certified milk, the purity of which is assured, can prac¬ 
tically regulate the milk business of the county. 

Such work is so manifestly unselfish and philanthropic on 
the part of physicians that it can not fail to secure public 
support. 


The Duty of Physicians in Prohibition States. 

At the recent session of the Medical Society of the State of 
North Carolina. Dr. J. Howell Way, the retiring president, 
presented a series of resolutions regarding the enforcement of 
.the state law regulating the sale of liquors except on physi¬ 
cians’ prescriptions and stating that, in view of the confi¬ 
dence shown by the public in the medical profession in placing 
ill the hands of physicians the right to prescribe liquor at 
their discretion, the Medical Society of the State of North 
Carolina condemns ns unprofessional and grossly immoral any 
lax or unfaithful conduct on the part of its members in this 
particular; that, all physicians be urged to aid in the enforce¬ 
ment of the law and in building up a public sentiment that 
will insure protection against illegal traffic in intoxicatin'' 
liquors and that the Hoard of Medical Examiners of the state 
be urged to revoke the license of any physician proved guilty 
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of p< escribing intoxicants unneeessanh The resolutions weic 
unanimousD adopted and weie oideied punted m the liens 
pnpeis of the state 

Two Years of Postgraduate Work. 

Di Wilfied Ilauglies, the letiiing piesident of the Battle 
Cieek (Midi ) Medical Cluli reports a most successful yeai’s 
woik This dub is an adjunct of the Calhoun County Medi¬ 
cal “society and oigamzed foi the pm pose of taking up the 
postgraduate comse of study During the past year, which 
lias been the second real of postgiaduate woik for the club, 
foitr tv.o meetings hare been held nith an areiage attendance 
of or or fifteen, or twice the attendance of last rear In only 
a single instance has a member on the progiam been absent 
The mcmheis of the club are gieatly pleased rrith the plan 
of postgiaduate rroik 

As pointed out in this department in a pier ions issue, the 
oigamzation of local clubs for postgiaduate scientific rrork 
can be made a raluable adjunct of county societies, so long 
as the dub is an adjunct and not a liral of the county so 
cietr Valuable as its rrork is, it should not he allowed to 
take the place of the laiger organization While more fre¬ 
quent meetings of the local clubs me possible, they should be 
utilized as feedeis foi the legulai meetings of the countv 
society, the best papeis on the programs being lepeated befoie 
the laiger audiences of the county society. Caution is neees 
sair in this paiticulai lest no unconsciously diift again into 
tiie condition of mnumeiable medical societies, indefinite in 
affiliation and lesponsilnlitips and oreriappmg in jurisdiction, 
fiom rrludi the 1 organization morement has xrell nigh flood 
us The same caution is nccessaiy in large cities in which 
distuet oi Inanch societies bare been oigamzed, lest, owing 
to the gieatci intei est of the geneial piaetitioner in liis dis 
tint 01 local soeietr interest and enthusiasm for the main or 
countj soeietr be allowed to wane The essence of our pres 
ent plan of oigam/ation winch has accomplished «o much and 
which is capable of far greater things is the tiinity of medi¬ 
cal oiganizations—the count} society, the state association 
and the national association. 


Reorganization in Maine. 

Di VT B Moulton the liewlr elected socielaiy of the Maine 
Medical Association, icpoits tiiat at the annual meeting of 
that body held m Tune a new constitution and bylaws weie 
adopted, pioriding foi the oigani/ation of eomponent co” >tv 
societies and foi the establishment of a delegated legislatne 
bodr for the state association 

The adoption of these two featmes the essentials of the 
leorgam/alion plan places Maine in the column of reoiganized 
states and maugmates a new oulei of things in medical or¬ 
ganization in that state 1'ioni obseriation of lcsults in 
other states it can he nssoitcd positirely that the next fire 
}eais will witness gieatci achierements along every line on 
the pait of the medical piofcssion of Maine than have been 
seemed in anr twent} }eais lieretofoie The establishment 
of (ountv societies will aflord an oppoitunitv to ererr phrsi- 
cian m tiie state to keep in touch with medical organization 
and jirogress and will weld the piofessiou of the state into a 
single haimomous and useful bodr A number of inquiries 
hare alread} been leeeired regaidmg file method of oiganizmg 
eountr societies, the ddfeient lines of woik to be taken up, 
etc We congratulate tbe pbr sieians of Maine on this achieve¬ 
ment foi we know that it will be the beginning of a new day 
foi tbe people and tbe plij sieians of that state 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

Dlt JOHN II BI.ACKItCItX- DIRECTOR 
Bow [ ING GrLLX Ivl XT! CK\ 

(Hie Director wilt be glad to furnisli fmtlier infoimation and 
tiro!alure to am count! socieli desiring to taKe up the 0(011 SC j 

Eleventh Month. 

Sfcoxii \A efklx MrrTixa. 

Uremia. 

Etiology 

Oicurreiiee in nejihritis in obstnntion of uictei, compiession 
of ruml vessels (lioleia etc. 


Theones of Causation- (a) Betention oi accumulation of ex- 
uetoi} jiioduds giadual oi lapid. eliaractei of poisoiis 
Bomh.ud’s views (b) Traube’s riews, localized or gen 
oral edema of biain. 

Sr mptoms: 

Distinguish between acute and chionic uiemia. Ceiebral srmp 
toms, slight to extieme; licadaebe. somnolence, stupoi ami 
coma, or acute deliinim Convulsions, character, onset, 
severity, eouise, dm.it ion Amaurosis and deafness Res 
piratoiy s\ mptoms, dyspnea Gastrointestinal sr mptoms 
Pulse, rate and tension; tempeiatme. mine. 

Hematuria and Hemoglobinuria. 

flematmia 

Etiology: Renal causes; inflammations, infarction, calculi and 
pyelitis, tuberculosis, malignant disease, paiasites. Tran 
mutism. 

Affections of minaiy tiaet: (a) Ureter, calculi, traumatism: 
(b) bladdci, calculi, malignant tumors, acute cjstitis 
varicose reins; (c) urethra,- gonoirliea, calculi, parasites 
traumatism. 

General diseases: Acute specific fereis, blood dyserasi e. 
chronic licait, lung or lirer disease. 

Diagnosis: 1. Piescntc of blood; color, sediment, chemical 
tests (Heller’s guaiacum). Microscopic examination 
Spectroscope 2 Source of hemorrhage; mixture with 
mine, clot, molds, casts. C}stoscope, uietcra] catheteriza¬ 
tion. 

Ileinoglobinm in. 

Toxic- (a) Poisons; carbolic and prrogallic acids, potassium 
chlorate, nnplithol, phosphorus, carbon dioxid. (li) Poi 
sonous fungi, lmisearin. (c) Infections diseases, scarlet 
ferer, typhoid, malaria, s.rphilis, yellow feicr, purpnia 
(d) Cold and exertion, (e) Bums, alisoiption of bemor 
'bogie effusion, transfused blood, (f) Epidemic hemoglob 
inmia in infants 

Paioxrsma) Sex. age, cold, exhaustion. Association with 
Raynaud’s disense Pain, gastric disoideis, jaundue 
Urine; color, lenefion, blood tests. Micioscopic examina¬ 
tion. Mcthcmoglobin 


Marriages 


Johx nuxT, M D, Seattle, Wash, to Miss Grace Poitrais, 
recently. 

JAMrs W. IlAm.ry, MD, to Miss Ethel Stoms, both of 
Frankfort, Ind , July 2 

X P DeDoxatO MD, Geoigetown, Wash, to Aliss rioia 
Agnes Corgcat, dune 11 

Hiram B Terrftts. MD, to Airs Hairiet Baurman, both 
of Eos Angeles, June 20 

Jacob Srr.nrRifAX.x-, AID, to Miss Jessie Stern, botli of 
Clei eland, Ohio, June 2S 

Schuyler A WimsiTT. MD, to Miss M.ugarct Ciosbi, 
both of Kent, Ind, June 24 

Airos G. Reese, MD. IViUiamspoit, Pa, to Aliss Helen 
Rounds of Sayie, Pa, July 2 

Joiin Hunt Shephard, AID, to Aliss A>ia Xe\eis, both of 
Ceour d’Alene, Idaho, June 25 

Thomas Ralph Castie, AtD, LeArais, Iowa, to Aliss Edna 
Pnbst of Albia, Iowa, June 24 

William A Shepherd, AID, to Aliss Aliunie AI. Alatii-., 
botii of Seymour, Wis., July I. 

Erxest Ciiarils Siratjs, AfvD , to Miss Elsie Leszinski, 
both of Louisi ille. Ivy , July 0. 

Axtjtoxy P. jIoxohoe, AID. to Aliss Katin in AreCormaek, 
both of Davenpoit, Iowa, June 25. 

Ya xec IV. Wati rv aw, AID, Vergeimes, Yt, to Aliss Ararv 
A Rikor of Newark, N J., June 24 

Ciarelce Nicholas AIcCumiui: AID, to Aliss Da Ah-iml 
Riee. both of Lew iston, III, June 30 

T-ortx C Ivxfe AID, to Aliss Anna AI Ixoenig, both of T.aw- 
ton Okla , at Oklahoma City, July 2 

Ghiord Lyxe Soriv, AI.D, to Miss Katlmiine BarAid 
Douglas, both of San Fianci«to Apiil 19. 
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flronnF. Lewis Wu-kes. M.B . U. S. Navy, to Miss NTnrioric 
Lindsay Appel of Cheyenne, Mvo.. .Inly 8. 

Harry Iln.r, Van Kirk. M.l).. U. S. Annv, to Miss Henri- 
otta Cl a rlc Jordan, at Now York. Juno 24. 

A. l'Avr. Traywick, M.D.. Cnmoron, S. C.. to Miss Janie May 
('into of Buckingham County, Yn.. Juno 24. 

Hoy (!. Swinnky, M.l).. Troy, Iowa, to Miss Minnie Shaw 
of Bloomfield, Iowa, at Ottumwa, Iowa, July 1. 

George IT. Ki'.NNEiT. M.D.. Kellogg. Idaho, to Miss Boric 
Solminlhauscn of Missoula. Mont., in Idaho, June 24. 

James IV. Srmm.TNO. M.D., Diekinson. N. D,, to Miss 
Tianees Archibald of Jamestown, N. ]).. nt Spirilwood Lake, 
June 24. 

Bkkston Boob S attkuw imn. M.D.. New York, to Mrs. 
•lames E. Martin, Sr., of Martin Hall, near Great Neck, Long 
Island, July 7. 


Deaths 


Walter P. Hanning, M.D. Ohio Medical University. Colum¬ 
bus. 1903: of Nel«onvillc. Ohio: a member of the Ohio State 
Medical Association: died at St. Anthony’s Hospital, Colum¬ 
bus. July S, after an operation for gallstones, aged 20. 

Lewis Barnes. M.D. University of Buffalo Medical Depart¬ 
ment, 1851; a member of the Connecticut Slate Medical So¬ 
ciety; for many years health officer of Oxford, Conn.; died 
at his home in that place. July 5, of apoplexy, aged S4. 

Winfield Scott Phillips, M.D. University of Vermont, College 
of Medicine. lStlf; a member of the American Medical Associa¬ 
tion; for forty years a general practitioner in Arlington, Vt.; 
died at his home May 14. from myocarditis, aged OG. 

Maximilian Frederick Charles Dreschcr, M.D. Long Island 
College Hospital. Brooklyn. 18S11; a member of the Medical 
Society of the State of New York: died at his residence in 
South'Brooklyn, July 7, from heart disease, aged 51. 

Andrew McP. Chceseman, M.D. Jefferson Medical College, 
Philadelphia. 1S48; formerly of Philadelphia; died at Bethesda 
Hospital, Cincinnati, June 30, after an illness of five months 
of heart disease, aged 83. 

Samuel N. Walker, M.D. University of Louisville Medical 
Department. 1877 ; a retired phvsieian of Baldwyn, Miss.; 
died at his home in that town, July 7, after an illness of sev¬ 
eral weeks, aged .GO. 

J. J. Washington,.M.D. 'Medical College of Alabama. 18S0; 
a member of the American Medical Association; of Pass 
Christian, Miss.; died at his home, July S. of heart disease, 
aged oG. 

Alfred McLaughlin, M.D. Medical Department of the Uni- 
veisitv of California, 180G; of San Francisco, who had h'M'U 
in failing health for some time; died at Pleasanton, aged 
about 37. 

John Franklin Reiley, M.D. Missouri Medical College. 1S9G; 
a member of the Missouri State Medical Association; died at 
his home in Vest Plains, Mo., of cerebral hemorrhage, aged 3G. 

Beatrice Magdalene Curran, M.D. Woman’s Medical of Penn- 
sylxania, 1904; died at her home at South Hadley Falls, 
Mass., July 10, from valvular disease of the heart, aged 27. 

Augustus R. Edmonds, M.D. St. Louis College of Physicians 
and Suigeons. 1SS4; a veteran of the Civil War: died at his 
home in Miami, Mo.. July 7, after a lingering illness, aged G4. 

James Hoffman, M.D. Hahnemann Medical College and Hos¬ 
pital, Philadelphia. 1885; of Jersey City, N. J.: died at his 
summer home in Newfoundland, N. J., July 8. of apoplexy. 

George W. Hall, M.D. Jefferson Medical College. Philadel¬ 
phia, 1835; one of the oldest physicians in St. Louis; died at 
his home in that city, July 7, after a long illness, aged 7S. 

Benjamin W. Bizzell, M.D. • Southern Medical College. Ga., 
1880; formerly a member of the Atlanta Board of Health; 
died in Phoenix. Arizona. June 20, of tuberculosis, aged 40. 

Bert L. Goldthwait, M.D. Albany Medical College, Albany. 
A. Y., 1S92; of Schenectady, N. Y.; formerly a practitioner of 
rroy. X. Y.; died suddenly at his home, June 17. aged 41. 

J^m es G. Ireland, M.D. University of Maryland School of 
Medicine. 1852: formerly of Baltimore; died at Washington. 
D. C.. July 9, after a long illness, of paralysis, aged 77. 

Fiancis J. Smith, M.D. Detroit College of Medicine. 1901; 
n member of the Michigan State Medical Society; of Sickles, 
-hill.; died at Ithaca, July 2, of tuberculosis, aged 31. 


Daniel M. Stout, M.D. Jefferson Medical College, Philadel¬ 
phia. 1847; a member of the Medical Society of New Jersey; 
died at his home in Berlin, N. J., July 10, aged 82. 

Henry V. Dunstan, M.D. Medical College of Virginia, Rich¬ 
mond, 18G2; one of the leading physicians of Windsor, N. C.; 
died nt his homo in that city, June 30, aged GG. 

Edwin S. Robins, M.D, Jellerson Medical College, Phila¬ 
delphia, 1854; of Shnmokin, I’a.; one of the oldest practi¬ 
tioners in that part of the state; died July 9. 

Jacob Charles, M.D. Long Island College Hospital, 1809; of 
Ephratn, Pa.; formerly a piaetitioner of Lincoln, Pa.: died 
nt his home June 22, from nephritis, aged GO. 

Zarilda P. Bradley, M.D. Eclectic Medical University, Kansas 
City, Kan., 1990; died in a private sanitarium in Kansas City, 
Mo., July 3, after an operation, aged 45. 

John E. Sombart, M.D. Jefi'erson Medical College, Philadel¬ 
phia, 1881; of Wilmore. Kan.; died in Wichita, July 8, after 
an operation for appendicitis, aged 49. 

George B. Hamlin, M.D. Chicago Homeopathic Medical Col¬ 
lege, 1893; died at his home at Frankfort Station, Ill., after 
a lingering illness, July 2, aged 42. 

Henery Flannery, M.D. University of Pennsylvania Depart¬ 
ment of Medicine, 1901; died in St. Agnes Hospital, Phila¬ 
delphia, July 2, of uremia, aged 31. 

John Buchanan, M.D. Medical Department University of 
Nashville, 1801; a veteran of the Civil War; died at his 
home in Eads, Tenn., July 8. 

Richard B. Cash, M.D. Ensworth Medical College. St. 
Joseph, Mo., 1891; died at his home in Spickard, Mo., after a 
long illness. 

John A. Carlstein, M.D. Chicago Homeopathic Medical Col¬ 
lege, 1882; of Ravenswood, Chicago; died at Charlevoix, Mich., 
July 10. 

Willis S- Green (Years of Practice, Ind.), died at his home 
in Evansville, July 10, from apoplexy. 

Death Abroad. 

0. Liebreich, M.D., professor of pharmacology and director 
of the Pharmacologic Institute at the University of Berlin 
since 1871. until forced to retire on account of illness over a 
year ago, dieel July 2. aged G9. He began life as a sailor, then 
took degrees in chemistry and in medicine and became assist¬ 
ant to Virchow in 18G7. Among the discoveries for which 
lie is noted are the special properties of chloral and ethyl 
cldorid, strychnin as an antidote to chloral, the svntliesis of 
oxyneurin, action of formalin, etc., and lanolin. He founded 
the Thcrapeuti&che Mvnatshefte in 1887. 


Society Proceedings 


COMING MEETINGS. 

American Public Health Association, Winnipeg, Can., Aug. 25-2S. 
American Acad, of Cpbttml. and Oto-Laryng., Cleveland, Aug. 2T29 
Wyoming State Medical Society, Slieiidan, Aug. 28. 


CONNECTICUT STATE MEDICAL SOCIETY. 

One Hundred and Sixteenth Annual Meeting, held in Veto 
Haven, May 21-2S, 190S. 

The President, Dr. Everett J. McKnight, Hartford, in 
the Chair. 

Officers Elected. 

The following officers were elected: President, Dr. Seldom 
B. Overlook. Pomfret; Vice-presidents. Drs. Irving L. Ilamant. 
Norfolk, and Walter L. Barber, Waterbary; Secretary, Dr. 
Walter R. Steiner, Ilaitfonl; Treasurer. Dr. Joseph II. Town¬ 
send, New Haven; delegates to the American Medical As¬ 
sociation. Drs. D. Chester Brown, Danbury, and Everett J. 
McKnight, Hartford. 

Hartford was chosen as the next meeting place. 

Deformities of the Neck. 

Dr. E. H. Arnold, New Haven. ie\ie\\ed the general 
etiology of defonnities of the neck giving the nomenclature 
of too typical deformities. He discussed ccivical rib as an 
important etiologie factor of congenital rib deformity and 
-aid it might he producti\e ot no apparent outward defoiniitv. 
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of t.iput obstipum antcuoie oi toituollis Piessuie neuutis 
jn tlie aim was occasionally pioduced by it He lepoited 
si\ cases Tbe piogressne del elopnient of this condition 
might pioduco subjeetire SMiiptoins as n ell as a late defoim 
itr 

Case of Congenital Hypertrophic Stenosis of the Pylorus in 
Infants 

Dn Is vac \Y Ivixosbirt, Halt fold, refened to the fiist 
case of this disease as being desenbed by a Connecticut man, 
Dr Hezekiah Beaidsley, of Southington lie then lenewed 
the pathology and symptoms of this condition, laying stiess 
on the necessity of fiequent examinations ruth the patient 
fully undiessed Lndei etiology he noted the lauty of the 
aflection among the Latin and Slayomc laces In consulei 
mg the diagnosis the pathologic conditions should be kept 
in mind If spastic the symptoms would subside, the loss of 
weight would not be progiessire the yomited stomach content 
might be abnormal and dianliea nnglit alternate with con¬ 
stipation Concerning the tieatment he stated it was to be 
consideied a suigical affection and the operation must be 
undcitaken by a competent suigeon. Piognosis was bad 
without an opeiation, but fan with one accoidmg to the 
condition of the patient and skill of the suigeon, ultimate 
piognosis aftei medical tieatment dubious, aftei opeiatire 
tre itment excellent He then desenbed the case of a child, 
opeiated on by Di John C Mumo of Boston, eleren months 
ago The patient made an unintenupted recorety and its 
picsent weight is twentr one pounds 

Recent Progress in Exact Diagnosis of Aural Brain Com¬ 
plications, 

Dr. E Dorlaxd Smith, Bridgepoit, in discussing this sub 
ject «aid that otologists weie now tiring to foiestall biain 
complications of am .1 infection by eaily opeiation on 'elected 
cases Exact methods were needed to pick out these ciscs 
as they weie usually without ledness, swelling and tcndci 
ness of the mastoid piocess Most of them weie peisistcnt 
cliionic lunmng cais in which tlieie was eitlici pus aspnable 
aftei cleaning, dead oi lough bone in the tympanic canty 
oi attic, cholesteatoma, mastoid disease, oi laby rmtli in 
yolrement The last was especially unpoitant as the sup 
purnting labyimth was not only moie common than lud 
been supposed, but was one of the legulai and not lnfiequcnt 
paths by which infection goes fiom the eai to the biain 
Sereial foinis of labynnth aflection might be difleientiatcd 
aceoiding to the eliaiuctei of the cochleai deafness, to the 
distuibailee of eqmlibinun by dizziness and the nystagmus of 
aestibulai affection, and to the piesence or absence of yes 
tibulai lintability borne of these ideas about the labynnth 
had not yet stood the test of time, but so much yvas tiue 
and useful that labynnth inrestigation could not be neg 
lected Nystagmus rras easily obseiyed, and by its piesence 
oi absence, its amount, direction, yariability, etc, often garc 
definite help in diagnosis hen biain complications weie 
piesent, an eaily exact diagnosis led to a simplei and suiei 
operation Such a diagnosis lequned close study of the case 
and often a minute lecoid of symptoms, but might often be 
made by seal clung out ereiy bit of eridence and by thinking 
out all the possible tlieoietical causes for each sy'niptoin 
Whethei made oi not, the attempt to make an ex let diagnosis 
helped to ayoid some of the uimeeessiiy operations, and to 
do a better operation yrlien opeiation was necessaiy 

Removal of Foreign Bodies by Bronchoscope and Esophago- 
scope 

Dr. Hi.xi'.i L Sw \1X, New Hayen, stated that mrentions 
oi unproy ements on old methods yyeie usually the results of 
necessity oi defects and deficiencies in the older means 
adopted to each ceitam end The old methods of examining the 
tinoit were subject to limitations One could not examine 
the larynx much less do delicate operations on it, oi mtio 
duce an anesthetic, except undei almost insui mountable dif¬ 
ficulties \oung cliildien and older unwilling cluldien could 
not be coerced into pci nutting examination by the liidnect 
method, and not being able to accomplish it undei an 
" anesthetic, diignosi- and tieatment of diseases of the luinx 


and tiachea weie unsatisfactoi y Diagnosis of diseases of the 
esophagus yras lelegatcd entncly to t 1 e sense of touch y/lncli 
of eouise neter pei nutted sight of n lower ley el than j nst 
back of the aiytenoul caitilage If a foieign body was ill a 
small bionclms it yyas almost impossible to lemore it eyen 
by ti acheotomy and eren then no one crer thought of using 
a lefleeted light to locate and aid m lcmoral II hen a foieign 
body yyas m the esophagus, it was inexactly located and then 
lituallr fished out by aid of rarious ingenious deuces Dr 
Swain also called attention to tin yalue of the a - ray in loiat 
mg those foieign bodies, especially in conjunction ruth the 
bi onclioseope 

General Pathologic Conditions Occurring With Uterine 
Fibroid. 

Du Hixrt G Axnmsox, A\ ateibuiy, said that it was piob 
able that iitcune fibioid was not only a local disease but 
that the piocess was practically a general one influenced by 
the presence of, or by products fiom, the uterine giowtli 
These changes included degeneiatire pioeesses in the cn 
culatoiy' system ns anemia tliiombosis and embolism Do 
geneiatne changes of the licait and kidney me often ob 
scired These changes influenced the question of opeiation 
and might of themselrcs make tbe demand for opeiation ini 
peiatire. 

Bier’s Hyperemia. 

Dr Aixred M Rowixt, Ilnitfoid, expl lined the method of 
application of this foim of tieatment in acute lheumatisni 
and gonoiibeal joint attentions and icpoitcd tince cases show¬ 
ing good lesults A third case demonstrated the prophylactic 
yalue of eailr hypeiemta in sti<ptoiocius infections illustrated 
by the tieatment of two rnecmntions leceired at the same 
time on eithei hand, one wound tteated with eaily coiistuc- 
tion healed m foul days, the otliei was ticated rutli late 
liypeicmia. and leqmrcd incision and tlnee weeks for lieil- 
mg 

Prognosis in the Suture of Nerves 

Dr Erxlsi A Wuls, Ilaitfoid, meiely mentioned the 
pnniniy sutiiic of nencs and dealt chiefly with secondaiy 
sutuie and with the leadjustment and anastomosis of nciresfor 
the euie of ceitain foims of well localized paralysis The 
liumbci of cases lepoited is comparatirely small, but the 
liumbei of cases amenable to this foim of tieatment seems 
to be nicieasing as attention is called to the possibilities 
offeied by it He renewed the liteintuie and discussed Uni¬ 
ty fire operations foi the cme of facial paralysis, including 
one lepoited foi the fust time He also discussed fourteen 
cases of anastomosis of neires other than facial foi the 
cme of paralysis 

Etiology and Treatment of Puerperal Infection. 

Dr, \Y L Bxrber, Wateibuiy, gnye a bnef ln-toiy of the 
disease before and aftei tbe discoyeiy of the oiganism He 
ascubed the cause, as usual, to the neglect of the obstetiieian 
and midwife in seeming and maintaining asepsis foi the 
patient dunng and aftei laboi He thought that mulyrires 
were not sufficiently educated in aseptic methods He be- 
liered that the position of the child should be deteimmed if 
possible, by external abdominal examination Nounal li 
hot was expedited too fiequently, he asseited, by use of in 
stiuments, cliloiofoim should be used in any stage of laboi, 
if necessary, the utcius should be well contracted, and all 
teais should be lepaned The causes of deration of tem¬ 
perature should be sought for at once, if it oecuired within 
24 hours, it depended usually oil some infection within the 
system—autogenetic—pnmanly of gonorrheal ongin, oi fiom 
prosalpinx, oi xulroyagmal abscess He thought that a 
correct diagnosis of pueipeial infection should be made 
fiom a eulluie taken fiom tbe lochia In the cmatiye tie.it- 
ment, he lemored from the ulenne canty all the toxic pio- 
duemg debus by Ins fingeis, if possible, then flushed with 
salt solution The ferei subsided in a feyv dars if saprcmic 
When the infection was of stieptoeoccal ongin, the uteius 
should not be washed out The exudate folloyymg pueipeial 
infection was absoibed ns a mle, but, when not and Mip- 
piuafiou was ass' cd he adriscd musing and draining llys 
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terectomy might be useful if the uterus alone were in- 
votvctl but never in nny case with involvement of the pen- 
tonemn. He believed flint early nbdominnl incision, with 
Hushing of Hie peritoneum mid drninnge. through Dougins 
space should be employed.. The only medication useful .was 
aleobol and strychnin in large doses. It was more rational 
to follow the bacteria in the blood with the mercury than 
with the silver salts. Injections of salt solution were al¬ 
ways of advantage. Serum was of little use. In conclnd- 
iim he asserted thnt puerperal infection could not be 
eliminated from the list of diseases while present careless 
habits controlled the attendants. 

Treatment of Typhoid and Its Complications. 

B„. CitAiu.ES J. Foote. New Haven, discussed the milk diet 
in typhoid from the following standpoints: The objections 
to the use of milk; the need of more carbohydrates in the 
diet; the indications for the use of alcohol in typhoid, the 
physiologic effects as shown in recent studies, nnd their bear¬ 
in'' on the use of alcohol in typhoid; the relation of alcohol 
Insusceptibility to infection, intestinal antiseptics in typhoid; 
typhoid primarily a septicemia and not an intestinal infec¬ 
tion; the real value of intestinal antiseptics. 

Pleurisy With Effusion. 

Da. Nelson Pomeroy, Waterbary, said that in tlie treat¬ 
ment of a serofibrinous pleurisy the physician should aspirate 
as soon as possible and repeat the operation at the first sign of 
a rent-cumulation of the fluid. This treatment had the following 
advantages: It was easily and safely done; it relieved and 
shortened-the local inflammation; it removed in a few mo¬ 
ments a quantity of fluid which could not be removed through 
the kidneys and bowels in many days; it prevented ramifica¬ 
tion of the lung and the formation of adhesions; it prevented 
congestion of the lung on the unaffected side; and probably 
in many cases secured exemption from empyema. 

Other Papers Read. 

The following papers were also read: “Early Diagnosis 
of Cerebral and Spinal Tabes,” Dr. John C. Lynch, Bridge¬ 
port; “Grocco’s Sign,” Dr. George Blumer, New Haven; Gas¬ 
trojejunostomy,” Dr. Edward W. Smith, Meriden; “A Case of 
Family Periodic Paralysis,” Dr. Max Maihousc, New Haven. 


AMERICAN ACADEMY OF MEDICINE. 

Thirty-third Annual Meeting, held at Chicago, Mag SO and 
June X, 1!)0S, 

The President, Dr. Thomas D. Davis, Pittsburg, in the Chair. 

The officers elected were named in The Journal, June 6, 
page 1013. 

Ail amendment to the constitution was adopted providing for 
the election as associate members of those who are not physi¬ 
cians. but who have the required preliminary degree, and who 
are working along soeiologic, educational and other scientific 
lines. 

Education of the Public in Medical Matters. 

Dr. Edward Jackson, Denver, chairman of the committee, 
appointed to recommend the best means for the medical profes¬ 
sion to assist in education of the public, recommended that 
the academy provide for the placing before the public of such 
papers and reports read before its meetings as would be of 
value in the work of popular education in medical subjects, 
such work to be furthered through the exchange list of the 
Bulletin. On that list educational journals and popular sci¬ 
ence publications should be represented, as well as foreign or 
domestic medical journals and scientifie transactions. It was 
recommended that the individual members continue their active 
interest in the various educative movements, and that the 
academy itself continue its studies, discussions nnd recommen¬ 
dations, regarding the teaching of physiology nnd hygiene in 
tlic .schools; that it encourage original papers on the education 
of the public in medical matters and provide for exchanges 
with publications devoted to education and popular science; 
ami, further, that at an early meeting it arrange for a dis¬ 


cussion of the education of the public liy the physician in 
active practice through his patients. 

DISCUSSION. 

Dr. Casey A. Wood, Chicago, cited Helmholtz as the first 
noted man to proclaim it an essential function of the medical 
profession to teach the public on matters medical. Dr. Wood 
believes it the duty of the profession to teacli the laity, all 
opinions to the contrary notwithstanding. He considers the 
public press a much more effective medium tlinn the distribu¬ 
tion of pamphlets. 

Dr. Henry B. Hemenway, Evanston, III., urged the impor¬ 
tance of impressing on the public the need of public sanitation. 
The prevalent ignrfrnnce of the laity was shown in the fact 
that the United States Government had to exclude from its 
publications the vital statistics of most of the states because 
of inaccurate records. Lectures for the education of the pub- 
lie, to be efficient, must be divorced from personal ends. To ac¬ 
complish this the lecturer should be paid. 

Dr. Leartus Connor, Detroit, urged that the physician who 
would educate his community must live as he would teach. In 
Michigan there was a movement under the Board of Health 
whereby those with a knowledge of sanitation were led to in¬ 
struct the uninformed. 

Dr. Philip Eenner, Cincinnati, thought that unsigned but 
authoritative medical nrtieles in the daily press would eventu¬ 
ally he read as eagerly as the baseball news now is. 

Dr. Henry E. Goodwin, Chicago, protested against such in- 
struction as that in the Chicago Tribune for the arrest of 
hemorrhage by filling the wound with cobwebs collected from 
walls, etc. 

Dr. Joseph K. Weaver, Norristown, regarded the county 
medical society as the proper medium of instruction between 
the medical profesion and the laity. 

Dr. Thomas H. Rhastid favored the’ work of the Youth’s 
Companion in publishing half column articles on medical mat¬ 
ters. He strongly advocated the publication of medical 
articles in farm journals. 

Dr. John IT. Tressel, Alliance, Ohio, spoke of the strong 
desire on the part of the farmer for instruction in matters 
of hygiene. 

Report of Committee on Medical Education. 

Dr. Charles McInttre, chairman at the conference in 
Pittsburg in January, reported the opinion, of the committee 
that there was a definite field for the academy in the discus¬ 
sion of the educational requirements "of the intendin'' physi¬ 
cians, viz.: the harmonizing of the courses in the literary and 
medical colleges, emphasis being given ‘to the desirability 
(not necessity) of a broad liberal culture precedent to the 
study of medicine, and the shaping of the liberal culture 
course to include those sciences which lie at the foundation 
of medicine, that they need not be taken again in a medical 
course. 

discussion. 

Dr. Leartus Connor, Detroit, thought no medical school 
should grant a diploma until the graduate had filled a hos¬ 
pital interneship for at least a year. 

Dr. L. Harrison Mettler, Chicago, wished there might lie 
some authority to determine the man best fitted for ce-tain 
chairs in colleges. He believed that the standard of medical 
education ultimately resolved itself to the character and 
knowledge of the faculty. The German plan of having the 
whole university scheme under one head he thought ap¬ 
proximately solved the problem, for the student thus con¬ 
tinued his studies with the teacher from whom he acquired 
the most knowledge; and this reacted on the teacher. 

Dr. Winfield S. Hall, Chicago, agreed with Dr. Melllcr 
that the power of choice oil the part of German students 
was a valuable educative factor. A plan in vogue in Chicago 
which resulted somewhat as the German system was the bold¬ 
ing of clinics ill medical schools at which attendance was 
more or less optional with the student. He believed that 
should the licensing board require a year’s experience in hos¬ 
pital work before granting license to practice, the suggestion 
of Dr. Connor eould be made practicable. 
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Dn Harvey obseued that m Massachusetts while about 
1 50 medical students Mere giaduated eieiv 3ear, theie were 
hospital mteincships for less than fifty 
Du h Coxaor beliesed that the state boards of examine! s 
would require such provision only if backed by public senti¬ 
ment 

The Doctor and the School. 

D« Thomas D Dams, m his piesidential addiess said that 
on no important medical sub)ect was the physician so seldom 
consulted as on school hygiene. It was possible aho that 
there was no object which he was so ill prepaied to ad 
Mse In shaip contrast to the fact that school bonds do 
not seek the adtice of physicians concerning location of 
school buildings, be said, was the fact that the gencials of 
the Japanese auny were not allowed to pitch then tents until 
the medical officer had appioietl the locations Medical men 
should insist on the acquisition of large tracts of giound for 
school raids and play pounds, as a matter of economy as 
well as of lngiene The anangement of looms for the con 
lenience of teaclieis and scholars had its hygienic as well 
as its pedagogic side Di Dans belieied that m the mat- 
toi of beating school rooms the best lesults were obtained 
hi heat* supplied by direct ladiation from hot water or 
steam coils, fiosli air being mtiodueed tluougli the window 
sash and by opening all the windows cicry three quaitcis 
of an hom The advantages of the inclusion of phy steal 
cultme m the eiiniculum wcie eonsidcied Such excicises 
must be eaicfulli selected and adapted to the age and con¬ 
dition of the child Medical advice should have a place in 
college athletics T ho football control eisy should he settled 
hi physicians lather than by college presidents Atlenti in 
was called to tbe medical inspection of school ehildicn and 
the necessiti foi and advantage of such examination, which 
should he aided hi the cooperation of teacher and parent 
The impoitnnce of the teaching of physiology and lngiene 
was emphasized and the belief cxpiessed that such teaching 
of lngiene would do much in its relation to morality and 
punti to eleiatc the next geneiation 

Second International Congress on School Hygiene, 

Da llrtxx C Pltxam, rrondenee R I, delegate, biiefiv 
outlined the mam featiues of the eongioss Theie 'eemed 
need she said, of an mteinational commission to unify in 
speilion methods for pm poses of eompilition and compaiison 
Oral sepsis and the influence of inspection on the incidence 
of diseases weie of special interest In the section on hygiene 
of tlie teaching piofession, statistics weie quoted showing 
that m Canada and the United States tuberculosis was moio 
picialcnt among teachers than among any otliei class, but 
this was not the case m Buropeaii coimtnes Two sections 
indicated tendencies to elassifi eluldien accoidrog to phxsicil 
and mental capacities and leeoinmended less ‘ machine woik,” 
mote nuliwdu'fl attention Tinphasis was laid on supplement 
lug phi steal and psichical elements of foimal dull with oth 
eis of initiatiie and cxhilaiation tluougli games and dancing 
Suggest]! o items as to fatigue weie repoited from child study 
lahoiatoues m the section on psychology of education At 
piO'cnt, it was pointed out, eluldien at school nuclei went 
depiction throughout the icai without sufficient holiditx foi 
elitetnc iecoiei.1 , oiei 75 pei cent faded to follow the 
cinricidum piescubed as suitable foi then ages and abilities— 
the gieatcr immbci of fadmes being among those who had 
bun in kintkrg.ilten—due to insufficient knowledge and ap 
pin ition of physiologic and psychologic laws of childhood 
Tcmpeiance instiuction seemed the fcatuic of the schools 
niO't mteiestmg to foreigners, then, coeducation Instiue 
t ion in the phi biology and lngiene of xe\ was an interna 
tional problem Pniental incapacity and emnoumental dif 
faultie-, out of school weie frequently discussed Out of- 
seboo! hygiene was tbe title of one section The point most 
m-isttd on m the final ievolutions was much bettei woik by 
institutions for training teacliei - It w as st ited that tbe 
piocccdings could be obtained tluougli Di Tames Ixeir, hon 
ov.iii general societali, Royal Samtaiy Institute, Maigaiet 
“st ! mulou \\ C 


DISCUSSIOA'. 

Dr Philip Zlaaer Cincinnati, remarked that the teach 
mg of sexual hygiene carried out m the public school of one 
of the pool distnets of Cincinnati had resulted in an alto 
gctliei diffeiont moral tone among the pupils 

Dr. Hi lfa Pltnam refened to the instruction m sex hy 
gionc eairied on through the cfloits of the American Society' 
of Sanitary and Moial Piophylaxis In Philadelphia m the 
school guldens the subject was appioaehed from a biologic 
\ lew point, cnbr.acing a study' of How era w ith their reproduc 
tion, and of insects It was there taught that the two oh 
lects of eiciy' In mg being were to perfect and to reproduce 
ilself Attention was not especially drawn to human re 
piodnetion, but tbe plan was a means of approaching in 
dncctly the fundamental elements of life and demonstrated 
what might be done in ibis ic-pect in tbe public schools 
(To be roiilmitril ) 


NORTH DAKOTA MEDICAL ASSOCIATION. 

Annual Meet mg, held at (hand Ports, May 1211, 1908 

The President, Du Charlfs I MuLxchlaa, New Rockfoid 
m the Chair 

Address of Welcome. 

The association was welcomed hy Senator .T D Tayloi 
MO, mayor of f.iand Poiks 

The lesponsc in behalf of the association was made by Dr 
P R Sin nr, may or of Bismarck 

Progress in Medicine. 

Dn CinniFS V MacLxciii v\, New Rockford, in his pi evi¬ 
dential addiess, felicitated the association in grcLlmg so many 
icpicsentatiie men of the piofession from the inrious sections 
of the state, and welcomed a number of distinguished usitors 
front sistei state associations Ho discussed the leccnt prog 
less made m many blanches of medicine, especially in the 
study of infectious diseases In pneumonia, now becoming so 
common in the noithwc«t, attention was called to the oecm 
lence of ictcins, a well marked case of innndicc indicating 
a giaie piognosis, as this m itself seriously’ altered the 
heait’s action, causing dilatation and incoordination in an 
ahead! oieibmdencd oigan 

Dr MacLaehlnu said that the discussion of the spread of 
tuberculosis and its preicntion and management by the indi 
ndual bv tbe state and by the nation opened up a subject 
in which there was great dnersity of opinion, yet a unanimity 
m coniiction that oiganircd elVoit, colossal m character, must 
be instituted without delay 1 that the fcaiful piogiess might 
be stayed Tins young and ngorous commonwealth was 
abundantly capable of taking caie of its own afflicted Of 
flesh air, sunlight and food, the sheet nnoliois m the raic 
of consumptnes, there was an abundance A campaign of 
education was inquired to spread mfoimntion as to bow to 
combat the spitad of disease hy educating the patient lum- 
s<lf, the family, the neighhoihood, the county and the state 
the judicious expeiidituie of the money’ would enable the 
patient to be tieated at home—where caie and friendship 
weie united Di MaeLachlan mged that at this meeting an 
appiopnation be made sufficiently large to enable each local 
society' to send a delegate to yisit the regulai committee on 
tuliei culosis and legislation dm mg the session of the legiska 
fine, in ordei that mgent necessity of lemedial legislation 
might be impressed on the goyeinor, the senate and the 
assembly, a permanent fund obtained and a commission ap 
pointed to cany home to the people the neeessaiy education 
and t6 pioiule up to date slicltei and care for lesident ton 
suniptnes The State Board of Health should be empoweied 
by legiskatue act to inspect the hiuhlmgs sanitan conditions 
and admmistiatne conduct of all hospitals tluougUout tbe 
state and license them if they fulfilled iequipments The 
samtniy conditions of hotels and schools and oihei public m 
stitutions should be similarly inspected 

Physicians of tbe state should follow moie closely, the 
methods of the piofession m the Hast m matters of piofes 
sional etlncs They should guard against consulting with 
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the representatives of various “pnlhies” and “isms,” who, nc- 
necording to the standard of the American Medical Association, 
are “irregular and unreliable.” 

Proceedings of House of Delegates. 

The House of Delegatsc convened daily. The following re¬ 
port was endorsed unanimously, in conformity with the presi¬ 
dent’s recommendation: . 

Your committee, to which was referred that portion of the presi¬ 
dent's address pertaining to the practice of sonic members of the 
profession assisting or consulting with persons practicing under 
various “pathles” and “Isms” who are not considered up to tlie 
standard required by the American Medical Association for member¬ 
ship, begs leave to report that the ethics of the profession discredit 
the practice suggested In the president’s address, and this committee 
recommends that this society go on record as requiring that its 
members do not encourage osteopaths and other irregular practi¬ 
tioners by assisting them with council or otherwise in their work. 

The report of the secretary showed a substantial gain in 
membership in the component societies, some of which were 
doing excellent work and having interesting meetings. The 
report of the treasurer showed a good balance—sufficient to 
assist materially in carrying out at least some of the sug¬ 
gestions made by tlie president in his address. 

The Committee on Public Policy and Legislation re¬ 
ported that the only legislation recommended by the^commit- 
teo during the past two years was a vital statistics bill on 
the lines advised by the U. S. Bureau of the Census. The bill 
was passed by the legislature and became a law, but without 
the necessary appropriation to make it effective. The com¬ 
mittee recommended that an effort be made to secure a suffi¬ 
cient appropriation at the coming session of tlie legislature, 
and the recommendation was approved. 

The Committee on Tuberculosis made the following rec¬ 
ommendations in its report, which was adopted: 

The Committee on Tuberculosis' would respectively recommend 
that the Committee on Legislation be instructed to have drafted 
suitable bills and to have them introduced at the next meeting ot 
our legislature at Bismarck and to use and exercise all legitimate 
means at their disposal to have the same become a law, these bills 
to embody the principles herein set forth, to wit: 

1. That the appropriation for the use of the Department of 
Public Health be increased to at least $7,000 per annum, making 
it possible for the department to carry on an aggressive policy along 
sanitary and educational lines. Your committee is of the opinion 
that the health and welfare of our citizens should at least receive 
as much consideration as that of our dumb animals. The Live 
Stock Sanitary Board has an annual appropriation of $7,500, while 
our Department of Public Health has an appropriation of $2,700 
annually. 

2. That it be made mandatory for attending physicians tor report 
to the Department of Public Health all cases of tuberculosis com¬ 
ing within their knowledge to the end that the parties so infected 
may be supplied with suitable and reliable information relative to 
the best methods for the cure of the disease and of the precautions 
necessary in order ttf avoid transmitting the disease to others. 

3 . That spitting on a sidewalk or floror of any public building, 
cars, or any sort of public conveyance be declared a public nuisance, 
dangerous to public health, and on conviction shall be punishable 
by a fine of not less than five dollars or by imprisonment In the 
county jail not to exceed thirty days, OT both. 

4. That suitable and sufficient sanatoria be established and main¬ 
tained at some proper and desirable location within the state and 
at its expense where approved and up-to-date methods may be em¬ 
ployed for the relief of those who may be admitted therein for care 

* and treatment. 

Endorse Council on Pharmacy and Anti-Nostrum Work. 
The Grand Forks Medical Society, through its delegates, in¬ 
troduced tlie following resolutions passed by that society 
Feb. 12, 1908. They were adopted: 

Whereas, The American Medical Association has established a 
Council on Pharmacy and Chemistry, composed of scientists of 
world-wide reputation and standing, whose function Is to examine 
pharmaceutical products in oTder to he able to inform the profes¬ 
sion as to the actual composition of said products; and. 

Whereas, After careful examination of many of said products, 
it lias officially announced Its approval of a large number of them, 
and, in order to make clear ttf the profession the methods and pur¬ 
poses of the work, has published exposures of a large number of 
the fraudulent preparations that have been foisted on the members 
of the profession and through them on the public by interested 
owners and manufacturers, frequently laymen, ignorant of the use 
of drugs, except their meretricious use, as examples of the much 
larger number which they have found of little or no value or posi¬ 
tively linrmrul; and. 

Whereas, We believe that every physician in North Dakota is 
vitally interested in the work of this Council and desires in every 
possible way to promote its usefulness and interest: and. 

Whereas, The greatest aid to the nostrum manufacturers in their 
nefarious aud avaricious wtfrk has been the medical press, whether 
controlled by medical organizations or interested lay firms; anti. 

Whereas, We believe the time has arrived when the great pro¬ 
fession of medicine and all agencies controlled by it should divorce 
Itself permanently, finally and forever from those interested who 
*iko ghouls prey tfn the sick and nfliicted through the commercial 
sale of nostrums and dishonest so-called pronrietarv medicines: now, 
therefore, he it 


Resolved, By the Grand Forks District Medical Society, in regular 
session assembled. That we heartily endorse,the formation ot the 
Council on 1'lmrmncy and Chemistry, and that we extend it our 
confidence and congratulations on the splendid work already accom¬ 
plished and that we pledge It our unanimous support In Its pur¬ 
pose of freeing our profession and its publications from -nostrum 
control; and be It further. 

Resolved, That In pursuance of this object we hope' each county 
soeietj’ In North Dakota will devote a special session to considera¬ 
tion of this important question with a view of securing the active 
aid of every licensed practitioner in the state, and that the coun¬ 
cil of this association be requested to omit from the advertising 
columns of the journal all pharmaceutical preparations which are 
not manufactured in conformity with the United States Pharma¬ 
copeia or the National Formulary until they have been approved by 
the Council on Pharmacy and Chemistry of the American Medical 
Association ; and be it further 

Resolved, That we request every physician in the Grand Forks 
District to secure a copy of the abridged TJ. S. Pharmacopeia and 
National Formulary and be guided by this and the approval of the 
Council on Pharmacy aud Chemistry in the use of medicines ; and be 
it further 

Resolved, That our council be requested to communicate with the 
editors, owners, collaborators and publishers of the medical journals 
of the country on this subject, and to announce to tlie profession of 
North Dakota, through the columns of The Journal of the Ameri¬ 
can Medical Association and such publications as are willing ttf assist 
the profession by freeing their columns of nostrum advertising, and 
we hereby pledge our support to such journals even if they find it 
necessary to increase their subscription rate; and further be it 

Resolved, That we expressly condemn the publication of so- 
called medical journals by interested owners and manufacturers of 
nostrums, and request the profession of the state to* decline to 
receive them. . ■* 


Approval of State Public Health Laboratory. 


A Public Health Laboratory .was established by an act of 
the last legislature at the State University and School of 
Mines, and in appreciation of this needful legislation, the 
association approved the following: 


Resolved, That the North Dakota State Medical Association fully 
appreciates this act of the legislature and desires to emphasize the 
inestimable value to the people of the, work of this laboratory in 
assisting to conserve public health. It believes that the perpetua¬ 
tion and concentration of the work at this institution will bring 
additional benefits to the people of this state and- that it should 
receive the earnest support of all our citizens as well as that of 
the medical profession. It also endorses the initiative work of flip 
present director, Dr Gustav F Ruediger, in bringing the labora¬ 
tory up to its present efficient standard and commends him for his 
earnest, conscientious and capable work. 


Officers Elected. 

The following officers were elected: President, Dr. Hcnrv A. 
Beaudoux, Fargo; first vice-president, Dr. J. E. Countryman! 
Grafton; second vice-president, Dr. John D. Taylor, Grand 
Forks; third vice-president, Dr. R. H. Beek, Dakota; secretary. 
Dr. H. J. Rowe, Casselton; treasurer, Dr. John Dempsey Tav- 
lor, Minot. 

The association meets at Fargo in 1909. 


RHODE ISLAND MEDICAL SOCIETY. 

’Ninety-seventh Annual Meeting, held at Providence May 
20-28, 100S. 3 * ' 

The President, Dn. Charles V. Chapin, Providence in the 
Chair. 

The secretary’s annual report showed 3SG members; of these 
345 were resident. 29 non-resident, and 12 honorary. The 
library committee reported 22,000 books in the library. Dur¬ 
ing the year, 371 bound volumes, 278 reprints, and 220 pam¬ 
phlets were added. 

The trustees of the Fiskc prize fund reported that a prize 
of $200 had been awarded to Dr. Frank R. Vale. Washington 
D. C., for his essay on the subject, “Has Surgical Treatment 
Lessened tlie Mortality from Appendicitis?” 

For 1909 a prize of $200 is offered for the best essav on 
“Tlie Mode of Infection and tlie Duration of the Infectious 
Period in Scarlet Fever.” 

For 1910 a prize of $200 is offered for the best essnv on 
“The Classification and Treatment of the Diseases Commonly 
Known as Rheumatism.” 

The trustees of the Cha=e-\Viggin fund announced that n 
prize of $75 was awarded to Dr. J. M. French of Milford 
Mass., for his essay on “Ten and Coffee as Drinks.” ’ 

For the year 1909 a prize of $75 is offered for the b^t 
popular es«av on "The Nature of Alcoholic or Tntovic»atin»? 
Drinks and Their Evil Effects on the Unman .System.” * 
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Dr,. Harvey observed that in Massachusetts while about 
150 medical students were gmduated eieiy year, there were 
hospital interneships foi less than fifty 
Dr.. L. Connor believed that the state hoaids of exatnineis 
would require sucli piovision only if backed by public senti¬ 
ment 

The Doctor and the School. 

Dn Thomas D Dams, in his piesidential addiess said that 
on no important medical subject was the physician so seldom 
consulted as on school hygiene. It uas possible al-o that 
there uas no object which he was so ill piepaied to ad 
use In sharp contrast to the fact that school hoaids do 
not seek the adiice of physicians concerning location of 
school buildings, he said, uas the fact that the gcneials of 
the Japanese aimy were not allowed to pitch tlieii tents until 
the medical officeis had apptoied the locations Medical men 
should insist on the acquisition of laigc tracts of giound for 
school yaids and play giounds, as a matter of economy as 
well as of hygiene The anangement of rooms for the con- 
\emence of teaeheis and scholars had its hygienic as well 
as its pedagogic side. Dr. Das is believed that m the mat- 
tei of heating school looms the best lesults weie obtained 
bv heat* supplied by dnect radiation fiom hot water or 
steam coils, flesh an being intioduced tlnougli the window 
sash and by opening all the windows every tinee quarters 
of ail hour The advantages of tlie inclusion of physical 
cnltuie in the cuiriculum weie eonsideied Such exeicises 
must be caiefullv selected and adapted to the age and con¬ 
dition of the child Medical adiice should have a place in 
college athletics The football controveisy should be settled 
by physicians rather than by college presidents. Attention 
was called to the medical inspection of school children and 
the neeessiti foi and advantage of such examination, uliuli 
should be aided bv the coopeiation of teacher and patent 
The mipoitanee of the teaching of physiology and hygiene 
was emphasized and the belief expressed that such teaching 
of hygiene would do much m its lelation to morality and 
punty to elevate the next gcneiation 

Second International Congress on School Hygiene. 

Da. Hi’i ex' C Pc tx'am, Proiidence, It I, delegate, biicfiv 
outlined the main foatuics of the congress Tlieie seemed 
need she said, of an international commission to nmfv in 
spection methods for pm poses of compilation and compaiison 
Oial sepsis and the influence of inspection on the incidence 
of diseases weie of special mteiest In the section on hygiene 
of the teaching piofession, statistics weie quoted showing 
that in Canada and the United States tubciculosis was moie 
pieialent among teaeheis than among any othci class; but 
this was not the ease m European countiics Two sections 
indicated tendencies to classify childien aecoidmg to physical 
and mental capacities, and ieeoniiiiemled less “machine woik,” 
11101 p mdivdurfl attention Emphasis was laid on supplement¬ 
ing physical and psychical elements of formal dull with otb 
ers of initiative and cxliilaiation tin ough games and dancing 
Suggestive items as to fatigue weie repoitcd from child study 
lahoiatoiies m the section on psychology of education At 
piescnt, it was pointed out, children at school undeiwent 
depletion tlnoughout the yeai without sniricient holidays foi 
effective ieeo\ery, oiei 75 pei cent failed to follow the 
eiiinculuin piescnbed as suitable foi their ages and abilities—. 
the greater number of failmcs being among those who had 
been m kindeigniten—due to lnsuflieienl knowledge and ap- 
p!i<.ition of physiologic and psychologic laws of childhood. 
'J emperance liistiuction seemed the feature of the schools 
most mleicstmg to foieigneis; then, co-education. Instruc¬ 
tion in the physiology and hygiene of sex was an interna¬ 
tional pioblcm Paiental incapacity and cm lronmental dif¬ 
ficulties out of school were fiequently discussed Out of- 
school hygiene was the title of one section The point most 
insisted on m the final lesolutions was much bettei work by 
institutions for tiaming teaeliei- It was stated that the 
pioceedmgo could he obtained tin ough Di James Ken-, hon- 
oraiy general senetaiy, Royal Samtaiy Institute, Maigaret 
*st , homluii. \V. C. 


mscusstON. 

Dr. Philip Zenker, Cincinnati, remarked that the teach¬ 
ing of sexual hygiene carried out in the public school of one 
of the poor districts of Cincinnati had resulted in an alto¬ 
gether different moral tone among the pupils. 

Dr. Helen Putnam refened to the instruction in sex hy¬ 
giene carried on tin ough the effmts of the American Society 
of Sanitary and Moial Piophylaxis. In Philadelphia in the 
school gaidens the subject was appioached from a biologic 
mcw point, enbraeing a study of flowers with their reproduc¬ 
tion, and of insects. It was there taught that the two ob¬ 
jects of eveiy living being were to perfect and to reproduce 
itself. Attention was not especially' drawn to human re 
pioduction, blit the plan was a means of approaching in- 
dnectly the fundamental elements of life and demonstrated 
what might be done in this icspect in the public schools 
(To he continued ) 


NORTH DAKOTA MEDICAL ASSOCIATION. 

Annual Meeting, held at Giaiul Toils, May 12-13, 190S. 

The President, Dr Chaiu.fs V. M ycEyciii.an, Xew Rockford, 
in the Ch ait. 

Address of Welcome. 

The association was welcomed by Senator .T. D. Tayloi. 
Ml), mayor of Ciand Folks 

The lesponsc in behalf of the association was made by Dr. 
P R Smyth, mayor of Bismarck. 

Progress in Medicine. 

Dr Charie.s V. MacLychi.an, Xew Rockford, in his presi¬ 
dential address, felicitated the association in greeting so many 
icpicsentativc men of the piofession from the virions sections 
of the state, and welcomed a number of distinguished visitors 
fiont sister stale associations. He discussed the lecent prog- 
icss made in many blanches of medicine, especially in the 
study of infectious diseases. In pneumonia, now becoming so 
common in the noithwpst, attention was called to the occm- 
icncc of ictcms, a well maikod case of jaundice indicating 
a giave piognosis, as this in itself seriously altered the 
heart’s action, causing dilatation and incoordination in an 
aheady overbmdened oigan 

Di. MacLachlnn said that the discussion of the spread of 
tuhetculosis and its prevention and management by the indi¬ 
vidual by the state and by the nation opened up a subject 
m which there was great diveiaity* of opinion, yet a unanimity 
in conviction that oiganircd efloit, colossal in eliaiacter, must 
he instituted without delay that the feaiful pi ogress might 
he stayed. This young and vigorous commonwealth was 
abundantly capable of taking caie of its own afflicted. Of 
flesh air, sunlight .and food, the sheet-anchois in the caie 
of consumptives, there was an abundance. A campaign of 
education was icquired to spiead information ns to how to 
combat the spiead of disease by educating the patient him¬ 
self, the family, the neigliboihood, the county and the state. 
The judicious cxpendituie of the money would enable the 
patient to lie tieated at home—where care and friendship 
weie united Di. MacLacliIan mged that at this meeting an 
appiopnation he made suflieiently' laige to enable each local 
society to send a delegate to visit the reguiai committee on 
lubeiculosis and legislation dining the session of the lcgisla- 
tuie, in order that uigent necessity of icmcdinl legislation 
might he impicssed on the governor, the senate and the 
assembly, a peimanent fund obtained and a commission ap 
pointed to eairy home to the people the necessaiy education 
and to piovide up-to date sheltei and erne for lesident coil 
simiptives The State Boaid of Health should he cmpowcicd 
by legislative act to inspect the buildings, sanitaiy conditions 
and administiati-ve conduct of all hospitals throughout the 
state and license them if they fulfilled i equipments. The 
sanitaiy conditions of hotels and schools and othei public in¬ 
stitutions should he similarly inspected 
Physicians of the state should follow moie closely', the 
methods of the piofession in the East in matteis of piofos 
sional ethics They should guard against consulting witli 
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the lepiescntnfhcs of vat ions “palliies” and “isms,” who, ne¬ 
at cording to the standard of the American Medical Association, 
aie “iircguhu amt unreliable.” 

Proceedings of House of Delegates. 

The House of Delegatsc convened daily. The following ic- 
poil was endorsed unanimously, in coufoumly with the piesi- 
dent f s icconunendation: 

lour committee, to which was refcuod that poitlon of the piesl 
rteuts address pertaining to the practice of some membeis of the 
piofesslon assisting or consulting with poisons practicing under 
villous “pathies* and “isms” who are not considered up to the 
standard lcqulied by the American Medical Association for member - 
ship, begs leave to leport that the otlilcs of the profession discredit 
the practice suggested in the president’s address, and this committee 
recommends that this soelet* go on record as requiring that its 
members do not encourage osteopaths and otlici irregular practi¬ 
tioners by assisting them with council or otherwise in their work 
The report of the sccrctaiy showed a substantial gam in 
membership m the component societies, sonic of which wcic 
doing excellent woik and having interesting meetings Tlie 
repoit of the treasurer showed a good balance—sufficient to 
assist materially in can 5 mg out at least some of the sug 
gistums made by the president in his address. 

Tlie Committee on Public Policy and Legislation rc- 
poitcd that the only legislation recommended by tlie^comnnt- 
tec during the past two years was a vital statistics bill on 
the lines adnsed by the U S Buieau of the Census. The bill 
was passed by the legislature and became a law, but without 
the necessary appropnation to make it effective. The com¬ 
mittee recommended that an effort he made to secure a suffi¬ 
cient appropnation at the coming session of the legislature, 
and the lccommendation was approved 
The Committee on Tuberculosis made the following rec¬ 
ommendations in its report, which was adopted 

Ihe Committee on Tuberculosis would respectively recommend 
that the Committee on Legislation be instructed to have drafted 
suitable bills and to have them Introduced at the next meeting of 
our legislature at Bismarck and to use and cxciclse all legitimate 
means at their disposal to have the same become a law, these bills 
to embody the principles herein set forth, to wit 

1 That the appropriation for the use of the Department of 
Public Health be increased to at least $ 7,000 per annum, making 
it possible for the department to cany on an aggressive policy along 
sanitary and educational lines Your committee is of the opinion 
that the health and welfare of our citizens should at least receive 
as much consideration as that of our dumb animals The Live 
Stock Sanitary Boaid has an annual appropriation of $7 500 , while 
oru Department of Public Health has an appropriation of $ 2,700 
annually 

2 That it be made mandatory for attending physicians tef report 
to the Department of Public Health all cases of tuberculosis com¬ 
ing within then knowledge to the end that the parties so infected 
may be supplied with suitable and reliable information relative to 
the best methods for the cure of the disease and of the precautions 
necessar\ m older tor avoid transmitting the disease to others 

That spitting on a sidewalk or floor of any public building, 
oars 01 anv soit of public conveyance be declared a public nuisance, 
dangerous to public health, and on conviction shall he punishable 
In a fine of not less than five dollars or by imprisonment in the 
count* jail not to exceed thirty days, <tr both 

4 Tint suitable and sufficient sanatoria he established and main 
tamed at some pioper and desirable location within the state and 
at its expense wheie approved and up to date methods may be em 
P’o\ed for the lelief of those who may be admitted therein for card 
and treatment 

Endorse Council on Pharmacy and Anti-Nostrum Work 

The Grand Forks Medical Society, through its delegates, in 
tioduecd the following resolutions passed by that society 
Feb 12, 1908 They were adopted: 

Muinns, The American Medical Association has established a 
Council on Phaimacj and Chemistry, composed of scientists of 
w01 Id wide renutation and standing, whose function is to examine 
phumaceutical products in oidei to be able to inform the piofcs 
sion as to the actual composition of said pioducts, and 

\\ iierl vs. After caieful examination of many of said products, 
U Ins officially announced its approval of a laige number of them, 
and in order to make clear tor the profession the methods and pin 
poses of the work, has published exposures of a large numbei of 
the fraudulent preparations that hue been foisted on the membeis 
of the profession and through them on the public by interested 
owners and manufacturers frequently lawmen ignoiant of the use 
of drugs except then mereti rcious use, as examples of the much 
iargu number which they have found of little 01 no value or posi¬ 
tives ha 1111 rul, and 

'\nuirvs, We believe that every phvsician in North Dakota is 
iii in t°iested in the work of this Council and desires in even 
possible way to promote its usefulness and interest and 

winm \s. The greatest aid to the nostrum manufacturers in their 
' n P11 '’ous and avaricious work has been the medical press* whether 
controlled by medical organizations 01 interested la* firms; and 
f ''beiiv ks. We believe the tune has airived when the great pro- 
jessjon of medicine and all agencies controlled bv it should divorce 
iil C J ,pim ‘inenth finalh and forever from those interested who 
", ahouls prev on the Mtk and afflicted tluougli the commercial 
•ue or nostrums and dishonest so called promietan medicines, now, 
tliercfoie be it 


Knotted, Bv the Ginnd Forks District Medical Society, in legular 
session assembled, Hint we henitily endoise the lounatton ot the 
CountII on I’lmunacy and ChcmKtiy, and that we extend it oru 
confidence and congratulations 011 the splendid work already accora- 
p 1 Kited and that wc pledge It our unanimous support in its pur 
pose of freeing 0111 piofesslon and its publications fiom nostium 
control; and be it further. 

Riaohed That In pursuance of this object we hope each count* 
society in North Dakota will demote a special session to consideia 
tlon of this important question with a * lew of seeming the active 
aid of c\eiy licensed practitioner in the state and that the coun 
ell of tills association be requested to oinit from the idreitising 
columns of the journal all pharmaceutical preparations which aie 
not manufactured In conformity with the United States Pharma 
copela or the National roimulaiy until they have been approved hr 
the Council on Pharmacy and Choinistiy of the American Medical 
Association; and he it fuithei 

Rcaohcd, That we lequest ever* physician in the Giand Toiks 
District to secure a copy of the abridged U S Phaimacopeia and 
National Formulary and be guided by this and the appro* at Of the 
Council on Pharmacy and Chemistry in the use of medicines , and be 
it fuither 

Resolved, That our council be requested to communicate with the 
editors, owners, collahoiators and publishers of the medical journals 
of the country on this subject and to announce to the profession of 
North Dakota, thiough the columns of The Join mil of the Amerl 
can Medical Association and such publications as aie w riling to assist 
the piofesslon bv freeing theii columns of nostium adyertising and 
w r e hereby pledge our suppoit to such journals even if they find it 
necessary to inciease theii subscription rate and further be it 

Revolved, That wo expressly condemn the publication of so 
called medical journals by inteiested owners and manufacturers of 
nostrums, and request the profession of the state to* decline to 
receive them 

Approval of State Public Health Laboratory. 

A Public Health Laboiatoiv was established b\ an act of 
the last lcgislatme at tlie State Uimeisity and School of 
Mines, and in appieeiation of this needful legislation the 
association appioxed tlie following* 

Rcsoh cd. That the North Dakota State Medical Association full* 
appreciates this act of the legislature and desires to emphasize the 
Inestimable va’ue to the people of the, woik of this labor atoiv in 
assisting to conseive public health It believes that the peipetrn 
tion and concentration of the work at this institution will bring 
additional benefits to the people of this state and that it should 
receive the earnest suppoit of all 0111 citi/ens as well as that ot 
the medical piofesslon It also endorses the initiative woik of the 
present diiectoi, Dr Gustav F Ruedigei in bunging the laboi 1 
tory up to its present efficient standard and commends him foi his 
earnest, conscientious and capable woik 

Officers Elected 

The following officers were elected President Di Hem* A 
Beaudoux, Fargo, fust vice piesident Dr J E Countivman 
Grafton; second vice piesident Di Tohn D Tavloi Giand 
Forks; third vice pi esident. Dr R H Beek. Dakota societal v 
Dr H. J Rowe, Casselton; tieasurei, Dr John Dempsey Tav 
lor, Minot 

Tlie association meets at Fargo in 1909. 


RHODE ISLAND MEDICAL SOCIETY 

Nincfp seventh Annual Meeting held at Ptoiulcncc May 
20 ?S, 1909 

The Pi esident, Dr Ciiartes V Cuapix, Providence in the 
Char* 

The secretary's annual repoit showed 3SG membeis of these 
345 weie icsidenfc 29 non resident and 12 honorary The 
libiaiv committee lcpoited 22,000 books in the Jibiary Dnr 
mg the jeai, 371 bound volumes, 278 reprints, and 220 pam 
plrlets yyeie added 

The trustees of the Tiske pn/e fund leported that a prize 
of 8200 had been awarded to Di Frank R Vale. Washington, 
D C, for Ins essav on the subject, 4 ITas Surgical Treatment 
Lessened the Moitalitv from Appendicitis'” 

Tor 1909 a pn/e of $200 is offered for tlie best es-s.iv on 
“Tlie Mode of Infection and the Duration of the Infutrous 
Penod in Scarlet Teyer” 

Toi 1910 a prize of $200 is offered for the best p«.«.iy on 
‘The Classification and Treatment of the Diseases Com nruih 
Known as Rheumatism” 

The trustees of the Chase H iggin fund announced tint a 
pii7e of 875 was awarded to Di J M French of Milford, 
Ma>s for Ins essay on ‘Tea and Coffee as Drinks” 

Foi tlie year 1909 a pn/e of 87 > is offered foi the be-d 
popular eS'.ay on The Nature of Alcoholic or Infoxienting 
Drinks and Their Evil Effects on the Human System” 
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Sanitary Problems. 

The President, Dr. Charles V. Chapin, in liis annual nd- 
,. as on ‘-Some Sanitary Problems,” said that although much 
yet lcmains undone, much has already been accomplished. 
Among the sanitary successes of the last century have been 
the cleaning of cities, the providing of pure water, the re¬ 
moral of waste, the scientific purification of water and 
sewage, the building of special hospitals for the isolation and 
treatment of those suffering from contagious diseases and the 
substitution of effective inspection for buulensome and in¬ 
effective quarantine. 

Case of Brain Tumor. 

Dr. William McDonald, Jil, Providence, reported a case 
of lnain tumor and exhibited the specimen. The tumor was 
a glioma and occupied nearly the whole of one hemisphere. 
In°spite of the extensive destruction of the biain, the patient 
remained quite rational for a long time. 

Laryngeal Diphtheria. 

Dr. Irving S. Cook, Georgiaville, rcpoiled a case of diph¬ 
theria which involved the larynx and tiachea. Antitoxin 
failed to relieve and preparations were made to operate when 
the child had a severe coughing spell and coughed up a long 
membrane which was a perfect cast of the trachea and 
primary bionrlii and which on one side showed two exten¬ 
sions into secondaiy bronchi. 

Actinomycosis. 

Dr Nathaniel H. Giitord, Providence, read a paper on 
‘•Actinomycosis.” lie briefly reviewed the subject and re¬ 
po’ted the first case to be presented to the society. The 
patient was a male, aged 50, who had been accustomed to 
suck pieces of stiaw. When fust seen, the disease had made 
such progress in six weeks that the patient was unable to 
separate his jaws more than a quarter of an inch. The 
light jaw and the tissues below presented an it regular tumor, 
the sire of a small orange, and on its surface were several 
soft and inflamed spots. This and some small abscesses 
which formed, were opened and drained. Internally, iodid of 
potassium was given and in about six months the man made 
an excellent recovery. The fungus was shown under the mi¬ 
croscope. 

Dr. William 0. Monroe, Woonsocket, lead a paper on 
“The Health Problems of the Smaller Cities.” 

Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. Frank B. Fuller, Pawtucket; vice-presidents. 
Drs. Eugene Kingman, Providence, and Augustin A. Mann, 
Central Falls; secretary, Dr. Stephen A. Welch, Providence; 
tieasurer, Dr. George S. Mathews, Providence. Dr. G. T. 
Suarts, Providence, was appointed to serve for three years 
on the Committee on Medical Education of the American Med¬ 
ical Association, an dalso to serve on the Committee on Med¬ 
ical Legislation of the Ameiican Medical Association. 


AMERICAN ORTHOPEDIC ASSOCIATION. 

Tu cnltr-l'Second Annual Heeling, Held in Chicago 
June -}-C, 190S. 

The Piesident, Dr. Henry Ling Taylor, New Yoik, in 
the Chair. 

The President, in his address, discussed the “Present Day 
Need- of an Orthopedic Service.” 

Dr. Robert B. Osgood, Boston, secretary of the Association, 
pio-ented tne momotinl to Albert Hoffa, 

Treatment of Joint Tuberculosis by Marmorek’s Serum. 

Dr. Albert H. Freiberg. Cincinnati, repotted the pi ogress 
of eases described at last veat’s meeting, and giving some new 
c.t'e- treated since. He said that the seium had no influence 
on the temperature in any severe case, but that in eases of 
oidinary unmixed infection the temperature seemed to become 
m*ue nearly normal than before the administration of the 
sei uni. 


•Tour. A. M. A. 
Julv 25, 10I1S 

Treatment of Rheumatoid Arthritis. 

Du. Frank E. Peck ham, Pi midcnee, R. I., gave the results 
of the tieatment of villous, atrophic and infectious arthritis, 
by electric and other baths, vibration and gymnastics. 

A New Treatment for Old Tuberculous Sinuses. 

Dr. John Ridlox and DR. Wallace Blanchard, Chicago, 
described this treatment which consists in injections of bis¬ 
muth and petrolatum emulsion. 

DISCUSSION. 

Dr. Emil Beck, Chicago, spoke of some of the limitations 
of the method, so as to put oithopedists on tlicir guard against 
them. He thinks, however, that its use is not attended with 
much danger, there having been no bad accidents fiom it. It 
should not displace other methods. 

Dn. H. Augustus Wilson, New York, said that the first 
fluid, melting at a lower point, is better for small sinuses, and 
said that the second, hardening with great rapidity, would 
enter with more difficulty. 

Dr. Gwilym G. Davis, Philadelphia, asked whether or not 
any had effects arc likely to aiise from the use of paraffin and 
petrolatum, these being minerals and apparentl}’ almost un- 
absorbablc. He has not used bismuth, but has used a mass of 
iodoform, wax and oil of sesame or olive oil. 

Dr. A. II. Freiberg, Cincinnati, bad used for several years 
a Ibin suspension of bismuth for the purpose of diagno-ti- 
cating the extent of these fistulous tracts. He thinks, how¬ 
ever, that so long ns destruction ill Hie seat of disease is going 
on, it would be useless to close the fistula. 

Dn. Philip IIorraiAN, SI. Louis, said that lie wondeied 
whether or not some of the many sinuses shown in radiograms 
of such eases might not be dissection-sinuses produced by the 
force used in injecting the bismuth. 

Dr. Ruoii slnted that in the postmortem examination of a 
part of the face that had been injected subcutaneously with 
paraffin for the correction of a deformity, it had been found 
that Nature was appropriating the material by throwing out 
new tissue through the injected mass, thus making it actually 
a pait of the body. 

Dr. Blanchard said that the bismuth was not intended as 
a tieatment for the tuberculosis, for which the patients weie 
being tioated at the same time by other means. lie has found 
no bad mechanical effect from the injections. The method 
was not used in cases of acute inflamiuntoty conditions, but 
only for old cbionic sinuses and to open two abscesses. He 
saw no reason for changing the foimulns employed. 

The Influence of Weight Bearing on the Treatment of 
Tubercular Joint Disease. 

Dr. Virgil P. Gibney, New Yoik, picsented this paper. 

discussion. 

Dr. H. A. Wilson, New Yoik, said that hv this mctliol 
he has obtained both tile best and the most disastious results 
that lie has ever encountered. He was surprised at the man¬ 
ner in which one patient’s legs developed and apparently be¬ 
came swollen from some kind of pressure. In Older to pre- 
rent the weight-bearing from producing luxation and conse¬ 
quent shortening, the limb, when the plaster is applied, should 
be held in a position of slight flexion, abduction and external 
lotation. 

Dn. Edward IT. Bradi-ord, Boston, said that he had seen a 
certain number of patients treated for hip disease with 
weight-hearing aim a slioit spiea without immediate benefit, 
and in whom recovery was a slow and extremely painful proc¬ 
ess. He thinks that the splint treatment has been carried to 
the point of absuidity. He thinks that patients should not be 
allowed to run around oil diseased hips, even if they are ab¬ 
ducted, He does not consider the appearance accoiding to the 
“-ray photograph conclusive evidence ns to tile leal condition 
piesent. The question should be considered from the stand¬ 
points of pathology and clinical results, and be believes that 
although weight bearing is justifiable and salutaiy in some 
tases, in others fixation and compiession or traction should 
be employed. 

Dn. David Silver, Pitt-ibmg, mentioned a ease in which the 
result fiom the use of this method had been that the head 
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of (lie neck. 

Du. Compton' Baltimore. -aid Hint patients should 

not lie kept in traction too long. Attempts should be made at 
short intervals to see whether the patient could not get along 
with the spiea. 

Bit. AitTlirn .T. Gillette. St. Paul, said that some patients 
do better with immobilization, some with extension, and some 
with both. No hard and fast rule can bo laid down. 

Bit. James K. Yount., Philadelphia, said that his expetience 
with the Lorenz method has been gained in treating patients 
who came to him with ahsees-ps and other troubles after hav¬ 
ing been treated according to that method by other men. 

Dr. Taylor said that he does not feel ready to accept the 
dictum that all cases can be successfully treated with the spica. 
A great many patients do fairly well under this treatment 
while in the hospital, but within a short time after leaving 
that institution they come to the out-patient department 
with legs swollen. 

Bn. V, P. Girnky, New York, said that the method wa- 
known before Lorenz was thought of. He does not treat all 
his patients in that way. He lias not found radiograms always 
satisfactory, and hopes by the end of another year to have 
some statistics to pie-ent on the subject of the results of this 
method of treatment. 

CANDIDATES’ THESES, 

i. Deformities in Feeble-Minded Children. 

Dn. E. H. Arnold in his thesis said that the conspicuous 
findings are the following: The preponderance of females, the 
high percentage of Hebrews, the comparative steiility of the 
parents, the large number of families having more than one 
defective child, the fact that instrumental delivery is a pos¬ 
sible cause in some cases, the large proportion of smooth- 
In anthers, the tardy beginning of walking and talking, the 
prevalence of left-handedness, the fact that very few feeble¬ 
minded children escape deformity, and the conclusion that 
most of these deformities are acquired and due to habit. He 
then considered the prophylaxis in some of the-e condition-, 
and the value of educational measures in forming good habits 
and overcoming bad ones. 

DISCUSSION. 

Dr. B. E. McKenzie, Toronto, believes that instead of one 
of these conditions being dependent on the other, both are 
due to a common cause—a brain-lesion at some time, and fic- 
quently before birth. In correcting these deformities he de¬ 
pends greatly on education. If lie can not have the coopera 
tion of the patient, as is impossible in the feeble-minded, he 
hesitates to enter on the more distinctly surgical aspect of the 
correction of deformities. 

Dr. Young said that forceps are often used unnecessarily, 
and their use often results in the deformity of the child. 

Mr. Ernest Muiriiead Little, England, said that iii a cer¬ 
tain proportion of spastic cases the piessure of the forceps 
probably causes the lesions with which tlic surgeon lias to 
deal. 

2 . Tuberculin in Orthopedic Surgery. Clinical and Laboratory 
Reports. 

Drs. John Joseph Nutt and T. \Y. Hastings based their 
paper on twenty-two cases of joint tubeiculosis. and described 
fully the details of the administration of the tuberculin. 

, Dr. Charles F. Painter. Boston, said that he lias had 
many cases in which this treatment was used, but that the 
results had not been so satisfactory or so encouraging as those 
in Dr. Nutt’s series. 

Dr. Charles Ogilvy said that the opsonic index is of 
little practical value, and that some patients impiove under 
injections of tuberculin much more quickly and satisfactorily 
than others. 

3 . Mechanical Lesions of the Sacroiliac Joints. 

Dr. Ralph R. Fitch lepoiled twenty-two cases, diiidcd in 
groups according to etiology. Treatment began with suppoit. 
and he described a method of applying plaster-of-Paris jackets 
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with the back in a hv pci extended ’position without special 
appaiatux, 

DISCUSSION. 

Hil Painter said that manipulation under ane-thosin often 
giies iclief that mechanical mcasuies do not afford, and ga\e 
the details of an illustrative ease. 

Dr. Ansel G. C'ooic, Hartford. Conn., called attention to a 
new symptom of the condition, first suggested to him by Dr. 
William Porter, of Brooklyn. This is the fact that pain can 
be elicited by pressing on the joint from the rectum, when no 
pain can be elicited by piessing on it from the other side. 

Dr. P. E. Eitcii said tlint lie does not know of the presence 
of any one definite symptom. He lias seen one or two cases 
with pain referred to the coccyx and without pain elsewhere. 

4. The Non-operative Treatment of Fracture of the Femoral 

Neck. 

Dr. A. M. Forres referred to the giave prognosis in medial 
and intrncapsular fractures, and the decreasing tendency to 
osseous union as the fracture approaches the smaller poition 
of the neck near the head. A consideration of the anatomy 
of the fracture and the anatomic principles of treatment and 
a critical review of the methods of treatment that have been 
advocated led him to conclude that under ceitain form- of 
treatment there is probably a more hopeful prognosis than 
most surgical writers indicate. 

discussion. 

Dr. HorFMAN gave the details of several cases in old women 
treated by the Whitman method, in each instance some time 
after the accident occurred, with good results. He thinks if 
good union coukl he secured under such adverse conditions, to 
get it must he merely a matter of technic. He remarked that 
a person inexperienced in the application of the plaster of- 
Paris could make the patient very uncomfortable. Pads should 
be used, and then the patients aie more comfortable than with 
the old traction method. They can be shifted around in bed 
and bedsores do not occur. 

Dn. Aaron J. Steele. St. Louis, considers fracture of the 
thigh bone to be due to old age, at which period changes take 
place that cause the thigh to be broken very easily. He re¬ 
ferred to what might be called a figmental ligament, a thicken¬ 
ing of the capsular ligament running along tlie under side of 
the neck, and said that when the thigh bone is fractured from 
a slight cause in elderly people the figmental ligament may 
act as a splint and hold the parts of the bone together. If in 
such eases the patients are confined to bed and slight traction 
made, the union would probably take place without much 
trouble. 

Dr. Forces said that Whitman’s method is best in the cases 
of young patients, but that Maxwell's is better in elderly per¬ 
sons. 

5 . The Cause of Atrophy in Joint Disease. 

Dr. Arthur T. Legg gave the results of a comparatiie study 
of the atrophy of disuse alone and that caused by joint irri¬ 
tation. The results of animal experiments led him to conclude 
that, since the atrophy of disuse is brought about in a complex 
way by the vasomotor system contiolling the nutritive equilib¬ 
rium of the body, the atrophy seen in joint disease is brought 
about in the same way. namely, through functional inactivity. 

Dr. HorFMAN said that bandaging with traction probably 
a!-o tends to pioducc atiophy. He thinks, however, that the 
atiopliv is moie due to non-u-c than to mechanical intei- 
fei ence. 

Dr. McKenzie -aid that in the affected limb the gluteal 
muscles are subjected to 11101 c strain than in the otlici limb 
in having to keep the joint at rest yet tlieir atiophy is 
u-ually marked. It would he difficult to explain «In bone- 
atiophy is also a distinct factor in hip disca-c. 

6 . The Anatomy of Congenital Dislocation of the Hip; a 
Further Study. 

Dr. Y\. G. Turner di-cu—ed -ome of the anatomic cau-i- 
predi-po-ing to the oecuiience of di-location and the impoi- 
tance of proper fixation adapted to annton ic condition-. II ■ 
demonstrated the ela-s of ca-es in which the axillary abdui. 
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lion position is indicated, and showed diagrams of seven eases 
illustrating the varieties of skeletal variations pieviously div 
rxis-ed. 

discussion. 

Du, IIr et.y said that in his experience the neck of the femur 
was twisted forward, instead of backward, in ail but one case. 
He referred to some radiograms, exhibited soon after Lorenz s 
vi-.it, in which the trochanter, instead of the head, was in the 
acetabulum. These eases had had a posterior twist; and the 
neck, instead of being twisted hack on the shaft, was twisted 
forward. A great deal of difference in the result is produced 
by the position of the leg when the plaster is applied. 

SYMPOSIUM OX BONE DISEASES. 

Actinomycosis of the Ribs and Vertebra. 

Dit. James K. Young said that in this ease there was no 
hi-toi v of exposure to the contagion. The disease began with 
difficulty of deglutition. A large scapular abscess was fol- 
loned by infection of the ribs and dorsal vertebra;. An opera¬ 
tion uas perfoimed, but the disease continued to extend and 
had a fatal termination. 

Myositis Ossificans. 

Da. Ciiahi.es F. Painter described two principal types of 
Ibis disease, the progressive and the traumatic, and reported 
two cases, considering the etiology, the gross and microscopic 
pathology, the clinical course, the operative and medicinal 
methods of treatment, and the prognosis. 

Three Cases of Blastomycosis Resembling Bone Tuberculosis, 

Dr. Edwin W. Ryerson, Chicago, said that the first patient, 
a young man, apparently suffering from an old knee-tubercu¬ 
losis, had an acute localized suppuration in the outer malle¬ 
olus, followed by similar affections in many other joints. The 
second ease was that of a young man with apparent dorsal 
Pott's disease and pulmonary tuberculosis, wbo developed 
typical blastomycosis. Botli cases were fatal, and an autopsy 
wn- obtained in each. 

Bone Fragility and Eburnation of Rickets. 

Dr. Wallace Blanchard, Chicago, said that rachitic bone 
may be so friable that the long bones of the legs may break 
under the body weight, and with a change of diet and environ¬ 
ment may eburnate in two months to nearly the solidity of 
adult bone. He presented cases showing a quick change of 
linne structure from extreme friability to comparative solidity 
and strength. 

Discussion on Bone Diseases. 

Dn. F. II. Aldec added two more eases of myositis ossifi¬ 
cans to those reported by Dr. Painter and exhibited ir-ray pic¬ 
tures. In the second case there was no history of injury and 
no pain, just a,flexion deformity at the knee-joint. 

Dn. Riely described a ease that be bad seen and believed to 
lie myositis ossificans. There were flat, hard plates at various 
poitions of the body, some of which were permanent and some 
transient. The patient had bad rheumatism and bad rheu¬ 
matic endocarditis. 

Mr. Little referred to one of Dr. Blanchard’s cases, in 
which after an operation for how-legs, a knock-knee had ap¬ 
peared. resembling a ease of retrogressive rickets. He believed 
■meli cases to be more common than is generally supposed. 
Some surgeons beliexe them to be osteomalacia and not rickets, 
but the postmortem microscopic appearance in one of his cases 
had been those of rickets. He asked for the experience of the 
menthol s in regard to the prevalence of late rickets, and also 
desired to know whether or not they thought it of any use to 
dn an osteotomy in such ea«es. 

Dr. Painter said that he lmd had an undoubted case of 
osteomalacia sonic years ago, and had lately had one of ado¬ 
lescent or reerudeseent rickets. Both had developed at about 
the age of puberty, and in both the attempt to take out the 
bind proved fruitless. He thinks that reerudeseent rickets is 
a form of o-leomalaeia. 

Hi- If. L. Taylor mentioned a peculiar ease seen by him 
d Dr. Albee within a few weeks, in which the diagnosis of 


myositis ossificans was made, hut in which an .r-ray disclosed a 
needle. 

Dn. Davis thinks that the condition known as Madelung's 
disease might he a condition of late rickets. In this disease 
siibluxation occurs at some points, progressing to a moderate 
degree, aiul‘then remaining stationary. He had such a case-in 
which good union was secured after osteotomy. 

Du. Blanchard said that he believed it to he thoroughly 
understood that adolescent rickets is different in nature and 
pathology in every respect from infantile rickets. 

[To be continued.) 


NEW HAMPSHIRE MEDICAL SOCIETY. 

One Hundred and Seventeenth Annual Meeting, held at Con¬ 
cord, Mag Vt-l't, t!WS. 

(Continued from page 2W.) 

The Treatment of Acute Intestinal Obstruction. 

Dr. Charles D. Scudder, Boston, said that there are two 
gioups of intestinal obstruction, the non-mechanical and the 
mechanical. In the non-mechanical group are included those 
eases of obstruction: Following contusion of tbo abdomen 
and those associated with abdominal inflammatory processes; 
pneumonia; acute nephritis and after clean laparotomy wounds. 

The mechanical group includes the obstructions occasioned 
by bands, adhesions, kinks, intussusception, volvulus, stones 
within the gnt, and tumor within and without the gut. 

The mechanical conditions are of less importance than the 
local and general vital conditions. Two factors are present 
in every intestinal obstruction; an obstruction to the lumen 
of the gnt and obstruction to the circulation in the wall of 
the gut. He emphasized a consideration of the changes in the 
wall of the gut. Early diagnosis in acute intestinal obstruc¬ 
tion admits early operative relief; early operative relief 
ensures a low mortality. He discussed tno surgical procedures 
in the treatment of an acute intestinal obstruction, and sub¬ 
mitted a report with an analysis of 121 eases of acute intes¬ 
tinal obstruction from the Massachusetts General Ho-pital 
clinic. 

DISCUSSION. 

Dr. II. L. Smith, Nashua, said that rarely is an operation 
performed where there is not reason to he thankful it has been 
done. 

Referring to the question of pain brought out by Dr. Setid- 
der, Dr. Smith described a recent case, where, after an opera¬ 
tion, the patient had post-opeiative hemorrhage, and more 
or less manipulation had to lie done on the peritoneum and 
bowel without ether. Handling the intestine was not painful, 
hut any tension on the peritoneum or on the mesentery caused 
severe pains. As the patient was conscious all the time, this 
was very noticeable. 

Dr. Kean said that the cause of the pain is the stretching of 
the peritoneum, whether in rupture in pregnancy or in appen¬ 
diceal colic, or anything else. 

As to the insertion of the drain, having it come in contact 
not with the small bowel, but with the large bowel, as referred 
to by Dr. Scudder, Dr. Kean believed tliat would explain some 
of tlie points made with reference to the small bowel as to 
vomiting, etc.; that the peristalsis of the small bowel is much 
move rapid than that of the large bowel. 

Vibrotherapy in Gynecology. 

Dr. August Guertin, Nashua, defined sismotherapy as 
really mechanical massage, having the action of an aspirating 
and compressing pump on lymphatics and veins, thereby in¬ 
creasing and diminishing the circulation or congestion of the 
parts treated, according to the firmness and rapidity of the 
vibrations employed. He recited the history of sismotherapy 
and its evolution up to the present time, explaining the treat¬ 
ment fully and clearly, and illustrating it by blackboard 
sketches. He asked that, though this was a comparatively 
new style of treatment, it should he given a fair hearing and 
conscientious study. 
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Dr I 0 Antiioixi XusIhu spoki uniiiilv in favoi nf tins 
nutliod of tvc.vtmuit aiul belicv «l it to lie a nut Hod of uliif 
advantageous in tlie tientinent of almost all foims ot human 
disease 

The Duty of the Physician as a Teacher. 

Dn Philip II Giiillv, r.uinington uiged on the piofes 
sion the necessity of lccogni/ing and fultilliiipr then dut\ ns 
teuhcisof the people lion" the line of prevention of disease and 
piesenation of vigoious health, foi picvenlivc medicine winch 
st mds well in the foiegiotind to day in oidei to be of piactieal 
good, must be ahsoihed by the Inman as well as b\ the 
pin sician 

lie called attention to the imtteis of food, clothing, ventila¬ 
tion and rociestion, as of unlimited importance in piosciving 
health They are misused sometimes caielessly, sometimes 
ignorantly, and the public should be msti acted by the pin sician 
regarding them He uiged that special attention oe given to 
the education of eluldien along this line to the end that futuie 
generations might be fieei than the picsent one fiom pievent 
able disease - 

The advancement of pievcntive medicine is a task which 
belongs to the medical piofcssion Xo otliei profession 01 
cliss of people can take this buiden fiom it A phv-ici.in 
must never expect to make himself famous bv such woik but 
with patient zeal born of love foi lmmanitv, lie can dncct 
main lives to a much better knowledge of the fundamental 
laws of health 

DISCISSION 

Dn r L Klai, Itoehestei, laid paitieular sticss on the 
duty of teaching the eluldien in the public schools the pun 
ciples of physiology and hvgiene, togethei with the emses 
and prevention of pieventable diseases He expiessed the 
opinion that it is exceeding!} difficult, if not impossible, to 
lemove the long fixed, enoneous impressions of the adult in 
regard to these matters He uiged that in the teaching of 
the child la} the opportunit} foi the ultimate accomplishment 
of the greatest good 

Da G A Tolman said it would seem at first glance that we 
would better instruct the eluldien les and look more closely 
after the schoolhouses in which they aie instructed He 
uiged the necessit} of looking after the sanitary condition of 
schoolhouses, especially those m the couiitiy, vvlieie often 
pincticall} no attention is given to insure anything like 
healthful conditions He had traced a case of typhoid fever 
in one school distuct to dunking vvatei which had been 
dipped out of the liver and allowed to stand all day in a 
pail, and at anothei time he had tiaced a case of diphtlieun 
to a closed water closet which he discovered at a ecitain 
sehoolhouse, and which was m very bad condition He thought 
that the physician should take an active pait in the woik 
of school boaids 

Two Years of Piogress tinder the Food and Drugs Act 

Mu C D Howai-d, Concoid state chemist, gave a complete 
summary of the woik accomplished by this depaitment of the 
state duimg the last two yeais He said that since Jan 1, 
1907,'when the act went into eflect, a gieat many samples 
had been collected and analyzed, pielumnaij healings had 
been held, and something ovei one hundred cases had been 
submitted to the depaitment of justice foi trial While 
piogiess was necessauly slow, and theie was a tendenev in 
some quaiteis to find fault, some pei-ons going so fai a- to 
declare the law a failme neveitheless the fact was un 
dcnnule that an inconceivable amount of good had beeii at com 
pitched, though the piogiess of enfoicement was lacking m 
the spectocuhu quolitv which the public seems to have 
expected 

discussion 

Dr I A W vtson Concoid stated that the great amount 
of woik accomplished itndci the act refeiied to in the la-t 
paper was due almost wliollv to the eflfoits of the author of 
that papei 


Some Conditions of Mind and Body which May Persist After 
Mutilating Operations on the Female Generative 
Organs, with Cases 

Dn C H IIoLCOMiir Biookline, explained clearly a gioup 
of symptoms which sometimes follow opeiations on the fenule 
pelvic oigiin- and descubcd seveial complicated cases which 
came undoi his obseivation 

DISCUSSION 

Dn Hu v B AmrnioN, Nashua stated that the seventy 
of the symptoms following such opeiations depends largeiv on 
the geneial condition of the patient befoie the operation 
latlici than on the paiticuln lesion foi which the operation 
is pcifoimed, which fact was not taken sufficiently into consid 
oration The speakei called special attention to the point that 
in all opeiations to lemove the ov.uies, if even the smallest 
pait of the ovan.in tissue is left, it will be helpful to the 
psychic condition as it causes much less of a shock than the 
complete lemoval of both ovaues 

Dr A W Siii a, Xashui consideied that noimal ovaues 
should nevn be lemovcd, as not only is the function of lepio 
duclion lost but also the lmpoitant quality of stamina Too 
many of the piofession today he said are good opeiatois 
lather than good smgeons, devoiu of the “suigical conscience 
and when an oppoitunitj piesent.s itself to lemove fix oi 
suspend an oigan they aie leadv to act without fuitlm 
thought of lesults Wc should study oui cases pav moie 
attention to diagnosis, and opeiate when oui best judgment 
deems sitigical intei fcicnee the best theiapeutic measme 

Acute Infectious Jaundice 

This papei was lead bv Dn Marion L Blgbke Concoid 
After giving a complete lnstoiv of this disease pieviously 
known by seveial difleient names, such ns aboitive typhoid 
endemic yellow fevei bilious fevci lelapsing fevci and even 
polyarthritis with absorption lctems, the outhoi de-cubed 
four veiy mteiesting cases 

Acute Rheumatism. 

Dr J G QuixBr, Lakeport, said that lheumatism though 
an unscientific and vague vvoicl, was one that cle-ignated 
seveial conditions which have thiee things m common 1 
rebnle or toxic symptoms, which may be of a geneial oi 
constitutional chaiactei 2 A localized liiflammatoiy lesion, 
usually ill the joints, though frequently found in the' mu-eles 
and skin 3 A great tendency to complicate other conditions by 
causing ecitqin viscei.nl inflammations, such as the licai t seious 
membranes, and sometimes the tonsils The common m-e of 
the woid lheumatism, oi its synonyms, in conjunction with 
other maladies, such as gononheal lheumatism, lheunntic 
gout, and ilieumatoid altlmtis, is a misnomei, foi it implies 
an etiological condition which does not exist Xo nuttei 
whether there is a common antecedent diathesis or not tlieic 
is so little in common in the pathological anatomy oi sv mp 
toms of gout, arthritis defoimans and gononheal l’heiiimtism. 
that we should hardly be justified in calling them rheumatism 

He described symptoms and complications, and iccommended 
that care should be taken to separate rheumatism from pvemic 
states, gonoirheal arthritis, acute tuberculous joint disc ise 
o-teomy elitis, glandeis aitlintis defoimans, acute "out 
scuivv, etc, most of which have some diagnostic symptom-, not 
common in rheumatism Acute articular rheumatism is a self 
limited disease, and will generally result in recovery m fiom 
one to six weeks 

Eczema and Allied Conditions 

Dr D R Cii vsf Oifoid, slated that this condition is one 
of the diseases of the skin of most frequent occuirence, -tati- 
tics showing that it foims from 20 to 40 per cent oi dci 
Histological cases reported, and though acne is a moie com 
mon afiectioii than cc/cma, yet as many subject- never deem 
it nece—aiv to submit to treatment, the lecoids of -uch ca c t-, 
do not ligme in the above stitistics 

Clinically several tv pea of ee/emi can lie ncognized, which 
icquiic separate de-cnption Di Olis-e tlun dc-mbed eczuni 
eiytlicmiito-um ci/uni pipulo-iini, cc/iini vc-iculn mn 
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eczema puslulosum: cmim rubrum; eczema squamosum; 
eczema fissiuu; eczema intertrigo; eczema verrueosum; eczema 
selerosum; eczema diabeticorum; eczema folliculorum, and 
discussed some of tbe various cases which might be diflieult 
of differentiation, such as acne, dermatitis, erysipelas, eryth¬ 
ema. herpes, impetigo, pediculosis, psoriasis, scabies, sebor¬ 
rhea. sycosis, ringworm, etc. 

There are no specifics for eczema. Such remedies only should 
be given as are indicated by the general condition of the 
individual. Overmedication and dosing with blood medicines 
are common errors in tbe management of this disease. The 
chief object of the constitutional, and also tbe local treat¬ 
ment, is to remove all sources of irritation to the inflamed shin. 

DISCUSSION. 

Dr. J. M. Git.R, Hanover, touched on the point that the 
mental picture of eczema is never that of a single definite 
appearance on the surface of the body, but usually one type 
predominates, and the others, one or more, are present in 
greater or less measure. He also suggested the necessity of 
differentiating carefully between eczema proper and parasitic 
skin diseases, as tbe treatment in the two groups of cases 
should be radically different. 

The discussion was continued by Dn. A. K. Day, Concord, 
who leferred especially to the infantile eczema, and eczema 
of tbe hands, or what is commonly known as salt rheum, and 
Dr. I. G. Axtiioine, Nashua, who stated that he had used 
the .T-rav in a number of cases of eczema, with good results, 
and the doctor described particularly two such cases. 
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Court Extends the Liability of Physicians to Negligence in 
Removal of Patient After Operation. 

The Supreme Court of Iowa says in the case of Haase vs. 
Morton and another, that the senior member of the defendant 
firm of physicians, being called to the plaintiff’s home to treat 
her professionally, determined that a surgical operation was 
neces=ary. This be suggested it would bo «afer and more con¬ 
venient to perform at a hospital, and undertook to and did 
make the necessary arrangements for performing it there. 

Thereafter the plaintiff was taken to the hospital by 'aid 
physician, who performed the operation, his partner adminis¬ 
tering the anesthetic. 

After the operation, the plaintiff was taken from the operat¬ 
ing table and placed on a car or stretcher for the purpose of 
taking her to her room on the floor below. Both of the phy¬ 
sicians assisted in placing her on the car, which was about 
six feet long and had six rubber-tired wheels, two large 
wheels in tbe center and two smaller ones at each end, so that, 
when either set of end wheels was resting on the floor, the car 
inclined ill that direction. 

After the plaintiff had been placed on the car the senior 
physician left the operating room for the surgeon’s dressing 
room, and his partner and a nurse rolled the car into the de¬ 
lator room for the purpose of taking it to the room below on 
the elevator, the physician being in front of the car and the 
nurse behind it. When they reached the elevator room, they 
found tbe elevator door wide open and the elevator below. 
After tbe car had been slopped the physician left it, and 
stepped to the side of the elevator shaft for the purpose of 
bringing the elevator to their floor. The machinery did not 
at once respond to bis efforts, whereupon the nurse told him 
that she would go and call the janitor. She then left the 
car, and, after she had gotten some seven or eight feet theie- 
fiom. the physician said to her, “Never mind. I can get it fiom 
here.” When tbe nurse turned to go back into the elevator 
room the ear was just rolling into the elevator shaft. She 
reached it, but too late to save the plaintiff, who was still 
uneon-cious, and they were both precipitated to the floor below, 
some fifteen feet. For injuries received in the fall, the plaintiff 
In ought this suit. 


The Supreme Court affirms a judgment for the plaintiff. It 
says that the evidence tended to show that the physician whe 
was with the car or cart had. before this particular time, 
assisted in operations at the same hospital, and had also as¬ 
sisted in removing the patients operated on from the opc.rat- 
ing-room by means of the same cart and elevator. It must 
therefore be presumed that be was familiar with the size and 
construction of the cart used in the present instance and with 
the conditions surrounding the elevator room. 

It was shown that the peculiar construction of the cart, 
the end wheels being lower than the center ones, made it very 
easy to start. The floor in the elevator room was cement, and 
the wheels of the cart were equipped with rubber tires, mak¬ 
ing a combination well calculated to overcome friction. The 
elevator door was wide open when the cart was stopped by tbe 
nhvsician with its front end within a foot of the elevator shaft. 
The plaintiff was at the time unconscious, and hence wholly 
uuable to look out for herself or appreciate the danger of her 
position. Notwithstanding these dangerous conditions, the 
physician not only left the cart himself, but. after being ad¬ 
vised by tbe nurse that slip had also left it, he paid no atten¬ 
tion to it, and a slight movement of the plaintiff started it 
toward tbe open shaft. 

The defendants’ position on this branch of the ease was un¬ 
sound for two leasons. In the first plnep. i( might well be 
said that just such a result might reasonably be expected to 
follow the leaving of such a vehicle in so dangerous a place. 
Indeed, it seems to the court that an accident might nlmost 
be expected to follow as a matter of course. The cart was 
easily started, and even unconscious persons not infrequently 
use their physical power: therefore a reasonably careful per¬ 
son would guard against the«e conditions singly or combined. 
In the second place, negligence does not depend on the question 
whether the result of an act might reasonably have been fore¬ 
seen. The consequences of negligence need not be foreseen. It 
is enough to constitute negligence if the result of the net is 
the natural, though not the necessary or inevitable thing to be 
expected. If ordinary prudence would suggest that the act 
or omission would piobnbly result in injury, it is sufficient to 
support the charge of negligence. 

Tt was conceded that the defendants were not responsible 
for tbe negligence of the nurse, and the defendants contended 
that tbe net of the physician in leaving the cart for the pur¬ 
pose of raising the elevator was not the proximate cause of 
the accident. But he was one of the persons in charge of the 
plaintiff at the time in question. He had undertaken to assist 
in removing her to her room, if he was not in fact in charge 
of her at that particular time, and he was therefore legally 
bound to exercise reasonable care in her removal. Whether 
be exercised such eare after be. knew that the nurse had left 
the cart was clearly a question of faet for the jury. If it be 
said that tliev were both negligent it did not relieve the de¬ 
fendant for it is the rule that tbe mere f"ct that some other 
cause operates with the negligence charged does not relieve 
from liability. 

Furthermore, the court is unable to agree with the conten¬ 
tion of the senior physician who denied liability on the ground 
that whatever liability existed must ie«t on the act of his 
partner, while be was assisting in tbe removal of the plaintiff 
from the operating-room to her own room, and insisted that 
the removal to her private room was not within the scope of 
the ordinary business of the firm. The defendants were part¬ 
ners in the general practice, and the partnership, acting 
through the senior member, undertook to perform the opera¬ 
tion and did in fact perform it. It was he who advised tbe 
plaintiff to go to the hospital where she could be much better 
taken eare of than at her borne. He made all of the arrange¬ 
ments at the hospital for the plaintiff and took her there in bis 
own carriage. When she arrived there she was shown to a 
P 1 irate room, and. acting under the direction of the defend¬ 
ants, she there prepared herself for the operating table. She 
went from there to tbe operating-room where the ansthetie 
was administered by tbe junior physician and in the presence 
of the senior physician and several persons connected with the 
hospital. It was very clear that the plaintiff could not be 
left in the operating-room during the period necessary for her 
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iccovciy, nut! it "11*1 the duly of some out lo sit dial site mi's 
snfeh leinoved thenfiom and placed 111 a loom Mutable foi 
svit.lt fuitliei lieaiment as ltei etse might lcqunc 

Wltile it Mas shown that neither of the defendants owned 01 
cobtlolled the hospital it (lid appear that they made all m 
l.vngemcnts foi the plaintiffs stay their, and n pin would 
be instilled in finding that tlic defentlants ns pint of thin 
cinplovmeat undettook to eaio foi the plnintill fiom the tune 
she enfeicd the hospital until she was lenily foi disehnige 
tlieiefiom And while this might not 01111110111}' include the 
woik of the hospital employs, the physicians might assume 
the duty of lctuimng the patient to lici 100111, and in such 
event each menthol of the film would be the agent of the otbei 
in caiiying on the woik It is fundamental that each paitner 
is the agent of the film while engaged 111 the prosecution of 
the paitneislup business, and that the firm is liable for the 
toits (wrongful acts) of each, if committed within the scope 
of the agency 

The tnal eouit gave an institution which embodied concct 
law on this sub|cet and it was foi I he puv to sa} whether the 
juinoi physician was acting foi the firm when the accident 
occuned It suielv should not he said as mattei of law 111 all 
ease-, that, after a serious svwgvc.vl operation and xxlvvle tho 
patient is still unconscious, tin phrsicinn may leave the patient 
on the operating table to find his wav to 1 ns own 100111 the 
best he mar Tintliei 11101 e, the evidence showed that in tins 
hospital the jihysieinns accompanied then patients lip and 
down the eleratoi 

Justice Wearei sars 111 a dissenting opinion- I am not 
able to concui in the foicgoing opinion The net lestilt of the 
holding there e\picssed is to gieatlr mciease and enlarge the 
lialnlitr, aliendr snflicicntlr lnuden«ome of the medical pio- 
fession It mar be admitted that the defendants adr ised 
plaintiff to go to the hospital, and in hoi behalf airanged with 
the hospital mniiageis for hoi reception, but I am unaware of 
any rule of law hr which such acts on their pait rcndeied 
them chaigeahle with the negligence of the hospital manage's 
01 then servants There is no pietense that defendants had 
am connection with 01 control ovei the hospital 01 the at¬ 
tendants there employed except as piacticing pli}Sicians who 
went there to tieat their patients 

Again he »avs lefeirmg to the junioi physician- To cliaigc 
him with this unfoitunate lesult—and to go still further and 
charge the paitneislup of which he was a member—strikes 
me as a grievous injustice not called for by any rule or prin 
eiple of law Suppose in wheeling the cal along the ball, the 
muse had carelessly tipped it over, piecipitatmg the plaintiff 
on tile flooi 01 had carelessly fallen on or against the plain¬ 
tiff or had of liei own motion administered a medicine or 
restoiative in excessive 01 dangerous qu.antitv is tlieie anv 
principle on which defendants could be held liable for injuries 
thus occasioned’ I think it safe to sav that this question will 
he unliesitatmglv answeied in the negative, and vet it will he 
veiv difficult indeed to suggest any tenable giound for distm 
guishmg between the relations and liabilities of the parties m 
these supposed cases and the case at bai 

I fieelv concede that one who adopts a piofession which lias 
to do with matteis affecting the health and lives of those 
whom he serves is piopeilv held to a high degiee of lesponsi 
hilitv, and vs lcquned to exercise eaie veaxonablv piopoitioned 
to the delicacy and linpoi tnice of the duties he undei takes to 
perfoim While tlieie ale doubtless occasional exceptions it is 
a mattei of common obseivation that the medical piofession of 
to dax is keenlv alive to its 1 esponsihihtv No profession 
excels it 111 tlioioughncss of piepaiation 

Hie tine phvsiuui nevei ceases to be a student nevei (lags 
in reil for nioic thorough misteiv of the mvstenous laws of 
human life and hum in health In entering the practice he 
assumes grave lisks both law and public sentiment demand 
of linn a shill which ulequitelv lellcets the accumulated ex 
pent lice of the piotession since the duv of Hippocrates, and 
the breadth of scientific. knowledge which is ehuacteiistie of 
the picMMit ago 

1 hough he does all a min can do and gives to a tise the 
host fuiits of a life of earnest stud} and investigation, lie can 
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not esinpt cnpiiig iiiiieism, and the sick 01 111 ] 111 c<t ptisnn 
who is (Iisappouilt d In his pin sic inn’s limbililv to peifoim 1 
mn.ulo is easily peisiinchd to find solace in a nnljnac tier 
sin!, in which a sv mpatlu'l it juiy stimulated bv the sight of i 
wasted 01 ciipplcil hum in foi in, is led to put a bland of 1111 
desfived lepioath on one who ments the entile conlidtmt anti 
its] eel of the communit} 

lively physician vtlto nnsweis nil emeigenev call, even though 
it be one of the numerous “chant} cases’’ which dailv dcnnutl 
much of his time anil attention, takes lus piofossional life mil 
leputatioii in his liaml, and when having vain]} exlnustid all 
the rcsoniecs at his conimand some poison inspiied bv lgnoi 
mice, 01 malice, 01 hope of blackmail, bolds luni up with a 
damage claim, lie oidmaiily finds it to his advantage to sub 
lint to unjust exaction lather than nsk the uneeitain outcome 
of sneli eontrov'eisics 111 a court of justice 

This couit, while not lelnxnig the mle which insists that 
men holding themselves out ns pli}siuans shall exeuisc the 
eaie and skill befitting the piofession, ought not to undulv in 
ciease the burdens of that piofession 01 make its piacticp so 
oneious and lia/aulous as to dine tlieiefiom its leputiblc 
membeis, }et I feel nannntod 111 saying that such lesult 
can not he avoided if the legal Incivility of Uve plvxsveiun vs to 
he extended materially bevond the limits which have been 
leeogmzed and established 111 our cailicr adjudications on this 
subject. 

Justice Weaver dissents also fiom the conclusion that, if the 
Jimioi physician was chargeable with negligence. Ins paitnei 
was equally liable with lnm lie sa}s that even if we assume 
that the former was wheeling the car at the time of the ae 
eident, though it is conceded lie was not, he was engaged not 
in the business of the partneiship, but was voluntarily doing 
or assisting m the woik of a hospital attendant His partnei 
was not present, took no pait in the seivicc being peiformed 
at that tune, nnd should he exoneiated from all the liability. 
The judgment appealed from should be leveised 
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1 Sanctity of Medicine —Aftei a lnstoneal ictrospect of 
tlie relations of medicine and religion from the eailiest times 
Harnngton discusses tne limitations of laboratorv methods’ 
the psychic element m healing, the rehabilitation of the fam’ 
liv physKian of the old school, “not as a geneial practitionei 
but as the advisei and guide to the individual and to the’ 
family in all pioblems of health, and 111 the choice of a 
specialist, as well as to groups of individuals in their dutv 
toward the state” He must take the leadeislup m questions 
of public health and morals The populai uation of medical 
knowledge is essential Medical things and the medical view 
and 1 elation of affairs are as much the propel tv of tlic public 
and subject to its review as [those] in any other department 
of life ” 

•" Obscure Fever in Infancy.—Worse refeis not to elevations 
of tempeiature which .tie obscure morph because a eaieful 
phvsical examination lias not been made but to centum 
forms having inheicnt difficulties, by the occasional absence 
of distinguishing svmptoms, etc He enumerates and discusses 
pneumonia endocarditis, tv plioid and nnlan-i, ee/emu f,. N 
in the new horn, dentition toxic absorption fiom tonsils , 1I1( j 
adenoids otitis media cervical adenitis bronchial adenitis 
pvelitis anemia, rickets, syphilis, tuberculosis and intestinal 
toxemia 
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New York Medical Journal, 

July 11. 

Com«p m Obstetncs In the Umxcisity of Pennsylxama. B C. 

Hint. Philadelphia ,, , ,, 

\ Plea foi Moio Sanatoita for the Consumptue Poor in all 
Stases of the Dicease S A Knopf, New Yolk 
‘MKDificancc of Blood Analysis in Appendicitis C C KIcliel, 
New Volk , ... r 

•Management of Cliionlc Endocaiditis Dmlng the Stage ot 
Compensation S A Stein New \otic 
Tientment ot Delnmin Tiemens \\ T Dnnineutliei, New 
Yoii. 

Biochemical and Anatomic Changes Induced in llogc liv I otac 
Mum Cionul IX IT XVolkcn and N T3 Dlttnan New Yoii.. 
Paroxismal Ileniogloblniuni E O BallengeD Atlanta, Ga 
Treatment of Ehisiptlas D B Alien, New Toil.. 


S Blood Analysis in Appendicitis.—Suliel consuleis that, the 
solution of the question of when to operate in appendicitis 
depends on the eaiefnl study of the blood Fiom a study of 
o\oi 50 eases lie decides that, lmpeifect as is the study of the 
lilood, when an infection is piescnt and ahsoiption starts in 
appendicitis blood change will niexitably occm The Wood 
pictme is sinnlai to thora seen m infections elsewhere, though 
tlie counts aic not aln.it s so high Lctieocy tosis vaiics fioin 
12 000 to 25 000 oi 10 000 Poll luicleai counts show from 80 
pel cent to alioie 00 pei cent, usually in the neighborhood 
of S’, pei cent YVitli the Inst leucoeytoxis and increase of 
the distimtue polxnudeai peuentage he saxs, wc should 
opeiate at once When thcie is no mciease in tlie counts lie 
•uluses Hatching the lilood pittuie in repeated examinations 
<uul being guided by the findings pins tile patient’s geneinl 
si mptoms 

0 Chrome Endocarditis.—'ctein discusses the management 
ot clnonic endocaiditis with compensation Alcohol, tobacco, 
tea and cotlee should he limited ot mleidieted Obesity 
mav require i eduction, iilncli can he safely accomplished only 
with the gieatest c.ue in diet exeicise. and ding ticatment 
Complicating diseases e g. deiangcments of the digostne 
oigans, the lungs the kulneis and all emuncloues, must he 
looked aftei nxoulmue of shock to the neixous sxstem is 
impoitant Rest in the leeumbent position and sleep aic cs 
sential He discusses the xniietx’ of causes of sleeplessness 
and dilates on the xalue of lijdiotlieiapj Of drugs, codeia 
alone or m combination with one of the mea giotip of 
hypnotics is most geneially useful, tlie biomids. if used, must 
he used with caution, eldoial is well home when compensation 
is good The two gieat faotois leqmimg attention aie the 
lieait itself, its special lesion and musculai condition, and the 
condition of the arteues He discusses them both m detail 
and concludes with a eonsideiation of the advantages con- 
fenod lie modem instillments of ptecision. 


Medical Record, New York. 

.lulu ll. 

IS ‘Conquest Of the Xeneiea 1 Diseases U Bills, Tsnulou, line; 

1" Significance of Wasli Watei Examinations foi Gastnc Cells in 
Diagnosis of Atiopliic Gastiitis A Basslei, New Aoil. 

II! ‘N'eive Anastomosis in Infantile I’nialxsis K Osteilmus, Not- 
folk, Va 

IT Insanity Its Genesis and Ttansmissiliilitv. S TV Smith, New 
York 

lb I.actic Acid Bacilli Cnltmes in Nose, Tlnoat anil Eat XYoili. 
II II Cuitis New York 

lb ‘Cases. Othei than Obstetncal. in which llipodemiallc Iniec* 
tions of Eigot Hate Been ot Gieat Sen ice E P Ilohlnson, 
New A oik 


base not yet lost all their innocence, and who do not consider 
themselves, and aie not by otheis considered, prostitutes: 
that, indeed, is one of the locks on which the system of police 
i emulation of piostitution conics to grief, for tlie police can 
not catch the piosliluto at a sufficiently emlv age. The 
general acceptance of the fact that syphilis and gonoirhea are 
diseases, and not neeessanly crimes oi sins, is tlie condition 
foi any pmctical attempt to deal with this question from the 
s,.nitaiy point of lieu, which is now taking the place of the 
antiquated and ineflectno police point of view. The Scandi¬ 
um utn countries of Europe have been the pioneers in practical 
modem hygienic methods of dealing with venereal diseases. 
Tlie fcailess and energetic tempet of the people impels them 
to deal piactically with sexual difficulties, while their stiong 
instincts of independence lcrnlei them aicise to the bineau- 
cintic police methods which have nourished in (leininny and 
Fiance. They hare moie oi less completely organized the 
system of putting xeneieal diseases undei tlie common law 
and dealing with them ns with othei contagions diseases Tlie 
fust step in dealing with a contagious disease is to apply to 
it the lecogni/cd piinciplos of notification. If we dispense 
witli the paternal method of police legulation. if we rely on 
Hie genetal principles of medical hygiene, and foi the test 
allow the Tosponsibilitx’ for his own good or had actions to 
lest on the indieidual himself. Muse is a furthei step, already 
fully leeognized in piinoiplo. which we can not neglect to take: 
\Yr must look on evoiy poison as accountable for the venereal 
disease he tiansmits So long ns we leftise to recognize 
xeneieal diseases as on the same lex el as other infectious dis¬ 
eases, and so long as xxe ofiei no full and fair facilities for 
tlieii tientment. it is unjust to bring the indixidual to account 
fm spiending them. It may be nceessaiy to point out that 
cxeiy movement in this direction must he tlie spontaneous 
action of indixiduals iliieeting their own fixes according to 
the mles of an enlightened conscience, and can not he 
initiated by the dictation of tlie community as a xxholo enforc¬ 
ing its command by iaxv. In these matters laxv can come in 
only at the end, not at the beginning. 

1G Nerve Anastomosis and Infantile Paralysis.—Osterhaiis 
expiossos his firm comiction that to noive anastomosis we 
must look foi the most beneficial lesults in many eases of 
imantile paralysis—lesults which can ncxci be obtained from 
flip other opeiatixe men sines now in use, and xxhieli xx ill he 
the means of lomeiting into useful eili/ens many little sutTei- 
eis who otlieixxise would he doomed to lifelong dependence on 
dutches or blares, but dens to themselves and tp the com¬ 
munity. 

19. Ergot.—Robinson lefcis to Hie wiitings of A. T. Liv - 
ingston in lefeience to the use of ergot in other than ob- 
stetvical conditions, and says Hint during the past 7 xeais he 
has used eigot lix podei mically with gratifying results in oier 
300 eases of acne losacea lie used the deep gluteal injec¬ 
tions, and vepoits tinee cases selected from many of various 
kinds illustiatixe of its uses They lcpicsent* respectively 
ame losacea, xaiieose xeins in ail obese aged xxoman, anil 
extipme nerxousness xxitli defectixe xenons mculntion asso¬ 
ciated xuth excessixe cigarette smoking. 


1 + Venereal Diseases.—Ellis tonsideis the aiguinents of 
those W’ho hold it imneeessaty to show any soit of lecogni- 
tion of xeneieal diseases, and immoial to do anything that 
might seem to inxolxe indulgence to those xxlio suffer Horn 
such diseases. He says: The man xxlio is iun oxei m eiossing 
the stieet, tlie family poisoned bx unwholesome food, the 
mother xxho catches the disease of the child she is musing, 
all these sutler as the iilxoluntaiy lesults of the xoluntaiv act 
of gratifying some fundamental human instinct—the instinct of 
activity, the instinct of liutution.the instinct of aflection. The 
instinct of sex is as fundamental as any of these, and the m- 
xoluntary eiils which max follow tlie x'oluntaiy act of gratify¬ 
ing it stand on exactly tlie same lex el This is tlie essential 
and fundamental fact a human being in following the human 
instincts implanted within him lias stumbled and fallen The 
majoiity of those xxho contract xenereal diseases by T illegiti¬ 
mate sexual intercomse are young. They are youths, ignorant 
of life, scarcely yet escaped fiom home, or they aie young 
giiK, who haxe indeed teased to be absolutely chaste, but 
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20 Inleistltlnl Neplnltls. D. O Hancock, Hendeison, Kv. 

21 *A Paranoiac J. It Smith, Cincinnati 

‘2-! Tile Tuberculin Oculai and Cutaneous Reactions, II Aufm- 
w-assei, Covington, Kx 

21 Vaccine ot Tnbetculons Tlierapv in the Tientment of Tubotcu- 
losis 11 B XVenxei Asheville, N C 

21 Divect Lntyngoscopv, Traclieobionchoscopv : Esophngoscopx, 
Gasttoxcopy It II. Johnston. Bnltlmoie. Mil 

25 lieipili aments for Entiv to the Medical Colleges of Minnesota. 
E .1. XX llson, Columbus, Ohio 

21. A Paranoiac.—.Smith lepoits a case, an interesting 
feature of xihich is a facsimile repioduction of a diagrammatic 
sketch of himself by tlie patient, showing xvliat he considered 
to lie liis condition. 
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211 *Use and X'alue of Tulieiculin in Diagnosis of Pulmminiy 
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2T ‘Expel(mental and Cutical Stud-, of tlie Etiology of Cliionlc 
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2S ‘Prevention ot Tropical Abscess ot the Llvci In Daily Dine; 
nosis and Treatment ot Piemippnntlvc Stage ot Amebic 
Ileputllls L llogois Calcutta India 
29 ‘Snake Poisoning lu the United Stitess P. WlllsOn, Washlng- 
ton, D C 

2G Value of Tuberculin in Pulmonary Tuberculosis —Tlnm- 
mnn discusses tlie tuberculin reaction tlieoicticallj, the sig 
in fie.nice of tuberculin by persensitiv cncss, tlie cluneal features 
of the tuberculin leaclion, the ciilcria of a reaction to tuber 
culm, tlie dangcis of a tuberculin lenction, tlie clinical inter 
{notation of tuberculin Iiypeisensiliv cncss and the clinical 
method of denionstiatmg it, and the cutaneous and the 
conjunction! tests lie summarizes lus consuleiations pi ac¬ 
tually as follows. While tubeiculin is a valuable aid m the 
dngnosis of pulmonaiy tuberculosis it must be used with 
care and the results interpreted with caution. The reaction is 
piobnbly a specific one, but it must be borne in mind that a 
veiy insignificant lesion may produce tubeiculin liyperacnsi- 
tivcncss and the prevalence of such lesions should be fully 
realized A negative leaction is consideicd decisive informa¬ 
tion, as is also a focal reaction In the absence of a focal 
leaction, tuberculin liypersensitivcncss must be viewed as one 
phase of tlie clinical picture, and judgment must not be too 
much warped by its presence As a clinical procedure, no 
loutme scheme can be advised, as the method must be altered 
to meet conditions as tliev arise For adults some such scale as 
0 2, 0 5, I and 5 mg may be suggested, for young children 
0 1, 0 2, 0 5 and 1 mg Tlie cutaneous reaction is too delicate 
an indicator to be of any v able in diagnosis unless the reaction 
be negative, winch it seldom is in adults The eye reaction 
gives lesults more nenily in accoid with clinical experience, 
but by no means of absolute certainty Haraimn docs not 
feel that it can supplant the subcutaneous method Tor some 
time the two should be used together, but not simultaneously 
Ey e inoculations should precede the subcutaneous by a few days 

27 Chronic Nephritis—Emerson records a senes of careful 
c\pei iments on fourteen dogs, extending over 20 months, 
undertaken to establish the ellects on the kidney of icpcated 
general vasomotoi dilatation, of mechanical injury of its 
substance, and of various drugs injected diiectly thereinto, 
and of the effect on the kidney of increased v iscosity of the 
blood due to the addition of gelatin to the blood stieam, and 
of solutions of adrenalin chlorid and of lead acetate The 
following are the conclusions drawn From experimental 
results it would appear that interference with tlie blood 
supply of the kidney can be accomplished by means of cliem 
ical injury to the renal parenchy ma, and that the process of 
repair which ensues may involve such a destruction of secict 
ing tissue as to cause the death of the animal From the ex 
perimental use of general vasodilators, it appears that the 
kidney suffeis at least mild grades of degeneiation, which may 
be due, not to the specific renal imtation of the dings cm 
ployed, but to the defective blood supply which frequently 
repeated vascular iclaxation causes Trom an analvsis of the 
accepted causes of chronic nephritis in man it is evident that 
'many of them have as a common factor a moie or less seveie 
and prolonged stagnation in renal blood supply, and, although 
tins factor is often accompanied by the piesence of mutants 
which we recognize as injurious to the kidney tissue, lnsufii 
cient blood supply alone will cause, fust, an error in the func 
tion, and later, an alteration m the structure of the kidney 
As convincing pi oof of the true cause oi causes of chiomc 
nephritis in man is not piesent, we must perforce aeeept as 
a theory one which will account for most of the known facts 
Loeb’s explanation of the probable sequence of the circulatory 
events coincident with the course of chronic nephritis in man 
might reasonably' be supplemented by- an explanation of the 
etiology of nephritis which recognizes as a frequent, if not 
an invariable factor, deficient renal circulation Faulty func 
tion always lesults from deficiencies of blood supply, and if 
the defects persist or aic frequently repeated faulty structure 
results In the case of the kidney, the fault m its function 
resulting from the altered structure m chronic nephritis will 
cause much or little disturbance in the body at large, accord 
mg to the degree of cndilatory compensation which can be 
maintained Cardiac disease, bacterial toxins, and metabolic 
waste products are probably the causes of the errors in eir 
culation which cause, first, faulty function in the kidney. 


and, finally, chiomc ncphiitis If this theory’ of etiology l 
suppoited by T subsequent study, its application to the pre 
volition of neplmtis might sticngthen existing efToits to choc! 
the spread of infectious disease, and to urge moderation in ill 
habits of oveistimulation and oveiwork, which are prominen 
m present day life in laigc ccnteis of population 

2S Tropical Liver Abscess—Rogers’ expenence leads him t 
believe that 90 per cent of amebic abscesses of the livei cai 
be prevented by the use of laige doses of ipecac The druj 
must be given in fleshly made pills or bolus, no food or drinl 
being given foi seveial hours before and after the dose, wind 
is best given once a day in the evening Vomiting must no 
be produced, particularly’ if abscess Ins already formed Ti 
pievent it, tinctuie of opium oi chloial hydiate may be givei 
about twenty minutes before the ipecac, or the ipecac mai 
be put tip in keratinized capsules, which do not dissolve befori 
reaching tlie intestine (Rogers) , or tlie pills may’ be coatei 
with melted salol (Giubbs) Tlie daily dose is from 30 ti 
GO grains of ipecac, continued for at least two weeks, but ai 
increasing internals 

29. This niticle was discussed editonally in The Journal 
J uly 11, 1908, p 132 
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43 ‘Gastric Secretion In Old Age J. Ericdenwald Baltimore 


31 Orthotic Albuminuria—Fe«t concludes that in regard to 
oithotic albuminuria we are unable to give any chemical test 
an exclusive significance as om chemical moans so far are 
too limited Orthotic albuminuria is of apparently obscure 
bematogcnetic or functional origin of various natures, so that 
every case has to be consuleied individually and fronted ac 
coidmgly Orthotic piotcinuria merits attention only as a 
manifestation, not as a disease 

43 Gastric Secretion in Old Age—Friedenwald reports ob 
seivafrons on the gastric secretion in 27 persons over 51 and 
in no instance did any case piesent symptoms indicating the 
piesence of any gastric disoider He concludes that from 
these observations, as well as from those of Leifschutz and 
others, it is evident that tlie gastnc secretion lias a tendenev 
to dimmish in old age, and m a degree proportionate to tlie 
arteriosclerosis, and it is therefore unwise to attach too much 
importance to the absence of tins secretion in indn iduals 
advanced in years, in tlie diagnosis of cancer of the stomach 
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Dflicicncv VV XI Eccles I ondon Tug 
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40 Coffee and Tea Poisoning A Goncct, Pails Trance 
17 Disease and Mortality from Alcohol D II Kie-s, Wasldnn 
ton DC b 

4S Gelsemmln in the Xlorpbin Habit VV I' Mail-li Chicago 
40 Alcoholic Insanity M I' i onci Ilanford cu 

50 ‘Certain Aspects ot the Tobacco Question M Woods I'blla 

delphn 

51 Xlcntsl Defects Following the Use of Alcohol 7 T ILber 

Los ingeles 

50 Tobacco—Woods singles out the tobicco question from 
other Inbits, inasmuch as tins drug, lie sav», bad no beneficial 
use m any medical sense, linkin'! it nccc-sary or proper for 
us to recommend it He denies tbit it aids digestion tbit it 
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prevents lean people fiom getting stout 01 vice versa, tlrat it 
jiosspsscs any power to pteserve the teeth from decay, or to 
neutralize the poison of contagion. It is not a disinfectant or 
a lemedv for am pathologic condition. While the Dispensa¬ 
tory credits it. wlien modeiately taken, with quieting icst- 
] p t^t;noss, mental and coipoieal. he holds that to treat such 
mere symptoms tilth a naicotic is meiely to deaden the 
Jesuit of a disease while leating the cause untouched. On the 
other hand, he lays stiess on its etil influences and paiDen¬ 
ial ly calls attention to the piacticc among tobacconists of 
enclosin'' suggestue and salacious pictures m tobacco pack¬ 
ages He suggests that the soporific calm and the obscene 
pictme aie hand and glove in the pioduetion of sexual im¬ 
morality. 
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Ilistotj, Causes and ricventlon of Tubeicnlosis M Ravdtn, 
Ij\ H!e __ 

Gencial Management of Tubei culosis J 1' Meibom, Evans- 


illle 

Medical Tieatment of Cystitis in tbe Female 
label tj 

Suppmatlon of tbe Acccssoiy Nasal Sinuses 
Indianapolis 

June 


E U Bcaid, 
J r Bainhlll, 


5G ‘Practical Application of Opsonic Thciapy. J Y Reed, and 
II S Thmston. Indianapolis 

37 Value of tlic Miciosiope and 'test Tube in Diagnosis B IV. 
IUiarnv, I’oit Maine 

3S ‘Oculai Tubeiculln Reaction G. r Ivciper, Lafayette 


50 Opsonic Therapy.—Reed and Thurston desenbe In icily 
the principles of opsonic tieatment and its method of admin 
istiation in acne, boils and furuncles, acute infections follow 
mg wounds, old sinuses, gonorrheal, streptococcus and tubei 
culous infections, and infections of the mucous membiancs and 
then glands They discuss the lespectivo rncuts of stock 
and autogenous -vaccines and uige the importance of using the 
iattei whcnevei practicable They dosenbe in detail, witn 
illustrations, the technic of estimating the opsonic index 
They legard the deteinunation of the index foi most bac¬ 
terial infections as generally unnecessaiy, except foi tubei- 
culosis, in which disease it should he frequently taken, es 
pecialU during the fust few weeks 

58 Ocular Tuberculin Reaction.—Ixciper summaiizes the 
literature on this subject and concludes that the value of the 
oculai tubei culm leaction as a diagnostic test for tubei culosis 
can not be ignoied. 

American Journal of Physiology, Boston 
J nnc 

59 ‘Diastase in Cat’s Saliva A. J Cailson and J. G Ryan, 
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GS ‘The Lvmphngogue Action of Lymph A J. Cailson, J. R. 
Gieer, and F C Beclit, Chicago 

G9‘ The Calibiation of tbe Inductoiium foi Bleak Shocks in 
Faiadlc Stimulation E G Alai tin, Boston 
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in Dealt Muscles \V II Schultr Iialtlmoie 

71 ‘Influence of Cold and Mechanical Exeiclse on tile Sugat Exue- 
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50. Diastase in Cat’s Saliva.—Carlson and Ryan found the 
saliva of the eat to contain a diastase, the action of which 
is much feebler than that of human saliva. The submaxillaiv 
saliva is stronger than that of the parotid gland and the 
diastasic action is greatei in saliva secreted under excitation 
of tlic sympathetic than under that of the chorda tvmpani. 


i , 

Tlic diastasic content of tlic saliva is much less than that of 
tile blood set uni of the cat, hut it is increased by the intrn 
venous injection of human saliva or of pancrcatin, but not 
by tbe injection of malt diastase. From these observations 
authors conclude that tlic diastase of the cat’s saliva is not 
a specific secretion of the saliv ai v glands, hut is derived l>y 
liansudation fiom the blood. A similar condition exists in 
the dog, although the dog’s saliva frequently does not con¬ 
tain diastase at all 

GO Heart Action.—Benedict sustains the proposition that 
tbe lliytlimic action of the heart depends on a certain degree 
of tonus, and the lcason why a latent period is observed 
when a strip or tin tie’s heml is placed in solution of sodium 
cliloiid is that time is lequircd by tlic strip to reach the 
lequisitc degicc of tonus It is not caused by lack of calcium 
ions oi of available oxygen, neither is it due to asphyxiation 
Tbe balance of expel imentnl ev idence is at present strongly 
against the acceptance of Langendorf's hypothesis, that the 
pioduets of the hentt tissue’s own metabolic activity con¬ 
stitute tlic stimuli to lbv thmic contractions. The facts also 
arc against tlic assumption that oxygen and calcium com¬ 
pounds act by favoiing oxidation. Under certain conditions 
non electrolytes may induce a series of beats in ventricular 
tissue. Tbe anion probably plays an active role in the action 
of salt solutions on heart tissue. 

G2. Action of Potassium Iodid on Ptyalin.—Noilson and 
Tcny have found that potassium iodid both in the test tube 
mid when given internally markedly increases the diastasic 
activity of the saliva. 

03. Compression of Muscle.—Henderson, Leland and Means 
hud that a pressure of 500 atmospheres is probably not in itself 
hm mful to muscle tissue. The observed harmful effects of 
compiession in oilier eases have been probably due either to 
loo rapid compression and decompression, or, what amounts 
to the same thing, to irregularity in compression or in decom- 
piession. 

G4. Resuscitation.—The experiments of Pike, Guthrie and 
Stewart were conducted by producing prolonged anemia of 
the brain by clamping the ccrebial vessels. The results seem 
to show that the sccietioii of saliva and of tears is in a meas¬ 
ure independent of the nervous system, and may be revived 
on the introduction of artificial circulation, before the return 
of sensibility' in the neiions system. It may- also fail while 
the noivous system is still active. The flow of lymph does 
not setm to he dependent on the action of the nervous system 
The muscles in all expel invents in which they were subjected 
to tlic same conditions vveic found to he more easily resusci¬ 
tated than the net vous tissues Tiie authors have seen uo case 
of permanent paralysis following anemia which could he 
shown to he due to muscular and not to nervous causes. The 
excitability of tlie muscles to direct stimuli persists longer 
and returns earlier than that to indirect. The motor endings 
succumb moie quickly' than the muscles themselves. Spasms 
of tlic skeletal muscles oiiginate in the central nervous sysj 
tom. They cease in tlic paits below tbe plane of section when 
the spinal cord is transected. Prolonged anemia of the motliet 
accompanied by- seveic spasms resulted in tlic death of only- 
one out of font fetuses. Tlieie was no evidence of tbe forma¬ 
tion of any toxic substance during the convulsions that af¬ 
fected tbe fetus There was no evidence of tlic occurrence of 
seveie spasm of the fetus in uteto. 

G5 and G9. Quantitative Study of Faradic Stimulation.—In 
his first papei Mai tin insists on tlic value to the physiologist 
of a means of measuiemcnt of faiadic stimuli, and discusses 
tbe factois determining the strength of such shocks. He con¬ 
cludes as follows 

it tlie va'ucs ot faiadlc stimuli aio to be expicxsed bv a system Of 
units, eacb unit will have to compiKe tbe following factois: 

1 One which shall state tbe efficiency of the pniticalar indue 
toiium used in teims of a stnndaul, and also tbe efficiency of tbe 
secondatv in the position it occupies lelattve to the primary, this 
factoi being diiteicnt foi make and IneaU shocks 

2 One which shall give the intensttv of the prlmaiv cuirent, cor- 
lected foi voltage when make shocks aie used, and, if necessaiy foi 
the magnetization of the lion cole, when bleak shocks aie to be 
measmed 

3 One which shnll state tbe effect of the contact key used'In 

tetms of a standaid * 

4 A ieducing factoi foi bilnging make and bleak shocks to com¬ 
mon teims. made necessan bj the fact that they aie to be meas- 
med by diffeient calibiatlons 
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In the second paper Martin deals -with the calibration of the' 
inductorium for break shock’s and summarizes his conclusions, 
but ns the latter arc chioily of technical interest, they are 
here omitted. 


G7. Physiology of Lymph.—Carlson, Greer and Luckliardt 
find a considerable increase in the clilorids of the neck lymph 
of the dog over those of the serum, and this amount is more 
than sufficient to ncount for the difference in osmotic con¬ 
centration. The excess of clilorids in the lymph seems to 
these investigators to render the filtration and transudation 
theories of lymph formation untenable. 

GS. Idem.—Carlson, Greer and Beclit show that the lymph is 
secreted in the salivary glands in opposition to the osmotic 
pressure, and they accept the conclusion that some other 
mechanism than that of osmosis must be depended on to 
explain the secretion of lymph. They call attention to what 
they say is now a demonstrated anatomic fact, that the 
lymphatic system is a closed system of vessels, and hence 
that the lymph found in these vessels is distinct from the 
lymph in the tissue spaces. The only factors coming into play 
in the production of lymphatic lymph are, therefore, the ves¬ 
sel walls of the lymph and blood capillaries. As the osmotic 
theory is insufficient, the authors suggest the action of a 
hormone to explain the production of lymph. They have 
produced some experimental evidence to show that such a 
hormone exists. Its mode of action is still uncertain. 


70. Heart Muscle.—Schulz concludes his article as follows: 

1. The absolute refractory period continues to bear a constant 
relation to the duration of systole, whether the aftents used Increase 
or decrease the Irritability of muscle. In other words, If S equals 
the duration of systole and It the absolute refractory period, the 
ratio It/S Is approximately constant. 

2. It Is sugficsted as n possible explanation of the absolute re¬ 
fractory period that on the initiation of a contraction all of the 
dissociable material Is used up. and that the colloidal particles 
undergo a change In size and position, and that so long as these con¬ 
ditions obtain, it Is Impossible for the tissue to contract. 

Experimental data suggest that the inorganic salts of sodium 
calcium and potassium play an important part In reforming the 
dissociable material, and It Is probable that calcium In physiologic 
amount in some way acts as an accelerator. 


71. Phlorrhizin Glycosuria.—Lusk believes that lie has es¬ 
tablished the general validity of the ratio D:N = 3.G5:1 in 
fasting and meat-fed dogs. He has shown that this ratio does 
not vary after the ingestion of fat and his present experiments 
indicate that cold and mechanical work, whicli greatly increase 
the combustion of fat, may under proper conditions be without 
.influence on the D:N ratio. Ail these facts prove that while 
sugar is derived from protein it is not derived from the metab¬ 
olism of fat. A large ingestion of fat may possibly lead to the 
formation of a small amount of dextrose from the rapidly 
absorbed glycerin component of fat, but this result has 
never been seen in his laboratory. Lusk criticises the work 
of Rubner and of Hartogli and Schumm, who obtained higher 
ratios than 3.G5 to 1. 


73. Temperature Coefficient of Nerve Conduction.—Snyder 
finds the temperature coefficient of nerve conduction to lie 
generally between 2 and 3, but in exceptional cases it is less 
than 2 or more than 3. These variations are not to be at¬ 
tributed to irregularities of the recording apparatus, but are 
unusual periods produced by some variation in the condition 
of the nerve itself. As they are not accounted for by the 
physical conditions, the author seeks a chemical explanation 
which he believes can be found in a difference in chemical 
time reaction of the conducting substances of the nerves. The 
observed constants admit of periodic arrangement in which 
the unusual or “freak” velocities take a normal and rational 
position. This periodic variation of . velocity at constant 
temperature is explained by assuming that more than one 
complex of molecules exist in the nerve substance which, 
singly or in combination, by undergoing chemical change, 
‘ brings about the phenomena of conduction. The several 
complexes differing from one another (possibly only slightly) 
in their chemical relations may thus also differ in their re¬ 
action times. This explains to some extent variations in the 
tempo of sensory and motor reflexes and even of “moods” 
and entire bodily activities. Theories based on the assumption 
that nerve conduction is a purely physical phenomenon are 
no longer tenable, because the temperature coefficients of the 
assumed physical phenomena arc greatly less than for con¬ 


duction of the nerve impulse itself. Any successful theory 
of nerve must take into account, or at least be in harmony 
with, the temperature factor. 

Journal Missouri State Medical Association, St. Louis. 

June. 

75 Relations of the Medical Profession with the Public. TV. S. 

Allee, Olean, Mo. 

70 *The Everyday Fight on Consumption. G. Homan, St. Louis. 

7G. The Fight Against Tuberculosis.—Homan appeals to the 
evidence of what has been done in the way of disease ex¬ 
termination with typhus, scurvy, leprosy, smallpox, etc. He 
points out that, whereas a hundred years ago the fact that 
a person’s face was not scarred with smallpox was used as 
a mark of personal identification and mentioned in official 
descriptions, the opposite is nowadays the case, the presence 
of pitting, not its absence, being the remarkable feature. He 
urges systematic instruction of the coming generations in 
school in regard to the intelligent prevention of tuberculosis. 
The coming generation being well instructed would demand 
in no uncertain tone from their legislative and official ser¬ 
vants the voting of ample means to prevent the cruel, need¬ 
less waste of human life now prevalent. 

Detroit Medical Journal. 

June. 

77 The Medical Profession: Then, Now and Hereafter. H. "Wil¬ 

son, Detroit. 

78 It Pays to be Healthy. TV. A. Evans, Chicago. 

79 *Early Diagnosis of Extrauterlne Pregnancy. G. Van A. Brown, 

Detroit. 

79. Extrauterine Pregnancy.—Brown emphasizes two points, 
to one of which he can find no reference in the literature, and 
to the other brief mention by only one writer. With refer 
ence to certain points of tenderness he believes that by a 
careful consideration of the following conditions one may be 
led to a certain diagnosis between appendicitis and extrauter¬ 
ine pregnancy: In appendicitis there is unilateral abdominal 
rigidity, with the extreme of tenderness over McBurney’s 
point. If the trouble is anywhere in either broad ligament the 
extreme of tenderness is found over both the right and left 
lumbar ganglia, which are situated one inch and a half ex¬ 
ternal to the umbilicus; the right one on, a line from the 
anterior superior spine of the right ilium to the umbilicus, 
the left one on a line extending to the left anterior superior 
spinous process. As to the value of the blood count in ex¬ 
cluding septic processes, he says that with pus present in 
either the tube, ovary, cul-de-sac. or appendix, there is a 
leucocytosis, which is not present in an unneglected extra- 
uterine pregnancy. Other points which he considers erroneous 
are: 1. That temperature is necessarily subnormal in rupture 
of tube; it may be febrile. 2. It is not true that there is a 
fixed ratio in pulse and temperature. 3. Internal hemorrhage 
may be due to other causes, e. g., rupture of appendicular 
artery. 4. The presence or absence of uterine decidua can 
not be held of diagnostic importance, for chorionic villi may 
come from the tube and be found in the uterus, or uterine 
decidua may be cast off at the time of rupture, abortion, or 
on the death of the embryo, and thus be absent when sought 
for. He summarizes the salient points of diagnosis as fol¬ 
lows: Disturbance of menstruation, short colicky pelvic pains, 
presence of a mass connected with, adnexa, enlargement of 
uterus, no leucocytosis, and tenderness over both right and 
left lumbar ganglia. 

Kentucky Medical Journal, Bowling Green. 

Mair. 

50 History of the State Board of nealth. J. N. McCormack . 

Bowline: Green. • ’ 

51 Congenital Dislocation of the Hip. J. B. Richardson Jr. 

Louisville. ' ’’ 

82 Training. A ProphylaxisA’or Nervcmsncss. - B. D. Burnett 

Louisville. ’ - . 

53 Etloloay and Symptomatology of Abortion and Miscarriage 

O. TV. Doyle. Louisville. “ 

54 .Prophylaxis and Medical Treatment of Abortion and Miscar- 

riace. TV. B. Doliertv, Louisville. 

83 Sursical Treatment of Abortion and Miscarriage. II A 

Davidson, Louisville. . 

8G Experiences with Certified Milk in" Cincinnati. O, P. Gclcr 

Cincinnati. ' ' 

S7 Clean Milk In Its Economic and Medical Relations with 

Special Reference to "Certified Milk." 11 L. Colt New¬ 
ark. N. J. 

88 Treatment of Fracture of the Spine. J. T. Dunn, Louisville 
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34 Divine and Caisson Disease. N. II. Mummery. 

. C. a Grant. 

ve in Prison. J. 31. Rhodes. 


3 4 Divide ana caisson u « 
15 Compressed-Air illness. 
1C ‘The Mentally Defective 


30. See Abstract 1. 


13. Eczema.—Kestevcn says that while the theory that 
eczema is the direct result of specific dyscrasia, or "blood 
humors” lias been dropped, the view that certain pathologic 
states are frequently the indirect factors in the causation of 
eczematous attacks may be accepted without cavil on the 
evidence of the multiform eezemata we meet with accompany¬ 
ing or following such states, The origin of such eezemata, 
however, is to be attributed to neurotic action. He applies 
that principle to the consideration of “gouty eczema,” eczemas 
consequent on uterine disorders and in mental cases, especially 
imbecility, and even to eases in which a local irritation is the 
exciting cause. Eczema may thus be divided into two classes 
for purposes of treatment: (1) That from within, acting 
through the sympathetic chain of the functional system, may 
be denoted the ganglionic or idiopathic form; and (2) that 
arising from external or local irritation, the peripheral or 
traumatic. For treatment he speaks highly of the application 
ot pure liquid carbolic acid. Tincture of iodin is also useful; 
or the following, which he describes as a “happy combina¬ 
tion”: 


R. Tlneturie iodl. 

Solutionis ncitli carbolic! (10%). 


Tin's is applied on lint under oil silk. All these applications 
are painful for a short time, hut the pain rapidly subsides, 
leaving a scab. Suprarenal extract is a good application 
prior to the carbolic acid, as it reduces turgesccnce and ex¬ 
udation. Greasy applications should be applied only in the 
dry desquamative stage. 


1G. Mentally Defective Prisoners.—Rhodes discusses the 
condition of the. mentally defective criminal in British prisons 
and draws conclusions, some of which are hero quoted as being 
of more than local interest. Prisoners should be classified so 
that those who (quoting Moreicr) “have done wrong in the 
pursuit of gratifications for themselves by tlie intentional 
injury of others” shall be firmly dealt with, while the weak- 
minded, the ignorant, the misled, shall have the punishment 
“made to fit the crime,” i. c., related to the actual degree of 
responsibility of the culprit. The pvesent confinement of ail 
prisoners alike is expensive; the dangerous criminals must be 
confined in prisons, but for less serious offenses the state 
farm would be more useful and remedial. An expert alienist 
should be attached to each prison,.as in Belgium. The habitual 
drunkard laws, which now let many go uncontrolled until 
they are confirmed dipsomaniacs, should he remodelled on the 
lines of the Massachusetts laws. 


Medical Press and Circular, London, 

/tine 24 . 

17 ‘Sciatica. R. A. Fleming. 

IS Gallstone Surgery. D. Kennedy. 

18 Diagnosis anil Treatment of Syphilitic Neurasthenia. G. 

Millaln. 

20 Treatment by Diet of Bronchial Asthma. A. C, V’. Kaba- 

gliata. 

17. Sciatica.—Fleming divides sciaticas into three groups or 
types: 1. Interstitial neuritis and perineuritis, due generally’ 
to wet and cold, rheumatism or gout; (2) neuralgia; (3) 
pressure on the sciatic nerve or roots of the sacral plexus, ns 
in pregnancy’, a loaded bowel, etc. He discusses these types 
as regards pathology, clinically, diagnostically, etc., and con¬ 
fines himself in respect of treatment to Type 1. He recom¬ 
mends large doses of sodium salicylate and sodium bicarbon¬ 
ate, with rest for the linlh. Acupuncture is beneficial, using 
at least six sterilized needles, and leaving them in for.half 
an hour. Injections are used, but 80 per cent, alcohol and 
from I to 2 per cent, osmic acid should never be used. Elec¬ 
trical treatment lie bas found disappointing. He mentions 
the breaking down of adhesions and nerve stretching. 

Clinical Journal, London. 

June 25 . 

21 Inter-Relations of Abdominal and Thoracic Diseases. W. II. 

Allcbln. 

a- Demateraesls; Its Varieties and Treatment. D. Duckworth. 

-a Treatment of Early Gonorrhea In the Male. IV. IV. Powell. 


Journal- of Tropical Medicine and Hygiene, London. 
June lu. 

24 Spirochetosis of Cypriote Fowls. G. A. Williamson. 

25 Rare SeJerostomc of Man In Nyasaland. It. T. J/viper. 
20 Seven-Day Fever of the Indian Ports. F. H. A. Clayton. 


Australian Medical Gazette, Sidney. 1 

Matt. 

27 Leprosy. J, A. Thompson, 

2S ‘Treatment of Asthma and Other Chest Troubles, with Refer¬ 
ence to Outdoor Sleeping. K. S. Jackson. 

20 ‘Treatment of Asthma. A. Stewart. 

30 Value of the Ocular Reaction in Diagnosis of Tuberculosis. 

31 Treatment of Tnbcrculons Joint Disease by Open Cut and Ex¬ 

posure to Sunlight. II. Swift. 

32 Management of Burns and Scalds, A. C. F. Halford. 

33 Four Successful InterscapulotUoraclc Amputations. W. .T. S. 

McKay. 

34 Treatment of Increased Intracranial Tension. It. It. Martin. 


28, Asthma.—Jackson insists on the importance of fresh 
air for asthmatics, and urges sleeping on the veranda, disre¬ 
garding draughts. It is not cnougli to sleep with doors and 
windows open. In hot weather there is a greater tendency 
to perspire when sleeping indoors. He is convinced that over- 
sweating is one Of flic causes of asthma, as well as of other 
chest diseases, and it is important to watch the amount of 
clothing that patients wear. 

20. Idem.—Stewart uses calcium iodid in 4 grain (0.2G) 
doses with 5 minims of liquor arsenicalis (B. P.) thrice 
daih-. When wheezing disappears the iodid is discontinued 
and liquor arsenicalis hydroehlorieus (B. P.) in 30 minim 
doses thrice daily after meals is given and continued for 
three montlis. Wlien active symptoms liavc disappeared, 
respiratory exercises should lie begun—any exercise tliat pro¬ 
duces breathlessness. Dumb beils, clubs, etc., are useless to 
on asthmatic, but skipping develops the. respiratory muscles, 
increases the pulmonary capacity, and flushes the lungs with 
blood. Stewart has treated asthma on these lines in over 
GO cases, with 75 per cent, of permanent benefit. 

32. Burns and Scolds.—Halford insists on the inadequacy 
of antiseptics, which, to a iargo extent, are not only useless, 
but a hindrance, in the prevention of suppuration after 
burns. He quotes Hektoen and Riesman to the effect that it 
is the dryness .in dry gangrene that renders infection with 
saprophytic bacteria difficult or impossible. lie draws an 
analogy between the separation of sloughs after burns and 
scalds and the separation of the navel string of infants. Dry¬ 
ness and promotion of evaporation are the cardinal prin¬ 
ciples, when attainable. O 11 mucous surfaces, however, anti¬ 
septics may be used. The risk of septic poisoning from 
mucous cavities is not so dangerous as on file cutaneous sur¬ 
faces, due probably to the free diapedosis, secretion and 
drainage following injury there. As a powder for application 
bas been suggested one part of calamine (native zinc car¬ 
bonate) to seven of Fuller’s earth. 


Annales de Gynecologie et d’Obstetrique, Paris. 

June, .Y.Y.TV, No. G, pp. S2I-3S.\. 

37 ‘Secondary Rigidity of External Os from Acute Puerperal In¬ 

flammation of Cervix. (Ulgtdttd secondnlre lies bords de 
1’orlfice utGrlii.) A. Couvclalrc, 

38 Eversion of Uterus, P. Detbet, 

39 ‘Treatment of Cancer of Female Genltat Organs. J. L. Fame. 

37. Rigidity of External Os from Acute Inflammation Dur¬ 
ing Labor.—Couvelaire reports two cases of acute inflamma¬ 
tion of tlie cervix during, labor, inducing tumefaction aud 
induration, and preventing the os from dilating. Both 
patients were primiparm of 24 and 2G. respectively, and in each 
case a flap tore from tlie cervix during forceps delivery of a 
still-born child. There was evidently acute inflammation, 
hyperemia and much edema in the first case, but no edema in 
the second. In both, labor had been irregular and prolonged, 
with premature rupture of tlie membranes. Bacteriologie ex¬ 
amination was negative. 

3D. Cancer of the Female Genital Organs.—Faure’s article 
has been prepared to present at the International Surgical 
Congress at Brussels next September. He is an advocate of 
tile abdominal route and reviews iiis experience ns lie has 
developed his teelune. In 12 eases ha operated by IVertheim’s 
method and' 9 of the patients operated on between 1902 and 
190G are in good health to date. Two have since died of re¬ 
currence,' and one has been lost to sight. He discusses the 
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superior advantages of the abdominal route, especially when 
combined with the vaginal technic. The combined method 
allows dissection of the ureters much better than a laparot¬ 
omy alone, while, it. prevents any hesitation in respect to the 
limit's below of the parts to he removed. The vngino-abdom- 
inal operation is shorter than the abdominal operation alone, 
which is an important advantage for debilitated patients, 
especially if there arc any complications. t 

Archives des Maladies du Cceur, etc., Paris. 

June, I, No. G, pp. SJ7-I00. 

40 Origin and Significance of the I’rotosystolic Wave ot the Pulse 

lu the Jugular Veins. L. Hard. 

41 Mechanism of - Propagation to the Apex of the Murmur in 

Mitral Incompctoncy. T. it. Bradshaw. 

42 Pernicious Anemia and Kidney Lesions. M. LabbO and E. 

Joltraln. 

43 Infantile Lymphoid Leukemia with Nucleated Corpuscles. B. 

Wcill-IInllG and C. Aubertln. 

Bulletin de l’Academie de Medecine, Paris. 

Juno 1G, LXXII, No. 24, pp. G75-713. 

44 C.aseous Abscess in Displaced Liver. Coateaud and Le Dentu. 
43 llemimella with Fusion ot Fingers, etc. (Cas d’hemlmeile avec 

svndactyile, synonychlo et ddfaut de dCveioppement da 
plusteurs mCtacarplcns.) II. Ilallopcau and Francois-Dain- 
ville. 

Presse Medicale, Paris. 

June 17, XVI, No. 49 , pp. SS5-392. 

40 Frequency of Tuherculosis in Laundry Employes. (Metier et 
habitats des hlanchlsseurs dans leurs rapports avec la tuber- 
cnlose.) L. Landouzy. 

47 Official Disinfection in ltural Districts. J. Courmont. 

45 Therapeutic Application of High-Frequency Currents. A. Zim- 

mern. 

June 20, No- 50, pp. 393-400. 

40 Colloidal Silver in Infectious Diseases. (L’argent colloidal.) 

• A. Netter. 

.70 Arrested Local Development from Burns in Childhood. (Atro- 
phie numGrique consecutive aux brulures de l'enfance.) A. 
Daniel. 

Semaine Medicale, Paris. 

June 17, XXVIII, No. 25, pp. 2S9-300. 

71 Pelvic Abscesses Secondary to Peritonitis. (Abcfis pelvl-ptrl- 
tonitiques.) F. Lejnrs. 

Archiv fur klinische Chirurgic, Berlin. 

LXXXVI, No. 2, pp. 277-573. 

32 ‘Treatment of Tetanus on Basis of Experimental and Clinical 

Studies. Especially the Attraction of Tetanus Toxin to 
Lipoid Substances. P. Bocltenheimer. 

33 ‘Megacolon. (Zur nirschprung’schen Krankheit.) J. Petri- 

valsk.v. 

34 ‘Treatment of Phosphorus Necrosis. D. Teieky. 

33 ‘Experimental Transplantation of Suprarenal Tissue In Kidney. 
II. v. Haberer. 

30 ‘Primary Cancer of Appendix. (Primiirer Krebs des Wurmfort- 
satzes.) T. Yoeckler. 

37 .‘To Hasten Recovery After Laparotomy bv Allowing Patients 

to Leave the Bed Early. (Abkiirzung des Hellungsverlaufs 
Laparotoinirter durch frilhzeitiges Aufstehen.) II. Kiimmell. 

38 Further Modification of Technic for Intestinal Anastomosis 

with Actual Cautery. E. Capek. 

30 ‘Postoperative Thrombosis-Embolism. A. Fraenkel. 

00 ‘ ~ ‘ ; Following Firearm Wounds. 

nach ‘Scbussverletzungen.) 


52. Treatment of Tetanus Based on Attraction of Lipoid 
Substances for Tetanus Toxin.—Bocltenheimer calls attention 
to the valuable aid in prophylaxis of tetanus that can be ob¬ 
tained by taking advantage of the affinity between tetanus 
toxin and fats. It has been shown that snake venom can be 
hound with cholesterin and botulismus toxin with lipoid sub¬ 
stances, and he experimented with' all these and with mag¬ 
nesium clilorid and sulphate, cod liver oil, liquid paraffin, olive 
oil, salves, vaselin and a .Peruvian balsam salve. He describes 
his extensive research with guinea-pigs infected under con¬ 
ditions approximating those in man, and then given local 
preventive treatment. The best results were obtained with 
Peruvian balsam and vaselin. The former applied to the in¬ 
fected wound prolonged the period of incubation to twice the 
length of that in the controls. The addition of 10 per cent, 
antitoxin seemed to enhance this effect. If the tetanus de¬ 
veloped it ran a much milder course. The same results could 
be obtained with a daily preventive injection of 0.2 c.c. per 
half pound of weight—smaller amounts being ineffectual. 
This is equivalent to 40 c.c. of antitoxin a day for a person 
weighing 100 pounds. He reviews the experiences with 
tetanus at von Bergmann’s clinic during the last 25 years 


a total of 20 cases with a mortality of 80.2 per cent. Three 
of the 20 patienfs who were treated with antitoxin recovered, 
one after amputation of the injured arm followed by anti¬ 
toxin injected by every route. In every case terminating in 
recovery the incubation period had been long. He is an ad¬ 
vocate of amputation or extensive excision, in ease of severe 
injury, at the outbreak of the tetanus. In case of local 
tetanus, developing in the first two weeks, amputation gives 
the best chances for recovery. In local treatment he prefers 
hydrogen dioxid as it checks the growth of the tetanus bacilli 
and also destroys putrefaction bacteria. This local cleansing 
should precede the application of the Peruvian balsam salve 
every day. 

53. Megacolon.—Petrivalsky says that we must distinguish 
between congenital megacolon and the secondary dilatation 
of the large intestine from various causes, principally from 
unusual length of the sigmoid. The true congenital megacolon 
is the result of a histogenetic anomaly of the mesentery, 
especially of its vessels, and of the wall of the intestine. 

54. Treatment of Phosphorus Necrosis.—Teieky has en¬ 
countered 11 eases at Vienna and describes them in detail. 
Ten of the patients had been employed in match factories 
and the other had been taking phosphorus internally for four 
years on account of osteomalacia. The necrosis was in the 
lower jaw in nine cases, in the upper jaw in four, and in two 
eases both jaws were involved. The case histories show the 
great advantages of patient waiting until the sequester has 
been spontaneously thrown off. This required about 11 
months, but the process then was at an end, while early 
resection was mutilating and, owing to the impossibility of 
distinguishing the actual limits of the process, the disease 
generally continued its ravages uninfluenced. Conservative 
expectant treatment includes incision and drainage, antiseptic 
lavage of the cavity, and exeochleation of the fistulous pas¬ 
sage with extraction of the entirely detached sequester. An 
attempt to introduce a prosthetic appliance at once proved 
unsuccessful in one case. Phosphorus necrosis of the lower 
jaw does not offer favorable conditions for such measures. 

55. Transplantation of the Suprarenals in the Kidneys.— 
Haberer transplanted one of the suprarenals into the kidney 
in SG animals, including 61 dogs and 6 cats. Good functional 
results were obtained in 50 per cent, of the cases in which 
the pedunculated suprarenal was inserted in a slit in the 
kidney. Both the medulla and cortex survived, and both 
seemed to be equally important for the functioning of the 
organ. When the suprarenals were not functioning a typical 
syndrome was observed terminating in the death of the 
animal. 

56. Primary Cancer of the Appendix.—Voeckler reports two 
typical cases and reviews seventy-eight in the literature. At 
no other point in the body does cancer make its presence 
known so early. The inflammatory reaction on the. part of 
the appendix leads to operation while the lesion is. still in 
its incipiency, which is the reason for the good prognosis. 

57. Hastening Recovery After Laparotomy by Having the 

Patients Leave Bed Early.—Kiimmell presented this appeal at 
the recent congress of the German Surgical Association with 
the arguments in favor of allowing the patients to get up the 
first day in some cases, on the second day in others, and the 
third day in ail cases in which the operative wound is healing 
ascptically without fever. No inconveniences were observed 
in any instance. , , 

50. Postoperative Thrombosis.—Fraenkel states that eight¬ 
een deaths from postoperative embolism of the pulmonary 
artery occurred in tile Vienna General Hospital in 1006. Most 
of the patients were robust, and in advanced convalescence. 
He ascribes the thrombosis to metastatic infection from’the 
wound or vicinity of the operation. The chief factor is 
paralysis of the intestine from the infection and inflammation. 
This is the source of the disturbances that appear later at 
remote points, such as parotitis, joint and bone affections and 
postoperative thrombosis—all conditions which may be re¬ 
garded as septic metastnses. Varicose veins afford a predis¬ 
position to thromboembolism. In a number of cases autopsv 
sliowed that the embolus in the pulmonary artery came from 
a fresh coagulum in a varicose vein in tire leg.' H e regards— 
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pvery case of postoperative thromboembolism as a warning 
for revision of the entire system for insuring asepsis, as it 
shows a defective link somewhere in the chain. After the 
operation every effort must he made to combat any tendency 
to paralysis of the intestine. 


Beitrage zuz kJinischen Chirurgie, Tubingen. 

JutiCj ISYIII, Xo. 2, pp. 289-569. 

G1 Thr* GaJalith Intestinal Button. (Galnlitli'Darmfcnopf.) V. 

fi 0 *n<u*nia in Sacrcfsciatic Foramen. (BeHriise fcur ICcimtnis und 
Kasuistik dcr Hernia iscliiadica an d<*r nand des crsten 
radiUal operierten und sclicilten Fallrs ) E. Koppl. 

do "Relations Between Thymus and Exophthalmic Goiter. (l>czic- 
him**on dor Thvmus zum Morbus Basedow.) Canolle. 

0-1 Backward and Outward Subluxation of the Astragalus with 
Suhluxattou of the Cuboid Bone. Roltli. 

C5 Arterial Bloo'd pressure in Surgical Kidney Affections and 
Appendicitis. (Verlralten des ai-teriollpn Bliitdruckcs bel 
chit-vn-fdsebon Nlercnkrankungcn und Appendicitis.) 5■ Kato 
and Kotzenbevg. . „ _ . , 

GG ‘Plastic Operations on Kidney Pelvis and Lpnor Ferment or 
Ureter tor nydroneplirosk. (Piastisciio Opevntiotien am 
Niercnbecken tind oberen Urctorabschnitt bei den Retcntions- 
gescbwiilsten dcr Niere.) F. Kroiss. 


G2. Sciatic Hernia.—Koppl rays that only 22 cases of hernia 
in the sacrosciatie foramen are on record in the literature for 
150 years. He recently encountered such a case and corrected 
the tendency to hernia by a radical operation, the first time 
it had been attempted, to his knowledge. The pain fiom 
compression of the nerve by the hernia is important for the 
diagnosis, especially when accompanied by the ordinary signs 
of hernia. Differentiation is difficult and lias been made only- 
in the rarest eases. 

G3. Relations Between the Thymus and Exophthalmic 
Goiter.—Capellc comments on the remarkable frequency of 
the coincidence of an abnormally large thymus with severe 
exophthalmic goiter. He discusses the possibility of being 
able to diagnose the persisting largo thymus during life. 
This question is of extreme importance for 6urgieal treat- 
meat of exophthalmic goiter ns the persistence of the thymus 
immeasurably enhances the risks of the operation. The condi¬ 
tion of tlie heart is the touchstone for operative treatment, 
and experience Jins shown that the persisting large thymus is 
an almost invariable accompaniment of severe heart disturb¬ 
ances in these cases. He stales the facts as: “A large Base¬ 
dow thymus is, so to say, pathognomonic for a weak Base¬ 
dow heart, incapable of standing the stress of an operation.” 
He reports several instructive cases of this type, the patients 
standing resection of the thyroid without mishap, but the 
evening of the same day the heart developed “delirium cordis” 
and the patients succumbed in a few hours. The operations 
bad been done under ether. Nothing was found at autopsy 
to explain the fatalities except a hyperplastic thymus. In GO 
autopsy records that have been published, unusual size of the 
thymus was mentioned in 70 per cent, of the cases. Per¬ 
cussion, palpation, Roentgenoscopy and signs of the status 
Ivmphaticus may reveal the condition of the thymus. The 
discovery of enlargement of other glandular organs, the spleen, 
tonsils and follicular glands of the tongue, suggest the pos¬ 
sibility of a persisting large thymus, a condition which may 
also he suspected when thymus preparations cause an aggra¬ 
vation of the exophthalmic goiter symptoms. 

GO. Plastic Operations on Kidney Pelvis and Upper Segment 
of Ureters.—Ivroiss reviews the operative treatment of hydro- 
nephrosis from anomalies of the pelvis or ureter—a total of 
102 operations which he describes in detail with 33 illustra¬ 
tions. His attention was attracted to the subject by a ease 
of hydronephrosis of a solitary kidney, at Scliloffer’s Inns¬ 
bruck clinic. He has also had occasion to perform a plastic 
operation in three other eases. The results of operative treat¬ 
ment in al! this material have been excellent as a rule. 


Berliner klinische Wochenschrift. 

June 15, XLY , Xo. 2f, pp. 1121 -11 G-). 

G7 ‘What Should Be Taught Itesardinz Danners of Infectious Dis¬ 
eases in First Aid Courses? (Was soil der Arzt Uber die 
Gefabren der Infelitionskrankheiten in den Samariterkursen 
iebren?) F. Ilueppe. 

OS ‘Postoperative Occlusion of Duodenum. (Duodenaler Ileus each 
OperaUonen.) B. Landau. 

On ‘Treatment of Iieus. IV, Braun. 

*0 ‘Mature of Leukemia and Its Treatment. (Wesea des leu- 
ktlrnischen Krankbeltsprozesses und die therapeutisebe 
v Beelnflussuug desselben.) E. Grawitz. 
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Maneuvers for Artificial Respiration. (Manuelle kfinotliche 
Atinung Erwnchsener.) G. Meyer and A. Loewy. 

Precipitin Reaction In Syphilis and General Paralysis. (For- 
nct'sclie “Friicipltat”-Reaktlon bcl Lucs und Paralyse.) F. 
Plaut and W. Ileuelt. „ „ , „ 

Roentgen and Anatomic Study of Duodenum. (SonderstcUung 
der Pars horlzontalis superior^ des Duodennms ln_rontgen- 
oloKiseber tin' ’ '■ G. 

Apparatus for I -Icart. 

(Apparat zr t" des 

Herzens.) M. Ilcrz. 

•The Use ot Carlton Dioxld Snow In the Treatment of Nevl and 
Other Lesions of the Skin. (ICohlcnsiiureschnee zur Be- 
Tiandlung von Uauiki-ankheiten.) "W. A. Posey. 

‘Examination of Fundus of the Eye by Transilliiminatldn of 
Orbit from Nasopharynx. (None Mothodc der Untcrsuchmi? 
des Auscnbinterpnindes und tics Bulbusinncrn.) C. Hevtzeil. 
Present Status of Endonasal Surgery. FiDdcr. 


June £2, Xo. 25, pp. 1155-1212. 

7S ‘Subcutaneous Continuous Drainage of Ventricles of Brain in 
Hydrocephalus. (Snbcutane Dattcrdrainage der Hirnven- 
trlkei bebn Hydrocephalus.) F. Krause. 

70 Glycosuria Experimentally Induced by Cauterization of Inner 
Surface of Intestine. (Gl.vkosttrfa, oxperlmcntell hervor- 
eontfen ditreb Veriitztingen und Versckorfungen dor Inncn- 
fliiclte des Darmcs.) F. Elchler and H. Silberglclt. 

80 ‘Conzenital Muscular Rigidity and Dislocation ot Hip Joint. 

(Llttle’sebe Krankhcit nnd IHiftluxation.) G. A. Wollen- 

)V'fg. 

81 Torsion of Pedicle of Gall Bladder. (Stleldrehung der Gallen- 

biase.) R. Milhsam. 

82 ‘Secondary “Implanted” Abdominal Cancers. (Implantations- 

cnrclnome itn Altdomen.) A. TJlp. 

S3 ‘Palpation of Normal Pylorus, etc., nnd Expiratory Gurgling. 
(Palpation des normalcn Pylorus und der normalon grossen 
Kurvatur. und eln neurs okiistlsehes PbUnomen, das expira- 
torisebe Guircn.) T. Ilausmnnn. 

S-l ‘Action of Drugs on the Blood Serum. (Wirkung der Arzncl- 
mlttel nttf das Biutsenim.) .T. Rcbwnrzmann. 

83 ‘Cure of Chronic Bronchitis by Breathing Exercises. (Helluns 

der cltronlscbcn Bronchitis diircli Atmungsgyntnastlk.) H. 
E. Knopf. 

SC ‘Under Water Examination nnd Treatment In Ovnccology nnd 
Obstetrics. (Rubnqtmlc Untersucbnng und Bcbandlung in 
dcr Gyntikologlc und Gebnrtshllfe.) O. Tttszkni. 


67. Preventive Medicine in First-Aid Courses.—Hucppe pre¬ 
sented this address nt the First International Congress for 
First Aid, held at Frankfort recently. It is an appeal for the 
rudiments of the causes nnd dangers of infectious diseases to 
he included in the instructions in the system of “Samaritan” 
or “first-aid” lectures. He preaches constructive hygiene and 
the importance of educating the public in the idea that clean¬ 
liness is more than half of disinfection. “Indeed,” he says, 
“disinfection is only a special and magnified form of cleanli¬ 
ness.” He mentions that in the recent smallpox epidemic nt 
Vienna, transmission of contagion by currents of air trans¬ 
porting tile desiccated material was abundantly proved. 
Dried material from the pustule was formerly used in the 
Orient for variolizalion by insufflation of the dried substance 
into the nose. lie thinks that enlarging the scope of the first- 
aid instruction wilt immensely enhance the usefulness of the 
present systematic training in first aid now in vogue in 
Germany and Austria. 

(IS. Treatment of Postoperative Ileus.—Landau refers espe¬ 
cially to the symptom-complex of sudden collapse and uncon¬ 
trollable vomiting of almost pure bile, the vomiting never 
being feculent. In two recent cases the diagnosis of severe 
peritonitis seemed unmistakable, hut turning the patients so 
that they lay face downward banished nil the symptoms nt 
one stroke. The trouble is an arteriomesenteric occlusion of 
the duodenum. The entire root of the mesentery, from which 
the heavy small intestine is hanging, has become strangulated. 
The kinking of the duodenum may be followed by dilatation, 
paralysis and ptosis of the stomach, nnd the heart action is 
sure to suffer. By assuming the prone position the trouble is 
mechanically corrected, and all disturbances subside. Igno¬ 
rance of the benefits of the change of position to the ventral 
decubitus may have fatal results, the patient apparently suc¬ 
cumbing to peritonitis and heart failure. He discusses the 
mechanism of this “duodenum ileus” and the cooperation of 
various factors, remarking that it may ho, observed after 
trauma or may even occur spontaneous!}-. He thinks it wiser 
not to purge too energetically before a laparotomy nnd to 
allow nourishment early, to war'd off the possibility of this 
postoperative duodenal ileus. 

00. Treatment of Uetis.—Braun discusses the treatment of 
mechanical ileus, its indications and its results. His views 
are based on an experience of G9 cases. A delay of from 12 to 
24 hours before intervention seals the fate of the patient in 
many eases of volvulus of the intestine, strangulation and 
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invagination. In one child, the invagination hccanic almost 
irreducible in G hours; in another ease gangrene developed in 
24 hours after occlusion from constriction by Meckel’s divertic¬ 
ulum. tn occlusion from adhesions and stoppage, the interval 
before the'catastrophe is generally much longer, but even here 
fatal collapse is liable to occur at any moment. The indica¬ 
tions are therefore for rapid as well as judicious measures. 
In G cases the ileus was cured by injections; in 33 cases lap¬ 
arotomy was required, and in 30 palliative measures, puncture 
or entcroanastomosis. He regards puncture of the intestine 
through the intact abdominal walls as too dangerous, but 
advocates for appropriate cases a Witzel slanting fistula. 
This allows the contents of the intestine to be evacuated with 
a small incision in the intestine and no escape of the contents 
around the small flexible cannula he uses for the purpose. 

70. Leukemia and Its Treatment.—Grawitz has had 41 eases 
•of leukemia in his charge in the last three years, and this ex¬ 
perience has shown that the different types of blood formation 
in this disease respond differently to treatment. In 2G cases 
with mixed-cell findings in the blood, 12 of the patients were 
in the earliest stages and 10 of these were clinically cured by 
Roentgen treatment, except that 3 had transient recurrence 
after a year or two of health. Two of this group were im¬ 
proved, but recurrence was soon observed and the ultimate out¬ 
come is unknown. In 14 cases in which the leukemic process 
was of several years’ standing, one patient has been cured 
for two years, one died uninfluenced; the others showed more 
or less improvement but no permanently favorable results. 
Some have died since, and the fate of the others is unknown. 
In the 15 cases of lymphoid findings, only one patient can be 
regarded as cured. One has died since of an intercurrent 
affection, 2 were improved, but have since died of recurrence. 
The others showed slight or no improvement. By thus clas¬ 
sifying the various types, the effect of Roentgen treatment 
can be better estimated. Complete restitution need not be 
expected in cases of deep-rooted defective blood production, 
but earlier diagnosis and better Roentgen technic will cer¬ 
tainly improve the prospects in leukemic conditions. 

75. This article was published in The Journal, Oct. 19, 
1907, page 1334. 

7G. Illumination of the Fundus of Eye from Nasopharynx.— 
Hertzell introduces his ophthalmodiaphanoscope into the rear 
of the mouth. The light illuminates the orbit from the rear 
and shows a number of instructive features in the eyeball and 
behind it in the orbit which have hitherto escaped the usual 
ophthalmoscope. 

7S. Subcutaneous Continuous Drainage of the Ventricles in 
Hydrocephalus.—Krause has derived great benefit in a number 
of cases from the use of a light silver tube introduced into the 
ventricle. The outer end is slit up on each side and these 
tongues are turned back at right angles on the outer surface 
of the skull. This prevents the tube from slipping in too 
deep, while it is held in place by suturing the periosteum 
over the turned back ends of the tube, leaving the lumen open. 
The skin flap is then sutured in place. The tube thus conveys 
the fluid from the ventricle into the subcutaneous tissue, and 
it is left in place for months. He gives illustrated descrip- 
• tions of several cases. In the one case of acute hydrocephalus 
the child died, but other factors were responsible for the fatal¬ 
ity. In one case he combined the intubation with a flap valve 
with good results. In one case puncture allowed removal of 
a tumor in the cerebellum. The patient developed asphyxia 
several times during the operation, but relief was obtained 
each time by puncture, allowing escape of fluid under high 
pressure. In a case of tumor in the cerebellar-pontine angle, 
puncture of the subdural space materially reduced the danger¬ 
ous symptoms of pressure on the brain. He commends this 
method of transient and permanent drainage, although his 
experience with it has not been conclusive. He is convinced 
that it is rational and may reduce the dangers of many opera¬ 
tions on the brain. 

SO. Congenital Muscular Rigidity and Dislocation of the Hip 
Joint.—Wollenborg has examined 10 cases of Little’s disease 
with the Roentgen rays. In G the hip joints were apparently 
normal, but in the others there was complete luxation in 3, 
bilateral in 1, and subluxation in the fourth case. He has 


collected from the literature 17 cases of Little’s disease com¬ 
plicated with dislocation of the hip joint. Spasm of the 
muscles can be counteracted by myotomy of the abductor and 
flexor muscles of the hip joint, which in combination with 
tenotomies permits the use of the limb, and is the best prophy¬ 
laxis of dislocation of the hip. Fixation of the leg in ab¬ 
duction in a plaster cast and splint reduces the possibility of 
the head of the femur slipping out of place. He advises cor¬ 
rection of the dislocation believing that appropriate myotomies 
and tenotomies will aid in preventing recurrence. His cases 
confirm the possilji 1 ity of a mechanical origin for dislocation 
of the hip joint, both of the congenital and acquired types. 

82. Implantation Cancer in the Abdomen.—Tilp reports a 
case in which the genital organs showed extensive inoculation 
metastases besides numerous hematogenic and lymphogenic 
metastases from a primary carcinoma in the gall bladder. 
He knows of only two similar cases on record in which sec¬ 
ondary cancer of the uterus was the result of implantation. A 
secondary neoplasm of the ovary, uterus or intestine, of this 
kind, might deceptively simulate a primary growth. 

53. Palpation of Normal Stomach and Gurgling During Ex¬ 
piration.—Hausmann has perfected a method of deep palpa¬ 
tion which reveals the viscera distinctly. He aims to push 
the organ hack against the posterior abdominal wall and 
then determine its outlines. This is done during expiration 
after a very deep inspiration. The fingers are drawn down¬ 
ward, the procedure being facilitated by the rising of the 
stomach and colon during expiration. He has found that it 
is thus possible to palpate the normal pylorus in IS per cent, 
of the persons examined. As the fingers pass over the fold of 
the greater curvature it feels like a .step, over which the 
finger is drawn. As this is done the fingers separate the 
stomach into two parts, and any fluid in the stomach noisily 
regurgitates from one part into the other. I-Ie regards this 
“expiratory gurgling” as an ideal method for determining the 
position of the stomach, especially the level of the lower 
margin. As a rule, this margin is 5 or G cm. above the um¬ 
bilicus, but he has found a great difference in the location of 
the umbilicus in different persons, ranging from 2 to 10 cm. 
above the line connecting the spines of the ilium. He cites 
some examples to show the important information that may 
be learned by his technic, especially for exclusion of the 
stomach as the site of a palpable tumor. 

54. Action of Drugs on Blood Serum.—Sclnvarzmaun states 
that the agglutinating properties of the blood serum increased 
to a marked extent in rabbits and dogs taking sodium iodid. 
He thinks that these experiences open a new line for research 
in regard to the action of drugs. 

85. Cure of Chronic Bronchitis and Asthma by Breathing 
Exercises.—Knopf has been successful in curing chronic bron¬ 
chitis by systematic courses of deep breathing. The exercises 
are done with the trunk bare, before a largo mirror, inspiring 
through the nose and expiring through the mouth. Some per¬ 
sons breathe too superficially or they contract the abdominal 
muscles during inspiration. This latter bad habit can be one 
of the factors in bronchitis and asthma, and it must bo com¬ 
bated and the patients taught to breath properly and not to 
cough except to expel the secretions. These exercises in deep 
breathing improve the general health to a remarkable extent 
and cure chronic constipation, and regulate the circulation 
until the patient says that he “feels like a new man.” Knopf 
affirms that systematically practiced deeper breathing is not 
only the most certain expectorant, but also the only one that 
is entirely harmless. The only drawback is a slight dizziness 
sometimes noticed at first, evidently a sign of anemia of the 
brain, but it occurs only at first. No other system except that 
of locomotion is so much under the control of the will as the 
respiratory system, and he believes that respiratory therapy 
promises good results in many morbid conditions in heart 
and blood vessels, skin and nervous system, and in metabolic 
disturbances. 

SG. Examination and Treatment Under Water in Gynecol¬ 
ogy and Obstetrics.—Tuszkai for fourteen years has been 
making a practice of examining the abdomen with the patient 
reclining in a bathtub. The abdominal walls relax and allow 
palpation of otherwise inaccessible organs. He has thus I... 
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able to diagnose a pregnane} m the sixth week and to follow 
the growth of the skull of the fetus and thus to deteimine 
the best moment for inter\ ention w itli conti acted pelvis 
This extreme facility afloided bj the watei is moie than can 
be explained l>y meie relaxation of the muscles or soothing of 
the nenes, physical factors must cooperate m the ellect In 
one case an incaiceiated tumoi in the small pelvis, compressing 
the ureters, could be reduced undei watei, thus allowing the 
patient to be prepared for its piopei lemoval Even general 
anesthesia does not penult such exact examination as the 
water bath, while the lattei has the ad\antage that the 
tender spots can be accurately located He commends this 
‘ suhaqual technic'' as a gieat impiovement which desenes 
wide application Not onlx watei but otlici fluids increase the 
possibilities of palpation Interesting findings weie obtained 
with rabbits and dogs placed m fluid tallow, plaster or wax 

Correspondenz-Blatt fur Schvveizer Aerzte, Basle, 

June 1, XXXVIII Xo 11, pp 2!5 3'G 
S7 Transplantation of Muscles (Aluskeltiansplantntloncn ) 
Biamlenbeig 

June lo Xo 12, pp 377 1,08 

SS Successful Removal of Dpicetebinl Saicotna in Region of Left 
Sensoij Motoi Convolutions E Tscluidj and O Vciagutli 
Commenced in Ao 11 

Deutsche medizimsche Wochenschnft, Berlin. 

June IS, IT XIV, Xo 25, jip 10S1 112 8 
S9 Moibid DepieaSidn and Its Tientment (Depiessionszust mde ) 

R Sommei 

90 Existence of Itudlmentaiy oi Aboithe Founs of Musculni Dvs 

tiophj and Then lieatment (Gilit es l oimes fiustes odei 
ludimentaie 1 oimen del musltul uen Distiopble (Eib), und 
ist deien Ileilung moglicbU A Manna 

91 ‘Removal of Giavld Tube 1 >j A agmal Route A Duliissen 

02 Itat Bite Disease (Aetiologie dei Rattenblsstiaukbeit ) XI 
Ogata 

93 Determination of Supiaienal Pioducts in Blood and Liinc 
(Aacliweis von A’ebcnmeienpioduUtea im Blut und Ilain ) 
N. Waterman and It J Boddaeit 

91 Vaginal Extirpation of the Gravid Tube—Duliissen has 
lemoted the pregnant tube by the way of the xagtna tn 91 
cases, with one fatality Another patient died from peii- 
tonitis following a fall after leaving the hospital This ex 
pencnce includes thirteen years, he found tlrrs teclimc possible 
m about two thirds of the cases lie would not advise it un 
less the opeiatoi is especial!} skilful m xaginal technic and 
unless he can count on two skilled assistants Under these 
conditions, Duliissen commends antorioi colpoceliotomy in a 
tubal pregnancy of fiom one to three months tn case the tube 
is still rntact, or in case of hemonhage if the condition of the 
patient allows piopei prepaiation, or with tubal mole with oi 
without a hematoma In case of oldei and laiger hematocele 
he adxises opening into it fiom the posterior xaginal xault 
or by a laparotomy 

Deutsche Zeitschrift fur Chirurgie, Leipsic. 

May, XC1II, Xo 3, pp 237 321, 

94 *Ivory or Rubbci Substitute for the Lower Jaw Aftei Exaitlca- 

lation (Iviefeiersatz bei Exaitikuiation des Unteiklefeis ) 
r Konig 

95 Cutaneous Tubeiculm Reaction in Suiglcal Affections (Kutan- 

diagnose der Tubeikulose bei chiiuiglscben Leiden ) J 
Mails 

9G *Suceessful Removal of Emboli fiom Puimonaiy Arteiy (Tall 
ion Embolie del Lungenaitelie nacll del Methode von 'lieu 
delenbmg openeit) R Sieveis 
97 Appendicitis and Piegnanc.v r XX'eber 

9S Conciements Foiming on Thieads Aftei Gallstone Operations 
(Fademezidiv nacli —-—*■ — - ” ' en 

99 Appaiatus foi Compie leia- 

tion foi Exstiophj bei 

Opeiation der Biasenektopie ) W Urns 

94 Prosthesis After Exarticulation of Lower Jaw.—Konig 
has insetted a piosthetic appliance m four cases after ex 
articulation of the lower jaw In lus latest case the patient 
was a woman of OS, and a piece of lvoiy was inserted to take 
the place of part of the jaw i emoted on account of a tumor 
of the ascending branch of the jaw m a toothless mouth The 
results were extremely satisfactoiy The ivory becomes ai 
roiled enough to allow a little mgiowth of bone tissue which 
anchors it firmly. 

90 Extraction of Embolus from Pulmonary Artery.—Tren 
delenburg lias proposed during the last few months active 
intervention in cases of otherwise fatal pulmonaiy embolism 
He has shown that it is feasible on animals, but in the one 


clinical ease in which he applied it the patient succumbed in 
the course of the opeiation Sieveis has been more success¬ 
ful, and here relates the particulars of a case in which he was 
able to lemote the emboli nnd teiminate the operation, allow¬ 
ing a smvital of the pieviously pulseless patient for fifteen 
hems The sjmptoms indicated neaily total obstruction of 
both mam branches of the pulmonary artery. The emboli 
removed were 15 and 21 cm long by 7 to 12 mm in diameter. 
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♦XYbat Opeiations Can Be Done XXUliont ltemilrlnK After Care 
in Hospital? (Das Gcblet dci ambulntoiischen Opeiationen ) 
7 Steinbug 

•Venesection and CItculatoiv Disturbances (Aderlass und 
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100 Technic r Dos 

snuei 

107 Kants Relations with Xledlclne nnd Pharmacy. (Immanuel 

Kant nls Ai/t und Apothekei ) A Kohnt 

108 Quack Remedies XInde In Thmingla. (Konlgscer Olltaten) 

C Itclsslg Commenced in Ao 22 


100 Operations on Out-Patients—Sternberg thinks that the 
number of opeiations after which the patunt can he allotted 
to go home is ninth I.xiget than gcnctallt ip.tlt/ed As children 
can easily he canted, almost all opeiations on them permit 
this, and all opeiations that do not inteifeie with the patient’s 
walking lie has even peifoimcd thus amputation of the 
bieast, with lcmotal of the glands in the axilla, tliyioidcctomy 
and opeiations on the hones for canes, or on the soft paits 
for fungus, allotting the patient to go home at once He he 
gins to piepaic the field foi the opeiation several days before 
by applying a lnige dussing wet with a 1 pel cent solution 
of aluminum acetate and Initiate with a little glacial acetic 
acid, the whole being coteioil with oiled silk This does not 
act so tigoionsh as aluminum ai elate alone This diessmg 
is renewed daily, and the day hefoie the opeiation the field 
is thoioughly cleansed with benzine, hot watei and soap, foi 
lotted lit a laige compicss with glycenti nnd tincture of soap, 
for the last tiicntt fom hours The opeiation is done during 
the first ttlnffs of ether, the so called Aclhcnautch Special 
attention must he paid to ligation of all the visible vessels, 
both ai tones and veins After the opeiation lie applies a 
diessmg to the entne half of the head in an opeiation on the 
face with a few turns of stnieh paste diossing outside, and 
after operations elsewhere in piopoifion These large ex 
tensive diessmgs, mule stiff outsulo, not only protect the 
wound against infection from neglect or curiosity, but reduce 
the pain by limiting the movements of the paits 

101 Venesection in Heart Disease.—Ilalin i elates a number 
of cases to show the excellent effects of venesection when the 
cncnlation m the lungs is interfered with The circulation in 
the lungs pi ovules a regulating resell on for the blood, and the 
effect of venesection is felt here first and most intensely 
Especially' in aiteuoscleiosis, peimancnt benefit is derived 
fiom venesection, possibly from i eduction of the viscosity of 
the blood Expeilmciits on himself showed that venesection 
induced a feeling of agitealile lassitude, an outbreak of 
sweat, and somnolency Among the experiences lelated was 
the anest of incipient edema of the lungs in severe heart 
disease in a haul dunkei and the lelief of distiess in a patient 
With emphysema of the lungs and secondary weakness of the 
light ventricle 

102 Intoxication from Resorcin.—Nothen has observ ed tw o 
cases m the last year m which external application of a re 
soicin salve caused seveie intoxication One patient was a 
healthy young man and the symptoms simulated tlneatciimg 
luemic coma at hist He had used in one day' about 30 gm 
of the resoicin foi seboirheic ee/enm on hack and limbs The 
salve was lemoved with ethei, heat was applied to the ex 
iicnnties, camphor injected and venesection done, and the 
patient legained consciousness font hours aftei the inunction 
and lecovered The othei patient was an infant with pem¬ 
phigus, 11 days old He was found dead in less than twenty 
hours after the pemphigus patches on head, hi east and aims 
had been dressed with a 3 per cent lesoicm vaselm salve 
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Monatssclirift fur Geburtshulfe und Gynakologie, Berlin. 
June, AA VII, ^o 6, pp 681 7SO 

10t) ‘Dvsmenorrlion ns Result of Tinetlow on Peiltonenm (Djs 
nionou hoc <Hu ch Rauchfellrei lung 1 II Sillhelm 

110 1’iolnpse of Nonnnlli Louitod Placenta (Voifall dti N’achge 

lmrt liol noimalpm Rlt7 ) II Stein 

111 Emlnvonnl Ovailnn Tumois (limbijolden Gcscliw (listen des 

Illoistocks) A Hedllcli 

112 Prlnmii Alidomtnal Piegunncy T Lovilcli 

lid Incipient Chorlocpltliellonm with Metastasis In Aaglna M 
Itrcnncr Commenced In Ao 5 

100 Dysmenorrhea the Result of Traction on Peritoneum — 
Scllheim nsenbos the pam to the changes in the size of the 
utuus (lining nienstiimtioii, pulling on the paiictal pento 
nouni This may occur by undue shoitness of the ligaments 
or by adhesions The loosening of the ligaments and nd 
hcsions during the couise of a ptegnancy explains tin cure of 
djsmenorrhea m many eases after childbnth The dvsmenoi 
rhea is sometimes cured also by courses of tieatment which 
stietcli or loosen the ligaments and adhesions or relicte con 
stipation In all cases the combination of the dysmenonhea 
with sensitue, short, thick and tightly stretched ligaments, 
should alwavs suggest the necessity foi l educing the traction 
on the pentoneum by measuies to stietcli or altei the cncula 
tion in the ligaments An eflectual measure is an eleetiomag 
net applied to the abdomen winch rhythnucallv attracts and 
releases iron rings, balls, etc, in the vagina He thinks this 
is bettei than digital massage of the genitals m such women 
as they are liable to be psjelncally somewhat unstably bal 
anced In one case he severed the abnormal!! taut ligaments, 
but after a transient lmpiovenienl the lesult was bad, the 
distuibances incurred, severer than befoie Either the patient 
had an unsuspected tendency to hysteria or neui asthenia oi 
the severed ligaments must lia\e soon giown togethe. again 

Virchows Archiv, Berlin. 

June, CXCIJ, No 3, Pit 38 5«S 

114 ‘Experimental Tuberculosis o£ ICidnev with I.(gated Uietei 
(Tuberkulose und Blutstiomung ) J. Melncrtz Commenced 
In No 2 

113 Implantation o£ Embnonal Tissue (Implantation embrjon 

aler Geuebe) W Bogoljuboft and P Onsclilnnikow 
110 Suprarcnals Secretion Granules—Edema—Weight (\oben 

nleren ) O Sclieel 

117 Chemical Study o£ Alolanomn C Neubeig 

118 Origin of Hematoma on Heart Valves in New boin Infants 

(Entstehung del Heizl.lappcnb Imatome bel Neugeboienen ' 
H Melnhardt 

119 Extensive Production, o£ nyalln in the Aiteries (Ausge 

debnte nyallnblldung In Arterlen ) E IUttei 

120 Embryologlc Studi o£ Rale Malfoimatlou (Eine seltene 
, menschllche Missblldung ) E Pa lb 

114 Tuberculosis and the Blood Current—AIeinert7 describes 
research on experimental tuberculosis of the kidneV as it de 
a eloped with oi without ligation of the uretei The modifi 
cation in the circulation tluough the kidney by ligation of the 
ureter caused certain distinct modifications m the development 
of the tuberculosis in these organs The results haimonized 
with those observed in diffuse miliary tubeiculosis, confunung 
the predilection of the process for organs with a more slug 
gish circulation 

Wiener klinische Wochenschrift. 

June 18, XXI, Ao 25, pp S93 030 

121 ‘Protection of Cattle Against Tubeiculosis (Tubeil.ulose 

sebutzimpfung beim Rlnde ) 7 P Ileymuns 

122 Determination of Blliari Pigment and Its Clinical Impoitunce 

(Nachwcis son Galienfaibstoff und dessen klinische Bedeu 
tung ) P Obermav er and II Poppei 
323 Pathogenesis of Heberden s Nodules (Hebcrdensche Knoten ) 
r I’ineles 

124 Changes In Blood In JIj xedema (Vei inderung des Blut 

blides bel Xlyxudema ) T Bence and Iv Eugel 

125 Composition of Blood in Relapsing Per el (BIut7usammen 

setzung bci der rein is iecuirens ) G Kiesentsl 1 
120 “Dust in Spermatic Fluid (Speimakonleu ) E V lenei 

127 The Seashore in Tubeiculosis of Upper Air Passages fFIn 

Iluss dor deutsclieu Meeie auf die Tubeikulose del obeieu 
Enftwege ) A Ilennlg 

128 Behai ioi of Human Skin in response to Various Bacterial 

Poisons (TJeber das Veihnlten del menschlichen Halit gegen 
vcrschledcne bakterielie Gtftstoffe ) C v Piiquct 

121 Sac Method of Immunization of Cattle Against Tuber¬ 
culosis—Hevmans describe" a method which has been ap 
plied to 4,000 cattle since 1005, and which lie belieics enhances 
the resisting powers of the animal Ho calls it the ‘sac 
method” A sac made from part of a reed is filled with 1 
mg of Irving tubercle bacilli, diluted with powder, the mouth 
of the sac is tied and collodiomzed, and the sac is then intro 


duced undei the skill of the animal Tests hare shown that 
a sac like this filled with tubeiculin and placed in a vessel of 
physiologic salt solution allows diffusion of the tuberculin 
through the intact membiane of the sac A tuberculous cow 
soon shows the typical leaetion when a sac containing 0 5 
ec of law tuberculin is nisei ted undei the skm When the 
sac contains lne bacilli they thine so long as they obtain the 
necessary nutrient substances by diffusion Tests on guinea- 
pigs haic shown that the bacilli remain alive and seciete their 
specific substances in the oigamsm of the inoculated animal 
ho long as the substances winch diffuse into the sac aie not 
completely bacteucidal, that is, as long ns the animal’s 
oigamsm has not acquired adequate unmuniti The sac 
heals in the tissues, foiming a nodule lesembling a tubercle 
After six or eight months the nodule ati opines, the bacilli 
die, and if the contents of the tubeiclc are injected into a 
guinea pig aftei 12 oi 18 months no tubeiculous infection 
follows Experience shows that an animal beanng one of 
these sacs seems to be protected against expenmental and 
spontaneous tuberculous infection to an extent hitherto un- 
attamed He discusses the mechanism and cites Ins six 
previous announcements on the subject since 1904 

Zeitschnft fur Geburtshulfe und Gynakologie, Stuttgart 

LXII, No 1, pp 1 176 

129 Incontinence of Uiine fiom Tem-ile Hypospadias and Its 

Treatment (Incontinentia mime bei Spaltbiidung der weib 
lichen Ulcthia ) It Tellei 

130 Tineatening Internal Ilemotihnge Horn an Ovannn Teiithe- 

Iloma Lapaiotomv Recoven T, Goth 

131 Melanotic Cancels of Vnho (Bosaitige pigmentierte Gescli 

w piste der Vulva ) H Hinseimnnn 

132 Endometritis and Importance of Plasma Cells in Inflammation 

E V, eislianpt 

133 ‘Treatment of Eclampsia IC Mohlmann 

134 Iowei Segment of Uterus H F Baibom 

13", Vater racmian Colpuscles in Fallopian lube E Rips 

136 Study of Isolated Surviving Dog Kidneys Flushed with Pin 

centa Tuiee (Beobachtungen an unit Placentasaft durch 
stiomten Ilnndenieien ) P Matbes 

137 ‘Attempt to Deteimfne the Eclampsia Toxin bj Expeiiment 

(Veisuch das Eklnmpsiegift auf expel imentelleni Wege nneli 
zuweisen ) V Albeck and J E Lolise 

133 Treatment of Eclampsia—Mohlmann lenews the expeii 
ences at Olshausen’s clinic at Berlin with 104 cases of eci.amp 
sin, 1900 7 Tlie moitahty was 15 4 per cent foi the mothcis 
and for the chikhen 24 04 per cent The convulsions dul not 
recur after delivery in 04 4 per cent In 21 cases expectant 
treatment was followed bv spontaneous leeovery without the 
necessity for hastening deliverv The practitioner should 
weigh well the conditions in each case to decide whethei the 
eclampsia itself or the supposedly indicated immediate aitifi 
cial delncry is fiaught with most dangei foi the patient 
137. Eclampsia Toxin in Ammotic Fluid—Albeck and Lohsc 
relate experiments with animals injected with ammotic fluid 
from eclamptic and non eclamptic pucrpeiv Changes were 
found in the In er m the guinea pigs injected w ith the eelamp 
tic fluid resembling in every respect those obseived in the 
Iners of women succumbing to eclampsia Nothing of the 
kind was obseived in the organs of guinea pigs injected with 
ammotic fluid from non eclamptic women 

Zentralblatt fur Chirurgie, Leipsic. 

June 30, XXXV, No 25, pp 753 776 

135 ‘Intestinal Anastomosis of Mucosa: with Rubber Sutures 

(Dnimanastomose mittels Gumminaht der Schlelmlmute ) I’ 
Kulin 

139 Tempoiniv Turning Back of Both Taws (TempOr.irc Auf 

klappung beidei Oheikiefei ) M Borchaidt. 

June 27, No 26 , pp 777 808 

140 ‘Antiferment Tieatment of Sunpmatlve Processes Without In 

cision (Antifermcntbehantliung eltilger Prozesse oline In 
zision ) A Pelser ' 

141 Appliances for Positive Dung Inflation bv Permal Intubation 

(Dungeniibeidruck mltteLs percfraler Intubation und kon 
tlnnlerilchei Lnftpuifung In dem Intubntlonsrohr ) P Kulin 

142 Resection of Common Bile Duct A de Gracuwe 

I3S Intestinal Anastomosis with Rubber Sutures—Kulin 
gnes an illustrated description of a method of exposing and 
suturing the mucous lining of the stumps of the intestine 
with rubber using ordinary rubber hands for the suture inn- 
tennl Bv this moans tile lips of the stump- arc coaptnted 
with groat jircssurc from the clastic rubber, while the rubber 
cuts through m time Among the advantages claimed for the 
method arc the possibility of absolute nsipsis no escape of 
tbe contents of the intestine and the easy, rapid technic. s' 
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140. Autiferment Treatment .of Suppurating Processes 
Without Incision—Peiser relates further experiences with lus 
method of treating suppurating processes by supplying from 
without an antiferment to counteract the ferment naturally 
in the suppurating focus. It was described in The JoCisxat., 
.tunc 0. 190S. page 1931. lie has found that it is possible to 
■accomplish the desired effect by aspiration of the pus with a 
stout syringe and immediate injection of the antiferment 
serum. It is thus possible to avoid a disfiguring incision. He 
is now giving this method of treatment an extensive trial in 
cancer eases, generally using the effusion from the pleura or 
abdominal cavity, filtered and tested for its antiferment 
properties by B- Midler’s plate method. 

Zentralblatt fur Gynakologie, Leipsic. 


132 ‘Toxicity of Urine and Stools and Intestinal. Putrefaction in 
Infants Fed on Foods Rich In Albumin. (Tossiclta urin¬ 
aria e fecnle c pntrofazlone intestinalc in bambini nutrltl 
con nlimcnt! ricchi di aliiumina.) A. Longo. 

153 Deviation of Complement in Syphilitic Infection and in Para- 

syphilitic A flections. F. Costantlni. Commenced in No. 5. 

154 Blood Formula In Malta Fever. (Formula cmatoiogica nelln 

febbre di Malta.) A. TomaselH. 

152. Toxicity of the Urine and Stools in Children on an 
Albuminous Diet.—The metabolic findings in the cases re¬ 
ported show that the toxicity was least, on a vegetable diet, 
increased slightly on mill;, still more with meat, but was high¬ 
est with eggs. Intestinal putrefaction was least pronounced 
with milk, more with vegetables, still more with meat, and 
highest of all .with eggs. 

Nordiskt Medicinskt Arkiv, Stockholm. 


June SO, XXXIT, A'o. 25, pp. SIV-S-iO. 

' 143 Extrapcritooeat Cesarean Section. (Extraperitoncaler Kaiser- 
schnitt ) A. Czvzawlcz. 

144 Ileruia of Gravid Uterus After Conservative Cesarean Section. 

(Per kreissonde Uterus als Briicliinlialt bel Bauchbrucli nach 
hnnservativem Kaiserschnilt. Kaiserschnitt nach Porro.) 
TV, Schmidt. 

145 ‘Pathogenesis of Eclampsia. A. Dienst. 

June 27, .Vo. SO. pp. 8.'i J-S72. 

1 - 1(1 Suggestion for Facilitating Removal of Laminaria Tents from 
Cervical Canal CVovscMna wr Erteichtcrung dev Entter- 
nung von Qucilstiftan avis (lorn Corviealkanalc I L. Knapp. 
147 Two Capes of Decapsulation of ICidners in Eclampsia. (Nler- 
endeliapsnlation he I Eklnmpsie 1 F. Klolncvtz. 

14S Instrumental Abortion. (Anwcndung der Abortzange.) F 
Tbo'mii. 

145. Pathogenesis of Eclampsia.—Dienst explains his grounds 
for the assumption that the symptoms of eclampsia are the 
result of an overaecumulntion of fibrin in the blood. The 
fdnments of fibrin cause disturbances in the circulation, 
thrombosis and consecutive necrosis of the parenchyma, espe¬ 
cially of the liver. The resulting insufficiency of the liver 
leads to imperfect neutralization of the toxins generated in 
the metabolism, thus inaugurating a vicious circle. Detention 
of salts is a further indispensable factor in the development 
of eclampsia, as the excess of fibrin alone is not sufficient to 
induce it. Pregnancy nephritis onuses retention of salt and 
thus proves an indirect factor. The leucocyte count suggests 
that dropsy without albuminuria, "pregnancy kidney,” and 
eclampsia are all links in the same chain. 

Gazietta degli Ospedali e detle Clinichc, Milan. 

June H, XXIX, No. 71, pp. 71,5-7 GO. 

140 ‘Arc Consumptive Camps and Hospitals a Menace to the Neigh¬ 
borhood! A. Randl. 

150 ‘Connection Between the Thymus and Asthma, (Decenornzione 
Iacunare del tlmo ed asina di Ricba-Kopp.) F. Podrazzlnl. 

140. Are Consumptive Hospitals and Camps a Menace to 
the Vicinity?—Ramli declares that hundreds of consumptives 
under proper discipline are not so dangerous for the com¬ 
munity as n single tuberculous person not taking due precau¬ 
tions to render his expectoration harmless. 

150. The Thymus and Asthma.—Pedra7.7.ini reports three 
cases of sudden death in young children, the so-called “thymus 
deaths.” He reviews the literature and shows that an un¬ 
usually large thymus or one with merely a part enlarged or 
abnormally hard may press on the organs or nerves in such a 
way that any accidental congestion, abnormal pushing up of 
the diaphragm from distention of the abdomen or irritation 
of the vagus, as from difficult gastric digestion, helminthiasis 
or intestinal disturbances, may upset the balance and induce 
severe suffocation or sudden death. The thymus need not be 
very large for this to occur. A spasmodic congli may also be 
caused by compression from the enlarged thymus or from an 
indurated patch in the thymus, as he shows by several exam¬ 
ples. The asthma described by Richa and Kopp may also be 
the work of the enlarged thymus. Removal of the thymus 
has been done successfully, but Pedrazzini prefers cliondrotomy 
of the first costal cartilages, close to the sternum, as affording 
relief from compression while the simplicity of the operation 
cemmends this technic. It usually has to be done as an 
emergency intervention. 

Policlinico, Rome. 

June, XT, ilcitical Section, No. 0, pp. 244-288. 

'131 Viscosity ot Pul relying Blood. Ricerche viscoslmetriebe sul- 
\ sangue in putretazlune.) C. Ferrai. 


April, XL, Surijicnf Section, No*. S-f. 

133 ‘Value, ot "Combined Method" in Treatment of Rectal Car¬ 
cinoma. (Wert iler “limnblnirrten Methode” bei der I!e- 
hnndlung des Itoktnmknrzinome 1 .1. Berg. 

130 Surgical and Anatomic Study ot Exophthalmic Goiter. (Morbus 
Basedow!!.) .1, Landslriim, 

157 Roentgen Diagnosis and Treatment of B’adder Stones. (Be* 
dentnng der Riintgenrfpraplile'fiir die Diagnose und Eehnnd- 
lung der Blasenstolnc.) .1. Berg. 

155. Treatment of Cancer of Rectum.—Tier" has performed 
150 operations for cancer of the rectum, on 93 men and 57 
women, since ]Sf)0. The radical operation was done in 108 
eases, with a mortality of 12.0 per cent. The comparative 
harmlcssness of extirpation from below is demonstrated anew 
by bis experience, also the great benefit liable to be derived 
from colostomy and the lack of annoyance from the new 
nuns. The patients soon learn to manage it excellently. One-/ 
of his patients with inoperable Tcelnl cancer lived in good 
condition for nearly five years with bis new artificial anus. 
Autopsy showed the entire pelvis filled with a single cancer 
mass. The “combined method” allows extirpation of cancers . 
which otherwise would bo deemed inoperable, lie declares that 
it deserves wider application than has been the case hitherto, 
not merely as an operation of last resort, but early for high 
cancers of the rectum, for which it presents a number of ad¬ 
vantages. Patients should always be warned of the possibly 
eventual necessity for colostomy in all operations of the kind. 
As this procedure lias proved so satisfactory, it is not wise to 
enlarge the field of the radical operation too far. 
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THE BORDERLINE OF LARYNGOLOGY, 
RHINOLOGY AND OTOLOGY. 

CHAIRMAN'S ADDRESS BEFORE TIIE SECTION ON LARYN¬ 
GOLOGY AND OTOLOGY, AT THE FIFTY-NINTH ANNUAL 

SESSION, AMERICAN MEDICAL ASSOCIATION, 1008. 

HANAU W. LOEB, A.M., JI.D. 

ST. LOUIS. 

In acknowledging my obligation to the Section which 
lias honored me, I can not do better than to bring before 
you certain phases of the development of our specialty. 
While a tremendous advance has been made in every 
portion of our work, the most interesting of all lies on 
our borderline where we meet the work of others whose 
investigations reach or overlap our own. 

The process of limitation which has been going on in 
every field of human activity has had two groat func¬ 
tions. It has permitted a far more specialized and 
thorough study, and it has narrowed the field by con¬ 
centrating the view. 

That every division of science and art has thus been 
subjected to a rigid scrutiny and uncompromising inves¬ 
tigation must be admitted, and that the total effect of 
this research has been productive of far-reaching re¬ 
sults can be determined by even a casual observation. 
But what a sacrifice there lias been to the understanding 
of the broader side of knowledge! We have rushed 
pell-mell to develop our own little sphere of activity. 
We have dissected it and probed it and turned it inside 
out; but we have forgotten that outside of it there is a 
world, a vast world, filled with others whose aims, like 
ours, are directed toward the advancement of a little 
comer of knowledge without the slightest reference to, 
or perhaps interest in, the greater domain of science and 
human activity. 

This development oE specialism which received its 
impetus with the dawn of nineteenth-centuvv research 
is evolving its own remedy. For. ever and anon, do we 
see evidences of a growing disposition to look over the 
border into the adjoining fields and to associate the 
great truths of one department of knowledge with those 
of another ov of many others with a view of correlating 
them for the greater truth. Not only this, but the con¬ 
fines of the various fields are being encroached on again 
and again, boundaries are modified, and the whole as¬ 
pect is altered even in a few rears. Compared to these 
the boundary changes which are effected nmomr nations 
through the instrumentality of wars, revolutions and 
the greed of man are lint insignificant and unimportant. 

In no department of r^dic-ino lias this been more 
manifest than in laryngology and otologv. These cer¬ 
tainly did not begin as surgical specialties, nor were 
they indeed associated together. The time is within the 


memory almost of some of our youngest colleagues when 
the professor of internal medicine was the lecturer on 
laryngologj r . Even now the enforced association of the 
chest with the larynx in the last few decades has kept 
many a man so highly concerned in physical diagnosis 
that he has had no opportunity to enter the more log¬ 
ical field of associated surgical conditions. The combi¬ 
nation of the eye with the ear, though illogical, remains 
still a factor largely in view of their accidental associa¬ 
tion years ago, and because the smaller size of many con- 
munities still forces such association as a means of 
livelihood. However much we may desire this associa¬ 
tion to continue, these specialties are surely drifting 
apart and soon will be free of one another. 

By a process of natural evolution the ear, nose and 
throat have become affiliated. Thus laryngology, which 
was first a slight bud on the parent medical stalk, has 
joined with another — rhinology — and the two have 
grown steadily together. Long afterward, they have 
stolen bodily another offshoot from the parent body— 
otology—already well developed, and the three together 
have waxed in importance day by day. With the unfold¬ 
ing of time, who shall say what this association will 
bring forth, who shall say how it will change and what 
it will accumulate and what will he abstracted from it? 

But the adjacent fields invite ns, not only because we 
are to include some of theirs within our own possessions, 
but also because their very proximity renders them fac¬ 
tors in our development. They modify our work, for 
as their investigators dig deep into the substratum they 
find veins of truth which lead them to claim a part of 
onr own domain, or which bring them in closer touch 
with ns. 

As we look over the borderline and study onr neigh¬ 
bor's work as it pertains to ours, we see the landmarks 
of the ever-changing limits of days gone bv. 

Wien the investigations and work of Garcia, Czcr- 
mak. Tnrck and other pioneers opened up the larynx to 
studv during life a tremendous advance was made, for 
the larynx came into view, though, of course, through 
the medium of a mirror. Bv Ibis ngenev we have been 
able to cast our influence on the other fields of medical 
activity and to appropriate an ever-increasing portion 
for ourselves. 

What was first simply a diagnostic aid became a 
means of surgical intervention, and a whole array of 
patients whose condition it was not possible previously 
to differentiate now become amenable to local treat¬ 
ment. 

The surgical instinct was in this wise cultivated and 
lnrvngologists with greatly improved sprjrjcal technic 
and abundant facilities for local observation began to 
wander into more distinctly surgical fields. Removal 
of laryngeal growths, per riam nahiralcm, was soon fol¬ 
lowed hv thyrotomv and morn e\ien=ive operations 
until now even the more radical operations like laryn- 
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nectomv arc gradually being brought into the laryngolo¬ 
gist's domain. The' result of all this has been so to 
change the character of our work that we now have a 
specialty essentially surgical in place of the quasi-med¬ 
ical one which it was at its inception. How much 
move greatly has this been established since the path* 
finding work of Kirstein and Killian, and many of our 
own colleagues in America like Jackson, who hare 
changed the mirror view of the larynx into a direct 
view,"who have set the image right instead of rover*-I, 
and who have brought it within six or eight inches of 
our examining eye instead of twenty-four. Already the 
possibilities o'! this method have become manifest, and 
foreign bodies in the trachea, bronchi and esophagi'- 
have come more closely into our range of usefulne*-. 
while tumors, strictures and other conditions involvin'/ 
these structures aic made susceptible of diagnosi- and 
treatment. Jackson has shown how practical!' I!" 1 
whole gastric mucosa may be viewed in situ, and \i>r\ 
properly maintains, at least for the present, that tbe 
work should he done hv the laryngologist who is neon— 
touted to identifying conditions in a small field. 

Close io the borderline of the larynx lie the lung.-, 
which very naturally are greatly concerned in -whatever 
affects their port of entry. A great variety of condition* 
call for a correlated study of the lungs and the lavvnx 
as well as of the other organs of the upper respiratory 
tract. 

Investigations directed toward the better understand¬ 
ing of tuberculosis show, in many wavs, how much 
there is still to be learned of riie relation which the 
larvngen-1 affection bears to the disease in the lungs. 

The nervous system has been invaded pacifically by 
the laryngologist, as evidenced by a study of chorea, 
tabes and other nervous affections, not to speak o v f the 
value of laryngoscopic observations in pressure on the 
recurrent and other conditions involving the nerve sup- 
plv of the laryngeal muscles. The examination of ihc 
larynx is of special value in tabes, particularly since 
larvngeal pnralvsm is one of the earliest symptoms, ap¬ 
pearing often before others that are more Classical- 
Bearing on this subject. Freudenthal, in his nanor (o 
be read at. this meeting, takes issue with Hnrlnnd and 
shows from examination of numerous eases that the 
conclusions of ftemon. Kraus, Burger and others, a* to 
frequency of laryngeal paralysis in tabes, are justi¬ 
fied. 

Laryngeal manifestations of hysteria are too well 
known to require more than passing comment to show 
how we arc developing along the borderline of neu¬ 
rology. 

"No more potent influence on the art of singing has 
been exerted of late years than that of larvngologv. In 
fri' t. this is one of the most promising fields along our 
ho'-ficrline. The keen interest manifested in the subject 
hv ouv colleagues all over the world has been effective in 
cultivating a study of the vocal art along proper lines. 
"Defects of speech, however, have not received the atten¬ 
tion which they merit, except at the hands of a very 
few. IVlien we consider how much good there is to be 
done in this regard and how clearly it falls within our 
province, it is most surprising that more interest is not 
taken in ibis sullied. It is to be hoped that the-per¬ 
sistent effort* of Oufzmann. itfakuen and others will he 
rewarded by the more general acceptance of this line 
of activity as a part of our work. 

The pharynx ha* al*n added to 0 wr field of work hv 
encroachments along its borders. The investigations 


with respect to the function of the tonsils have opened 
up a great storehouse of study. The throat is thus seen 
to he a factor in some of the most serious affections, 
among the most important of which arc rheumatism, 
tuberculosis, meningitis and endocarditis. Although 
final evidence .is wanting, it is within the range of posi¬ 
tive probability that many of the more general condi¬ 
tions have their origin in a bacterial invasion through 
the tonsil. The investigations of Uoodale go a great 
distance toward the confirmation of this assumption. 
Quite recently Wood was able, by rubbing ;r virulent cul¬ 
ture of bovine tubercle bacilli on the surface of the ton¬ 
sils of hogs, to inoculate the tonsils;, and he succeeded 
in finding the tubercle bacillus in the regional lymph 
glands of the neck within five days after inoculation. 

The influence of adenoids on the general system and 
on neighboring structures is so well known that coin- 
men t is almost unnecessary. It would be very strange 
indeed, if the warm moist character of the adenoid mas* 
did not provide a highly satisfactory medium for bac¬ 
terial growth, whereas the more physical changes re¬ 
sult from the decided nasal obstruction which it occa¬ 
sions. The far-reaching effects of adenoids have added 
school hygiene to our borderline branches; indeed, ex¬ 
amination for adenoids constitutes the most important 
part of the medical inspection of schools. In addition 
to these wc must cite more remote conditions, such as 
psychoses, dementia pnueox, aprosexia, etc., all of which 
may result from the presence of adenoids. 

Cleft palate-has come within our range in conse¬ 
quence of ihe fact that our province has become ex¬ 
tended on the surgical side. It is certainly just as log¬ 
ical for the laryngologist to close up the iloor of the nose 
or to obliterate a congenital clel't in the soft palate as 
it is for him to remove an obstruction of the nose. In 
the early history of laryngology operations of such mag¬ 
nitude were not performed by the laryngologist, but 
now the situation has changed in that the radical mas¬ 
toid and laryngectomy call for as much understanding 
of surgical technic as any other surgical undertaking. 
The methods used for relief of serious tonsillar hemor¬ 
rhage, such as suturing the two pillars and ligation of 
tiic carotid, indicate how our surgical work is assuming 
higher technic. 

Though a late addition to our specialty, the study of 
ihe nose has given evidence of tremendous activity'. 
Until the advent of eocnin it was but a small factor. 
The anesthetic properties of eocain made it possible to 
develop the surgery of the nose along its most progres¬ 
sive lines. Beginning with the cauterization of the 
nasal mucosa, we have run the gamut of operative pro¬ 
cedures until now we have a most highly developed sur¬ 
gical character of work. Witness the" saw operations 
for ridges and spurs, the punch, cutting and crushing 
operations for deflections with the various retention de¬ 
vices as pins, solid splints, hollow splints of Mayer, 
block tin splints of Braden Kyle, compressed cotton of 
Simpson, all largely replaced by the submucous op'wa- 
tion, which has been developed among others bv Boen- 
ninsrhaus, Krieg. Killian, Hajek, Freer and Ballcngcr. 

The other wall of the nose has likewise been subjected 
to this process of surgical evolution, as shown in the 
greatly improved technic now used. As suggestive of 
future development in this'pavticulnr we need onlv men¬ 
tion the highlv ingenious method devised by Yanknner 
for suturing the nasal mv'-osa, and the submucous oper¬ 
ation on the outer wall of the nose, to be presented by 
Canfield at this meeting 
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All these are strictly within the limits of our work, 
but they are to be considered as evidence of study along 
our borderline in the field of surgery. 

Sinus surgery, however, shows our encroachment on 
the field of surgery far more specifically, for we have 
appropriated the whole subject. 

lladical operations on the accessory sinuses arc far 
more frequently undertaken by the rhinologist now than 
the simple ones twenty-five years ago. It was culpable 
for him to venture into the antrum at that time and 
almost a crime for him to undertake a frontal sinus 
operation. But with our growing methods of diagnosis, 
impossible of performance without rhinologic technic 
and 'understanding, these operations are a part of our 
task and we do not shirk our responsibility. 

The sinuses bring us back again to our old associate, 
ophthalmology, but not in the same way and for the 
same reasons as in the past. The more special relation 
which the eye bears to the sinus, not in any sense under¬ 
stood when they were associated, called for this study. 
As a more detailed investigation into this subject is 
being made it is remarkable how much influence we find 
the accessory sinuses to have on the eye. Numerous re¬ 
ports of blindness and other conditions have been made 
where the diseases of the sinus were the cause and where 
their cure was followed by relief from the ocular trouble. 
Among the many conditions coming within this range 
may be mentioned orbital abscess, orbital phlegmon and 
optic neuritis. A growing field for study and observa¬ 
tion is thus being spread out before us and we find our¬ 
selves peacefully appropriating territory from our 
neighbor, who was formerly our medical sovereign. 

The borderline between dentistry and laryngology' 
has been invaded many times during the past twenty- 
five years. Beginning with the study of the antrum, 
it has extended so as to include many of the conditions 
with which the two branches of medicine are concerned. 
The maxillary sinus, which at first was considered as 
belonging exclusively to the domain of the dentist, or 
perhaps of the surgeon for the more radical work, has 
now been fully acknowledged as a part of our task. 
When alveolar puncture was practically the only remedy 
available besides the radical operation the dentist had 
full sway, but as the antrum has come to be recognized 
as an extension of the nose its therapeutics has been 
moulded accordingly. The intranasal operations are 
greatly to be preferred where anything short of a rad¬ 
ical operation is possible. In addition, the more exten¬ 
sive operations fall naturally to the lot of the rhinolo¬ 
gist. who from the nature of things must have these 
cases under investigation during the period of prelim¬ 
inary observation and treatment. 

In malocclusion of the teeth those who practice the 
specialty of orthodontia have long ago recognized the 
almost universal etiologic influence of adenoids. Before 
undertaking the mechanical treatment necessary to cor¬ 
rect the malocclusion and the irregularities in the 
growth of the teeth which so greatly mar the facial 
beauty, the almost invariable rule is to have the ade¬ 
noid growths removed. 

Otology has been long regarded as a specialty, first 
in association with the eye. then as an independent one. 
and later as an associate of laryngology. All the earlier 
writers on general diseases discussed car alTection=. lmt 
little was known beyond what affected the external ear. 

The first dispensary for ear diseases was founded by 
John Cunningham Saunders in 1S05 under the name of 
the London Dispensary for Turing Di=ea=es of the Bye 


and Ear, but later the treatment of the ear was discon¬ 
tinued. However. John Harrison Curtis, a student of 
Saunders, established an institution for the treatment of 
ear diseases which was more permanent. One was es¬ 
tablished in New York in 1820 for the treatment of 
both eye and ear diseases. 

In those early times the field of otology was neces¬ 
sarily limited and little was understood either of the 
pathology or treatment of middle-ear diseases. This 
was mainly due to the inefficiency of examination, which 
was made by allowing the sunlight to fall into the ex¬ 
ternal auditory canal. With the advent of reflected 
light the surgical side of otology' underwent rapid de¬ 
velopment. However, it has only been during the past 
twenty-five years that anything like a proper under¬ 
standing of the surgical aspects has been possible. Dur¬ 
ing that time our whole knowledge of mastoid diseases 
and their therapeutics has been developed. 

It is through the agency of the mastoid that we again 
step over an important borderline and invade the field 
of cranial surgery, to such an extent that every otologist 
who does even an ordinary amount of aural surgery 
comes sooner or later into the domain of cranial surgery. 
And this tendency is growing—in fact, it is becoming 
recognized. As indicative of this, I need only call your 
attention to the joint session of our own section with 
that of surgery for the purpose of discussing cranial 
surgery, the first time, I believe, that such an associa¬ 
tion has been made. This correlation of work and 
study is bound to be productive of good results, for 
there is yet much to learn of intracranial surgery as it 
apnlies to otology, rhinology and other specialties os 
well. 

The recent work of Barany in the differentiation of 
labyrinthine conditions adds not a little to the influence 
which we have on our neighbors over the border. The 
diagnosis of cerebellar tumors and other processes going 
on in that region is thereby greatly advanced. 

Otologists have long been concerned in the deaf and 
dumb and in the methods by which their lot is made 
more bearable. In recent years, however, there has been 
far less interest manifested, perhaps on account of the 
overwhelming development of aural surgery. There is 
still much to be done in this beneficent field of work 
and it can be effected only by a cooperation of otologists 
with teachers of the deaf and with those whose philan¬ 
thropic tendencies are directed toward this great work. 

I have still to mention certain surgical procedures' 
which several years ago were considered entirely out¬ 
side of our range but which are being undertaken by 
an ever-increasing number of laryngologists and otolo¬ 
gists. Chief among them are plastic operations on the 
external nose and ear. ligation of the jugular and carot¬ 
id. removal of cervical glands, goiter and hare-lip oper¬ 
ations and neuroplasties like facio-hypoglossal anasto¬ 
mosis which Joseph Beck has just brought into notice 
by Ids report of six cases. 

Thus we see how our work has been broadened by 
the study of adjoining fields, how our neighbors have 
yielded to us possession of some of their choicest lands 
and how we have assimilated them so that our portion 
is now a well-outlined part of medicine, full of possi¬ 
bilities and encouragement for study. It is not ham¬ 
pered by narrow prejudice or intolerance to progress 
On the contrary, we have invited the most serious inves¬ 
tigation and we have appropriated the results of re¬ 
search from all departments of science. 
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The devotees of laryngology and otology have not 
1 1 ecu content to accept their life work as simply a means 
tor earning a livelihood—they have not been willing to 
use it as a mere catch-penny device for the accumulation 
r ,£ wealth. They are found earnestly studying their 
special problems, even though they were required, in the 
hope of finding solution, to wander into the realms ol 
all the pure and applied sciences. Witness what inves¬ 
tigation has been made by Killian in embryology, Hon¬ 
ker, Onodi. Clieatle and" Turner in anatomy, Sieben- 
mann and Wright in pathology, Wingravc in bacleri- 
o’ogv, Traenkel, Katz and Shambaugh in histology, 
Zwaardemaker and Bezold in physiology, Edelmann, 
Gradenigo. Hammerschlag and Kyle in chemistry 
and physics—research of the highest merit, accepted 
throughout the world. 

From small beginnings, and without great encourage¬ 
ment, we have journeyed through the few rears since 
our establishment and have reached a point in our ac¬ 
tivity where our work is recognized as one of the great 
component parts of medicine, respected, honored and 
commended for its progressive development, for its no¬ 
table achievements and for the high position which it 
has attained. 

,"37 Xortli (.irand Avenue. 
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MIDDLE-EAR SCLEROSIS, OR ATROPHIC 
MIDDLE-EAR CATARRH/- 
W. SOIIIEK BRTAXT, A.M., M.D. 

NEW i-ORK C1TV. 

This condition depends on trophic changes and, in 
contrast to a multitude of clinical forms that hare been 
described under various names, it has a comparatively 
simple pathology. The clinical appearances vary with 
the location and degree of the pathologic change and 
with the structure and tissue affected. However, since 
the treatment is not dependent on these circumstances, 
it is only confusing to go into minute details in regard 
to the clinical pictures. Not only does the appearance 
change with every conceivable combination of the part 
affected but also with every stage of the pathologic 
change. The forms which the sclerosis may assume are 
as numerous as the combinations of stages and anatomic 
parts will allow. Eor instance, the sclerosis may he 
located in any part of the tympanum and the various 
pathologic changes may be going on at the same time. 
Formerly this great diversity caused considerable con¬ 
fusion in our understanding of the subject. In reality, 
however, the condition is exceedingly simple and in¬ 
cludes not only the “dry catarrhal” but also the suppu¬ 
rative process. The symptomatic importance of the 
otosclerosis varies according to the location of the path¬ 
ologic change. The most harmful location is that in the 
neighborhood of the foot plate of the stapes, while the 
most readily diagnosticated occurs in the drum mem¬ 
brane where the changes are in plain sight. 

Otosclerosis begins with a general or localized disturb¬ 
ance of circulation of the mucous lining of the middle- 
ear tract. This disturbance is irregular in its course 
and is subject to marked intermissions and remissions. 


Head in tlie Section on Iiiiiynssology and Otologv of the Anoeri 
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especially at its inception. Anemia may be noticeable 
from the start or there may be initial hyperemia with 
fibrosis or hyperplasia of connective tissue. The con¬ 
nective tissue contracts and anemia follows the compres¬ 
sion of the blood vessels. This anemia causes the sclero¬ 
sis. .The sclerotic mucous membrane appears stiffened, 
thickened and gray and sometimes contains macroscopic 
deposition of lime salts. The sclerotic process first af¬ 
fects the mucous membrane; next the submucous or 
periosteal layer is affected because the blood supply de¬ 
rived from the mucous layer has been partially cut off. 
The periosteal layer goes through the same degenerative 
change as the mucous layer, but with tins difference, 
namely, that here the deposition of lime salts is more 
extensive and takes the form of hyperostosis. 

In spite of the fact that the pathologic changes are 
identical and that their resultant effects on the function 
of tire sound-conducting mechanism are the same, except 
for the sloughing and erosion of the suppuration, it is 
not customary to consider the results of suppuration 
under the head of otosclerosis. The chief cause of great 
loss of hearing after suppuration of the middle ear is 
sclerosis. This is not, however, the special result of 
suppuration; that is to say, the great impairment of 
hearing is due not to the loss of parts but to the fact 
that the functions of the remaining parts have been im¬ 
paired. This impairment is brought about by contrac¬ 
tions of the fibrous tissues consequent to the inflamma¬ 
tion and stiffening of the mucous and submucous layers. 

We shall only mention in passing the labyrinthine ex¬ 
tension of otosclerosis in hyperostosis and rarifving 
osteitis of the labyrinth capsule. As a consequence of 
the altered nutrition of the periosteal layer of the tym¬ 
panum, the adjacent bone suffers from malnutrition, so 
that vascularization sometimes results and hyperostosis 
may take place to such a degree that the fenestral and 
labyrinthine spaces are obliterated. 

The etiology of these mucous membrane disturbances 
of the middle ear is varied. The most important cause 
is circulatory disturbances of the tympanum following 
reduced patency of the Eustachian tube. The next 
most important cause is the result of fibrosis from in¬ 
flammatory processes of ihe tympanic mucosa, resulting 
in decreased blood supply due to fibrous contractions 
and the shutting off of Hie vessels. The least common 
cause is found illustrated in the so-called otitis media 
catarrhalis, insidiosa. Here there is absence of primary 
middle-ear change other than the altered vasomotor 
action due to impaired function of the general or sym¬ 
pathetic nervous S 3 ’stem consequent on general or nerve 
exhaustion chiefly occurring in menstrual or puerperal 
difficulties or in mental strain. 

In most cases the diagnosis is readily made by in¬ 
specting the drum membrane. If the'tissue of this 
membrane shows any changes other than those due to 
acute inflammation or loss of continuity, sclerosis is 
thereby indicated. These changes are increased or de¬ 
creased transparency of long chronicity, and increased 
rigidity or relaxation of the membrane. Incipient 
sclerosis is indicated by subacute -inflammatory condi¬ 
tions of the drum membrane with opacity and thicken¬ 
ing due to the increase of fibrous tissue. Changes in the 
color of the drum membrane consequent on chronic con¬ 
gestion of the promontory are also indications of oto¬ 
sclerosis. When the so-called insidious form is present 
with a normal drum membrane the diagnosis is made 
by the functional tests which indicate an impairment 
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of the sound-conducting mechanism not to be explained 
except by reduced stapes mobility. 

TREATMENT. 

1. Treatment is directed to the correction of the sys¬ 
temic primary cause of the disturbed tympanic blood 
supply. Most important are general hygiene and sys¬ 
temic” tonics, rest and correcting any local cause of the 
general nervous disturbance. 

2. Treatment is directed to the nasopharynx in order 
to remove the causes of disturbed tympanic blood sup¬ 
ply. The nasopharynx must be put in as perfect physi¬ 
ologic condition as possible. 

3. Treatment is directed to the tympanic or tubal 
cause of altered tympanic blood supply which must be 
improved by local medical and surgical means. The 
tube must have its function completely restored. Ex¬ 
ternal mechanical obstructions to its action must be re¬ 
moved and astringents applied to the lining membrane. 

4 . Treatment is directed to the substitution of normal 
cell elements for the pathologic results of the sclerotic 
process. It is desirable to stimulate the tympanum vio¬ 
lently in order to excite a reaction by which new blood 
vessels are formed and the circulation is restored, part 
of the sclerotic tissue absorbed and the normal tissue 
stimulated. 

•5. Treatment is directed to the restoration of the 
functions of the various parts of the sound-conducting 
mechanism. To this end we have at our disposal the 
various forms of massage and inflation. These are all 
good if used with caution. The indications for their 
use are restoration of normal mobility to these parts. 
Counter indication is the 113 'permobility due to stretch- 
ing of the connective tissue beyond its limit of elastic 
recovery. 

PROGNOSIS. 

The prognosis without treatment is that the oto¬ 
sclerosis will follow an irregular course with increasing 
loss of hearing. Prognosis with treatment is favorable 
inversely with the advance and importance of the loca¬ 
tion of the sclerotic process. It is more serious when the 
foot plate of the stapes is involved and less so when the 
drum membrane is the part chiefly affected. Prognosis 
is good for arrest of the process. It is also good for im¬ 
provement of hearing except in the extremely advanced 
cases. Sometimes the results of treatment are negative, 
and consequently chronic progressive deafness continues 
on its course unobstructed. More often there is very' 
satisfactory improvement in hearing and arrest of the 
process. Most often there is an amelioration of the deaf¬ 
ness and an arrest of the process. The result of the 
author's experience has been that 90 per cent, of ad¬ 
vanced cases have improved; in the other 10 per cent., 
in spite of treatment, no improvement of the deteriora¬ 
tion lias followed; and 100 per cent, in the less ad¬ 
vancer cases have shown an improvement. 

Garb 1 (No. 14705).—Otosclerosis due to general causes. 
History .—A physician, aged’44, had noted some deficiency in 
the hearing of the right ear for several years. Of late thi3 
had been growing decidedly worse. He had been very much 
overworked. 

Examination .—There was slight opacity, retraction and con¬ 
traction of both membranes; the left ear was the worse. 
Eustachian lubes were pervious hut not normal. There was 
slight relaxation of the drum membranes. Watch was heard in 
Ihe right ear at 7 inches; in (lie left at 11 inches. Low lone 
limit: In right ear. 07 single vibrations; in left ear. Cl single 
vibrations. High tone limit: In right ear. 40,000 single vibra¬ 
tions; in left ear, 42.000 -ingle vibrations. 


Treatment and Result. —Thirty-seven days later, after better 
hygiene and a little rest, hut no local treatment after the first 
visit, the drum membranes were improved in appearance. 
Hearing for the same watch: Eight ear, 13 inches; left car, 
10 inches. The improvement, he says, has continued to in¬ 
crease. 

Case 2 (No. 14500).—Otosclerosis of nasal origin. 

History. —Patient, a woman, aged 38, had been troubled 
with poor hearing for a long time and had received much treat¬ 
ment by many specialists. 

Examination. —-There was slight tinnitus, deafness and stuffed 
feeling. The drum membranes were thickened and slightly 
depressed; the light reflex was very small. Eight ear heard 
watch at 9 inches; left car at 21 inches. Low tone limit: 
Eight ear, G7 single vibrations; left ear, 23 single vibrations. 
Tuibinals were thickened and there was pharyngeal lymphoid 
hypertrophy. 

Treatment and Result. —Valsalva inflation was positive and 
improved the hearing. Nitrate of silver was applied to the 
nasopharynx. . Two days later the left ear heard watch at 5 
feet; the right ear at 24 inches. Patient was perfectly satis¬ 
fied with the result and has remained so a year and a half. 

Case 3 (No. 14040).—Otosclerosis due to disturbance of the' 
Eustachian tithes. 

History. —A physician, aged 41, first noticed defect in hear¬ 
ing fifteen years ago, following scarlet fever There was no 
pain or suppuration at that time. 

Examination. —The right membrane when first seen, was con¬ 
tracted, color fair; the left membrane was white and con¬ 
tracted. Tubes were patent with slight obstruction to Valsalva 
inflation. Watch was not heard. Politzer's neoumeter was 
heard at 5 feet in the right ear; at 7 inches in the left. Low- 
tone limit: 250 single vibrations for both ears. High tone 
limit: Left ear, 34,000 single vibrations; right ear, 30,000 
single vibrations. Bone conduction was reduced in both ears. 

Treatment and Result. —Stimulating astringents to naso¬ 
pharynx and mouth of tubes. A month later right ear heard 
Politzer’s neoumeter at 9 feet and the watch at 2 inches; left 
car heard the acoumetor at 54 inches. Patient says that hear¬ 
ing has continued to improve. 

Case 4 (No. 12029).—Otosclerosis consetpient to acute 
catarrhal inflammation of the middle ear. 

History. —A woman, aged 40, had a severe attack of influenza 
eleven years ago. At that time there was no pain or dis¬ 
charge, but deafness and buzzing, like a buzz-saw and sounds 
of escaping steam. 

Examination. —Both membranes, when first seen, were de¬ 
pressed and cloudy. Low tone limit by air: 11 S single vibra¬ 
tions in both ears. High limit: 7S.OOO single vibrations in 
both ears. Politzer’s neoumeter was heard in right ear at r /i 
inch; in left ear at % inch. 

Treatment and Result. —Four days later, after astringent 
stimulation of the mouths of fhe tubes the hearing tests wore: 
Politzer's neoumeter in left ear was heard at 5 inches; in right 
car at 13 inches. Tinnitus oceasionallj' stops now, and when 
present it is very faint. Improvement has been maintained. 

Case 5 (No. 12021).—Otosclerosis characterized by thick, 
opaque drum membranes. 

History. —A man, aged 54 had noted that he was growing 
deaf of late. 

Examination. —The dmm membranes were while, opaque and 
fiat; the right car was the worse. Politzer’s neoumeter was 
heard at 1 inch. 

Treatment and Result. —Three weeks later, after treatment 
with nasopharyngeal stimulating astringents and inflation, 
neoumeter was heard at 0 feet. 

Case 0 (No. 14400).—Otoscleiosis due to deposition of lime 
in the drum head. 

History. —A man, aged 09, who appeared very old, had had 
ineieasing deafness for eight years, with buzzing tinnitus. 
There was a had family history for deafness in old a«o. 

Examination. —Membranes were slightly depre--ed and 
opaque; there was calcification of interior’superior quiulrinl 
Aeonmeter was heard in the right ear at 7>/_, im-hc-; in 'left 
ear at 5inches. Watch uns not heard by ho'ne or air Hi-di ' 
limit tone jK.-reept.on: In left car, 40,000 -ingle vibration-; in 
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ri^lit car, 30,000 single violations. Low tone limit: 07 single 
vibrations in botli ears. 

Treatment and Result. —Astringents; stimulation of naso¬ 
pharynx and nasal fossa;. Five months later the right car 
heard the watch at 1% inches. Improvement continued for a 
year, when bearing began gradually to decrease from rapid 
senile deterioration. 

Case 7 (No. 14214).—Atrophic thinning of the drum mem¬ 
brane. 

II is 1 0 rtf. —Woman, aged 49, bad deafness which had been in¬ 
creasing for many years. 

Examination. —Left tympanic membrane was thin and trans¬ 
parent. Tube was patulous. In left ear, Politzer’s aeoumeter 
was beard at 4 inches; in right at 12 inches. 

Treatment and Result. —Astringents to nasopharynx; splint 
on the drum membrane and massage. Forty-five days later 
Polilzer’s aeoumeter was heard in the right ear at 8 feet; in 
the left, at G feet. The improvement continued to increase and 
has remained satisfactory. 

Cask S (No. 13092).—Rigidity of major ossicles. 

History. —A woman, aged 35, had deafness following in¬ 
fluenza, slowly increasing for five years with annoying tinnitus. 

Examination. —Membranes were retracted with normal color; 
there were no light reflexes. Siegle showed malleus immovable. 
Tubes were impervious to Valsalva inflation. High tone 
limit: 38,000 single vibrations. Low tone limit: 250 single 
vibrations. Politzer’s aeoumeter was heard in the left car 
at ZVs incites; in the right at 3 inches. 

Treatment and Result. —Inflation and stimulating astt ingents 
to nasopharynx. Eight weeks later, light reflexes had returned. 
Politzer’s aeoumeter was heard in the left ear at 0 inches; in 
the right at 13 inches. Mobility of malleus was partially re¬ 
stored. 

Case 9 (No. 14177).—Relaxation of major ossicles. 

History. —A woman, aged 39, in the left ear had patulous 
tube; there was paracusis of Willis. She had had constant 
tinnitus for twelve years; whistling like ferry-boats for ten 
years, and later a noise like escaping steam and a noise lil.c 
that from the effects of quinin. Attempts at listening in¬ 
creased the tinnitus. 

Examination. —Politzer’s aeoumeter was heard at 34 inches. 
Tympanic membrane was slightly thickened; it moved bodily' 
outward on inflation, carrying with it the malleus, short 
process and all. Perception of low notes was decreased; of 
high notes, increased. Bone conduction was much increased. 

Treatment and Result. —Application of collodion to the drum 
membrane and stimulating astringents to the nasopharynx. 
After forty-five days the ossicles seemed to be held in place 
more tightly. Politzer’s aeoumeter was heard at 8 feet. Im¬ 
provement continued. 

CASE 10 (No. 142GS).—Stapes fixation, not osseous. Im¬ 
provement following treatment and marked recrudescence of 
the affection on interruption of treatment. 

History. —A woman, aged 45, had been deaf for twelve years; 
the condition was first noted after birth of a child. She used 
to have loud tinnitus; now she has but little. She had neuras¬ 
thenia two years ago. 

Examination. —Tympanic membrane in right car was sunken 
and clear, but dark; good reflexes. Left car was about the 
' same. There was some congestion of malleus. Siegle showed 
mobility of mallei. High limit tone perception: Galton in left 
ear. 43,000 single vibrations; right car, 2G,000 single vibra¬ 
tions. Politzev's aeoumeter was heard in right ear at 1 inch; 
in left ear at Iinches. Low tones were deficient. Bone con¬ 
duction was slightly increased. Gillette test was negative. 

Treatment and Result. —Stimulating astringents to nose and 
nasopharynx, and aural massage. Four months later Politzer’s 
aeoumeter was heard in right ear at S inches; in left at G 
inches. The treatment was interrupted. A year later the 
above-noted improvement was lost. Politzer’s aeoumeter could 
not be heard in right cav; and in the left ear it was heard at 1 
inch. High tone limit: Right ear. 1G,400 single vibrations; 
left ear, 23,000 single vibrations. Bone conduction was some¬ 
what reduced. She could hear loud conversation at G inches. 
The membranes looked well, but were slightly congested. 


Case 11 (No. 1303G).—The insidious form of middle ear 
catarrh with a drum membrane that appeared normal. One 
year’s duration. 

History .—A man, aged 24. Deafness in the family. 

Examination .—Drum membrane was normal. There were 
buzzing tinnitus and sounds like the ocean, and various other 
noises. Politzer’s aeoumeter was heard at 12 inches. 

Treatment and Result .—Astringent application to the naso¬ 
pharynx. Fifty-two days later Politzer’s aeoumeter was heard 
at 8 feet. Watch was heard in right ear at 0 inches. Tin¬ 
nitus was very faint. The improvement has continued. 

Case 12 (No. 13071).—Otosclerosis with tympanic conges¬ 
tion. 

History .—A woman, aged 74, in whom hearing had been 
diminished some years. 

Examination .-—Drum membrane had small reflexes, good 
color: it was contracted but not lclrnoted. Pulitzer's neon- 
meter was heard in right car at 10 feet; in left car at 21 
inches. Watch was not heard. 

'Treatment and Result .—Intranasal and nasopharyngeal 
ficatment for thickened mucosa with stimulating astringents. 
Twelve days later Politzer’s aeoumeter could be heard in light 
ear at 15 feet; in left car at 42 feet. Two years later the 
same watch could be heard at 4 inches in both ears. Improve¬ 
ment continued; there was very- slight decrease during four 
years, due to senile change. 

Case 13 (No. 14411).—A resistant ea=e of otosclerosis. 

History.—-A man, 37 years old, in whom ten years of deaf¬ 
ness “followed a scries of bad head colds; took a year for it In 
gel had.” 

Examination .— Tinnitus was variable; sometimes loud, lie 
board loud sounds but understood no words. He read lips 
fairly well. Valsalva inflation was imperfect. Tympanic mem¬ 
brane in riglil ear was flat, retracted, thick and pink; in left 
ear it was the same, hut white. I could not make an accurate 
test of the hearing power, it being extremely slight. 

Treatment and Result .—Many varieties of treatment were 
employed for a year and a half without any apparent effect 
on the cars except to make the tubes nearly normally patulous. 
After seven months of treatment, Edelmann-Galton whistle 
could be heard in left car; 24,000 single vibrations, heard by- 
air positively. After four months, Edelmann-Galton whittle 
(10,420 single vibrations) could be heard in the left ear; right 
ear, 13,800 single vibrations. Four months later Valsalva in¬ 
flation was nearly normal. Edelmann-Galton whistle could lie 
heard. High lone limit: In right ear, 0,800 single vibrations, 
hoard at 3 inches; in left car, 0,950 single vibrations. Left 
ear could bear 0,800 single vibrations at 11 inches. 

SUMMARY. 

Otosclerosis is due to trophic changes when disturb¬ 
ances in tlie blood supply have produced malnutrition 
of the tympanic contents and walls. The primary Causes 
of the changed circulation are local and general. All 
varieties of chronic middle-car catarrh and the stiffen¬ 
ing following middle-ear suppuration are various phases 
of middle-ear sclerosis. Except in very advanced cases, 
the prognosis is good for arresting the process and im¬ 
proving the lvcaring. 

DISCUSSION. 

Du. Norval II. Pierce, Chicago: For the diagnosis of oto¬ 
sclerosis two factors are necessary, a patulous tube and an 
unaltered tympanic membrane, a membrane that appears by- 
otoscopy to be quite normal. In some eases there may be 
other changes, changes in the tympanic membrane, in (be 
Eustachian tube. Then other factors are present which are 
entirely foreign to otosclerosis. It may be that Dr. Bryant 
uses the term in a different sense from the way I do. Indeed, 
the retention of the term “otosclerosis” is unfortunate as it is 
misleading in its significance; “spongification of the laby¬ 
rinthine capsule” is more exact, and gives at once to the mind 
an intelligent idea of the location and character of the patho¬ 
logic process. Bezold gave us the following points in diagnosis 
in connection with absence of cliango iu the Eustachian tube 
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ami tympanic membrane: progressive deafness, considerable 
loss of hearing for the lower tones, about thirty-six double 
vibrations a second, the osseous conduction for the A fork 
greatly increased, and the osseous conduction for the small 
A-l fork greater than the aerial conduction. By manometric 
tests at postmortem on Bezold’s ease it was found that the 
footplate of the stapes was fixed in the fenestra ovalis. Micro¬ 
scopic examinations showed that there was osseous fixation 
and that these changes were due to a resoiption of the normal 
ivoiy-Iiko bone in the capsule and the reposition of soft, 
spongy bone which had for its end stage a morphology similar 
to the cancellous tissue of the long bones. There was no 
change of this sort in the hone of the tympanic cavity other 
than about the footplate of the stapes, nor was there any 
change in the contents of the cavmn. This was later proved 
by more than a hundred postmortems. There is one other 
type, and that is the one in which this spongification takes 
place elsewhere than about the foot plate of the stapes. There 
may he areas of spongification about the various semicircular 
canals and the cochlea uithout stapes fixation. These cases 
are iust the reverse of stapes anchylosis. There is shortened 
negative RinnO. lessened osseous conduction, without loss in 
the lower scale. This is confirmatory of Helmholtz’ theory 
that the dense walls of the labyrinth act as a resonance organ 
of the internal car. All through Nature, wherever there is a 
cochlea, that cochlea is surrounded hv dense, ivory-like bone. 
It is necessary for normal healing. When it becomes softened 
or cancellous, and changes in relation between the perilymph 
and the lymph circulating through the bony channels occur, 
then wc have the various phenomena that exist, the tinnitus 
and the deafness in otosclerosis. In Dr. Bryant’s cases there 
is no otosclerosis. His cases are tubal in their nature, as evi¬ 
denced by the changes in the tympanic membrane and the in¬ 
crease of audition following inflation. Wc have the most 
happy results in our treatment of these cases. But when the 
diagnosis of otosclerosis or spongification of the labyrinthine 
capsule is made it were best to abstain from inflation, massage 
and all of those manipulations which in middle ear disease are 
beneficial. Not only are these operations without benefit in 
otosclerosis; they are harmful. The patient should he cau¬ 
tioned against exhaustion f;om whatever cause, together with 
overheating or chilling of the body,.as any of these conditions 
may he and all have been followed by most disastrous and sud¬ 
den pi ogress in the course of the disease. 

Da. C. F. WeL' rv, Ran Fianciseo: Dr. Bryant's classification 
is wiong and confusing. Otosclerosis is dependent on a defi¬ 
nite pathologic lesion of the sound-pelception and the sound- 
conduction apparatus. If cases are permanently benefited by 
treatment, they are cases of some other pathologic lesion 
than otosclerosis. The appearance of the drum membrane 
has nothing whatever to do with otoscleiosis. Occasionally a 
pinkish appearance of the membrane is produced by the color 
of the inner ear showing, tlnough an atrophic drum mem¬ 
brane. Grunet said that all such cases were made worse by 
treatment. The eases of otosclerosis that come to me are 
returned to the physician sending them with a statement that 
more good can he accomplished by keeping the patient in 
good health physically than by anything an otologist can do. 
Kcrncr says that all cases of otosclerosis arc hereditary, and 
that the only recommendation to he given these people is not 
to many. For the last two years I have been advising all 
married female patients with otosclerosis not to become preg¬ 
nant. for with each pregnancy the deafness and tinnitus is 
increased: and if any do become pregnant an eaily abor¬ 
tion should he done, so that the cars will not materially suf¬ 
fer. I am not positive that' this early abortion will prevent 
the increase of the ear symptoms. However, in the light of 
modern therapeutic abortion, it should at least be considered. 

Du. 15. It. Lewis. Dubuque: Dr. Bierce and Dr. Weltv have 
given an absolutely unfavorable prognosis in these eases of 
otoscleiosis which I think possibly is a little extreme. I 
agiee absolutely that the sclerosis is a distinct entity in which 
the piognosis is generally very had; but I’olit/er has reported 
having seen some improvement in cases which were associated 
with the gouty diathesis and hereditary syphilis, and these 
vases have shown slight improvement under his treatment 


directed against the particular diathesis that the patient 
showed. 

Dr. Norval H. Pierce, Chicago: I said nothing about the 
prognosis in cases of otosclerosis. It has been misnamed pro¬ 
gressive deafness. Some of these cases are not progressive at 
all. They begin and continue for years with only the slightest 
amount of deafness. There are cases, unfortunately, that have 
very rapid progress, but these are very rare, as a matter 
of fact. It is the rule in the otosclerosis or spongification of 
the labyiinthine capsule that they' reach a certain stage and 
stay’ at that point for y’ears. The prognosis, therefore, ns 
legards hearing in spongification of the labyrinthine capsule 
is not necessarily’ very bad. 

Dr. J. ITolingek, Chicago: What does Dr. Bryant call 
atrophic middle-ear catarrh? Wheie is the atrophy’? What 
is the pathology of his atrophic middle-ear catarrh v I have 
been speaking about these tuning-fork variations, about the 
pathology of these cases for nearly’ ten years. The piognosis 
of these cases is, as Dr. Pierce says, not at all so bad as to 
complete loss of hearing; but as to complete recovery of hear¬ 
ing it is bad. I have still to hear of or see a patient that 
regained his hearing in a case in which the tuning-fork exam¬ 
ination and the history were clear. One point, however, in 
the treatment has been overlooked, and I think it important. 
Patients should be guarded from any overexertion. That 
comes back to the question of blood pressure: not low blood 
pressure, but high blood pressure. If these patients with oto¬ 
sclerosis constantly overwork, work sixteen hours a day and 
overdo everything, very likely the deafness will increase to 
total deafness. This is the explanation why all massage 
treatments invariably are followed with bad success in these 
oases. • 

Dr. J. E. Logan, Kansas City, Mo.: I believe that Dr. 
Bryant has outlined in his paper more the effect, or the scle¬ 
rotic conditions pure and simple ns they exist in the middle 
ear, producing an atrophic condition of the drum and not the 
spongification spoken of by Dr. Pierce. To my mind the 
scleroses of the middle ear are so dependent on the. ventila¬ 
tion of the middle ear through atrophic changes manifested in 
the tube, that whenever the tube has been obstructed or there 
has been a lack of ventilation of the middle ear, atrophic 
changes take place. With fifteen pounds pressure to the 
square inch on the outside and less than that, or none, in¬ 
side, changes such ns named are bound to take place. The 
conditions found in otosclerosis are entirely different fiom 
those resulting from the spongification of the labyrinthine 
capsule or the petrous portion of the temporal hone. But 
ventilation is necessary. In regard to the patulous tube, al¬ 
though apparently there may be plenty of ventilation, or 
plenty of opening, often there is closure of that canal through¬ 
out some of its course; strictures may exist, and I think it 
would be well in every case to investigate by means of the 
bougie. 

Dr. George E. Suamdaugii, Chicago: The term “otosclero¬ 
sis,” used to include adhesive forms of middle-ear disease, 
simply helps to perpetuate a misconception in regard to the 
real nature of otosclerosis. The term was originally applied 
to this condition by von Trbltsch, because of a misconception 
regarding the real pathology of the trouble. If we examine 
a number of cases of deafness, and attempt to make a diag¬ 
nosis of the cause of deafness from the appearance of the 
drum membrane, the cases will naturally be divided into two 
gioups: First, those cases in which the thickening, retraction 
or scarring of the membrane points to middle-ear disease as 
the cause of deafness; and, second, those cases in which a per¬ 
fectly normal drum membrane points to internal-ear (rouble 
ns the cause of the deafness. When this second group of 
eases is tested with the tuning forks. i( will be found that in 
some of the cases the tuning-fork tests will indicate clearly 
diseases of the sound-perceiving apparatus as the cause of tlie 
deafness, whereas in other cases the tuning-fork tesfs will 
give all the typical reactions characteristic of disease of the 
conducting mechanism. It was to this last group of cases in 
which was lonnd a normal membrann tympani and Eustachian 
tube, and ,n winch the tuning-fork tests indicated obstruction 
" tho coml " 0,,n " meehani-m as the cause of f) lc deafness f|„ t 
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von Troltseli applied the term “otosclerosis,” meaning an 
atrophic form of middle-ear catarrh as distinguished from the 
hypertrophic form which invariably produced decided altera¬ 
tions of the membrane tvmpani. We now know that a 
primary atrophic form of middle-ear catarrh is not the path¬ 
ology of these eases of otosclerosis, hut that we have in real¬ 
ity to deal with a primary disease of the bony capsule of the 
labyrinth, and that the tuning-fork tests pointing to obstruc¬ 
tion in the conducting mechanism are explained by the fact 
that this disease of the capsule quite early produces a bony 
fixation of the stapes in the oval window. In every case ex¬ 
amined postmortem in which, from the appearance of the 
drum membrane and the tuning-fork tests the diagnosis of 
otosclerosis had been made, without exception, the anchylosis 
of the stapes as the result of disease of the labyrinthine cap¬ 
sule has been found. 

As to prognosis, when we understand the pathology of oto¬ 
sclerosis there can be no question as regards improving the 
condition when bon}' fixation of the stapes has taken place. 
In some of the incipient cases, however, before the stapes be¬ 
comes firmly fixed, a decided improvement in the hearing will 
occasionally result from inflation of the tube and massage of 
the ossicles. Such improvement is, however, only temporary, 
as the progress of the disease will overcome any loosening up 
of the stapes that may be brought about. I mention this 
particularly because the statement is often made that in in¬ 
cipient cases the diagnosis between otosclerosis and middle- 
ear catarrh can he made by noting the improvement from 
treatment in middle-ear catarrh, whereas in otosclerosis no 
improvement is possible. This is, however, not strictly true. 


PSYCHOTHERAPY.* 

LEWBLLVS F. BARKER, M.D. 

BALTIMORE. 

Some physicians, like men who are told that they 
have used, prose all their lives without knowing it, are 
astonished at the statement that no small part of their 
function as practitioners consists in the use of psycho¬ 
therapeutic influences. Ever since the primitive mother 
began to kiss the sore finger of her crying child to make 
it well the human race lias, partly instinctively, partly 
consciously, resorted to mind cure in one or another of 
its diverse forms to assuage its sorrows, to relieve its 
anxiety or to mitigate its pain. For these alleviations, 
sometimes priests, sometimes physicians, sometimes lay¬ 
men have been agential. 

There has been much disagreement as to the definition 
of the word “psychotherapy.” Some have supposed that 
it is synonymous with treatment by hypnotism or sug¬ 
gestion ;. others have .assumed that it is limited in its 
applicability to psychic diseases and still others have 
fallen into the error of regarding its effects as wholly 
psychic (in the abstract or metaphysical sense), not 
icalizing that, in medicine, guided by the conception 
of psychopliysiologic identity, such purely psychic in¬ 
fluences are not conceivable. As_ medical men, we may 
be permitted, at any rate for purposes of description, to 
distinguish as psychical, the subjective side of brain 
activity, and as physical, the objective side of it, even 
if we admit that our total knowledge of the latter 
results from phenomena or psychic events, the external 
cause of which is obscure. Asking permission then of 
the metaphysically inclined to speak in these terms as 
thus medically defined, it may he said that we know of 
no way of affecting a human being psychically except 
through stimuli which exc-ite his afferent nerves, or 
through stimuli applied directly to his brain. The 

* Head In the Symposium on Therapeutics, at the Twenty-thin] 
Annual Meeting of the Association of American Thvsicians, Wash¬ 
ington. May 12, 1!>0S. 


nerves carry the excitation to the central nervous sys¬ 
tem and traversing chains of neurons impinge finally on 
the neurons of the cerebral cortex. Certain of the ex¬ 
citations here set up correspond to certain sensations, 
feelings and ideas. Pure sensations and pure ideas, in¬ 
dependent of physical conditions in the cerebrum phys¬ 
iologists assume do not exist. If this assumption lie 
accepted then it is obvious that anv influence which ex¬ 
erts a psychic effect also produces a physical change in 
the body, and we can well understand how physical and 
chemical influences which lead to alterations in the 
structure and function of the neurones of the pallium 
may have a profound effect on tlie psyche. In other 
words, every form of psychotherapy is also a form of 
physical thcraov, and to avoid confusion with spiritual¬ 
ism or other mystical conceptions it might be better to 
speak of psychophysical influences and psychophysical 
therapy' than to use the terms in vogue. Medical psy¬ 
chotherapy knows nothing as yet of telepathy or thought- 
transfer through other than recognized physical chan¬ 
nels. In the present state of our knowledge at any rate 
cine Psychoihcrapie ohne das Miiiclglicd dcr Emp- 
findung isi Humbug. 

Psychotherapy has through the ages been instinctively 
practised but only comparatively recently has it begun to 
lie consciously and systematically used. Suggestion is, 
and always has been, one of the most powerful of 
remedial agents. 

At all times a large part—not all by any mean?—of 
the treatment of disease by drugs has in reality consisted 
of psychotherapy. Certain examples of this stand out 
conspicuously in the history of medicine. The use of 
thoriaca had great vogue for centuries after its introduc¬ 
tion by Andromaclius of Crete. Orvietan was long be¬ 
lieved to be a sovereign remedy against poison, the opin¬ 
ion being almost universally received by the learned as 
well as the vulgar. Red coral was strongly recommended 
by Rhazes in certain cases and antimony was at one 
time (after the cure of Louis XIV. in 1653) the most 
frequently prescribed of dnurs. When one thinks of the 
enormous number of substances and preparations which - 
have come and gone, each highly vaunted in its time for 
its marvelous effects, one begins to realize the larvate 
psychotherapy in treatment by drugs. This phavmacal 
psychotherapy has for the most part been instinctive, 
the physician believing in the virtues peculiar to tlic 
drug, and the patent believing in the physician. Some¬ 
times psychotherapy by drugs has been consciouslv em- 
plovccl. as in the use of the placebo and in the pill of 
methylene blue. • One thing that makes judgment so 
difficult regarding pharmacotherapy in anv given ca?o 
is the lack of means of determining satisfactorily the 
part which psychic influences have played in the result 
obtained. We must he grateful to experimental phar¬ 
macology for the help it promises to bring. It has been 
well said that “it is we ourselves who give to many 
medicaments their efficacy, and their good effects persist 
as long ns does the faith of physicians and patieuts in 
their virtue.” 

1 lie cures which from time immemorial have been 
aliiibnted to magic or - to supernatural moans are 
naturally regarded by medical men as instances of suc¬ 
cess through psychotherapy also. It was the belief of 
the patient which did the work; shrewd Paracelsus, 
physician and alchemist, writing of faith-cure four hun¬ 
dred years ago said: “Xo matter whether the object of ' 
your faitli is real or false, the results you get will he 
equally good.” Read the accounts of the wav the won- 
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clciful results -note obtained by tieatment in the temples 
ol Isis 111 Egypt and tlio-e of MEculapius in Giteee and 
you Mill find iccoidod an claboiate organization of sug- 
geslne measures ubich mals that of the best equipped 
modem snnatonum Indeed, m vlie pilgnmage to the 
temples, the picpaiaton piadiccs, the temple walks 
the saciificcs with musical accompaniment, the praxis, 
the llieiapeutic comeisations with the pnests and, above 
all, the oiacular dicams, we leeogmze a senes oL ex¬ 
pel lences =o picgnant with p«\cliotlieiapeutic possi¬ 
bilities that lie wonder whether some liealeis of to-day 
aic not too simple or too lackadaisical to make their 
w 01 k effective 

The doctrine of magnetism dates fiom Paracelsus’ 
tune, out of it giew mesmeiism at the end of the eigl 
teenth centun, and it was one ol Mesmer's pupils wlio, 
following the example oi Ins mastci and trying to cine 
In the “universal fluid,” accidental!} threw a patient 
into hypnotic sleep. The histoid of hypnotism lias 
been so often and so well wntter that I need not deal 
with it here. The'scientific studies of Braid, Liebeault, 
Bemhoim. Chaicot and Janet (to mention chiefly foreign 
names) have tin own a gicat deal of light on hypnotic 
phenomena, and cien those who are opposed to the use 
of hypnotism as a therapeutic agent can scarcely fail 
to be gi at of ul for the new know ledge gained concerning 
the human mind tluough investigations into its nature 
The stud} of hypnotism too has led to a great increase 
m interest in the effects of suggestion made m the wak¬ 
ing state, both lieteiosuggestion and autosuggestion. 

Moio impoitant, peilups has been tin revival and 
development of psychotheiapy by persuasion rather than 
In suggestion, m this form of mental treatment the 
higher mental poweis of the patient are directly ap¬ 
pealed to, the cure being biought about laigeh througli 
the le-education of the patient by rational therapeutic 
conversations instead of tluough the exercise of author¬ 
ity 01 tluough meic unmotivating suggestion DuBois 
of Berne, Deyerinc and Ins pupils m Palis, Oppenhcim 
in Beilin and various clinicians m this country have 
bevn especially interested in this form of psvehotherapy. 

Isolation as a psychotherapeutic measure should not go 
unnientioncd It is the great ment of Dr Weir Mitch¬ 
ell that he saw the protective benefits of isolation and 
lcalmed its aid m instituting any regular physical and 
psychical regime m the treatment of the seveier forms 
of the psvchoncurosesj he made it an impoitant element 
in his so-called iest-cuie and others who employ it in 
"selected eases aic loud in its praise 

A staking fact about several forms of psvehotherapy 
a their origin at least m germ, outside of the ranks 
of the medical profession Isolation, for example, arose 
in nntiquitv a= a sol f-iiiflicted discipline in the practices 
of the anchoiites hcimits and monks,, who vvithdicw 
themselves fiom societv into deserts oi sohtarv places, 
sometimes as a penance, but moic often to avoid the 
temptations of the woild, to devote themselves to con¬ 
templation and icligious c\erc’=o= and to attain to a 
peace and calm otherwise denied them To many men 
and women tlieic come times in life when separation 
fiom the world seem- to be a ncce>-«itv . tliev feel that 
they must getawav fiom people, fiom the duties of c o- 
eictv. from an urn-itisfacforv envnonment The “ie- 
tic.it" of the Catholic eliuich meets this need for some 
The sunimei vacation in the wildeme-s s,it sfic- it for 
oil cm 

Psvehotheiapv In suggestion was l.ugelv extiamedual 
in source It began in the form, of secret remedies of 


quacks, in the peifoimanee of miracles, m the use of 
cliaims. philteis, talismans, amulets, pliylactene- and 
niC7Uzahs, and m the application of magnets and metals 
The laity have been feitile m the devising of lmpiOssivc 
suggestive measuic- iiom the call cst times down tt 
the eia of Perkins tractors, propnetaiy medicines and 
electnc belts. 

Even peisuasion the last psychotherapeutic method 
to be thoioughly employed consciously by physicians, 
dates back to the stoic philosophers with Seneca a« a 
type, and to the confessois and moial directois of the 
chinch These men worked out excellent method- for 
helping the abonlic and the victims of morbid scruples 
to overcome then moitnas, then doubts and their tears 

In the United States, the development of psycho¬ 
therapy outside the medical piofession has been perhaps 
as notable as inside it. Uovvhcic, unless m Geimanj, 
have “patent” and propnetary medicines been nioie in 
vogue In the vvide-spiead mind-cure movement lieie 
we see a development of gieat importance, designated 
by one of our leading psychologists as the only decid¬ 
edly original contribution of the American people to 
the systematic philosophy of life. The “new thought’ 
advocates and the clmstian science healers combine sug¬ 
gestion in the waking state with more or less persuasion, 
in the “Emmanuel church movement” (which thiougn 
medical aid separates so-called organic from so-called 
functional cases) the clergymen who treat the functional 
disorders use suggestion m the waking state persuasion, 
and also, to some extent ceitamly, suggestion m hyp¬ 
nosis. 

Despite the fact that psychotherapy has been so 
piommently extramural m source and prevalence it is 
to be said for medical men that wdien convinced of its 
efficacy and legitimacy they have been willing to adopt 
it Pui flier, for the foundation of the theory of the 
subject and for nearly all actual scientific knowledge 
regarding it the world has to thank the investigations 
of members of our piofession. Any neglect, recalci- 
tiance or protestation on the part of physicians in the 
matter have been due, in my opinion, paitly to a desire 
to avoid even the appearance of evil.and humbug, partly 
to the exercise of so much zeal m those physical, chemi¬ 
cal and biologic studies which are flooding our science 
with new light that less time and attention have been 
devoted to psvchologic and psychiatric studies than they 
de-erv c 

While the mam field of application of psychotherapy 

m the treatment of the psyeboneuroses, it has also 
functions m combating the psychoses on the one hand 
and the whole group of somatic diseases on the other. 
All symptoms which can be influenced by the neivous 
system are more or less acce=sible to psycotherapy. 
Moreover, in the earning out of any physical methods 
of treatment the patient must be led to have belief in 
their efficacy and he must be brought to a willingness to 
do what n lccommcndcd The establishment of medical 
obedience, as well 0 = the awakening of confidence, which 
precedes it. arc eventually psychotherapeutic procedures. 

Attempts have been made to cla««ifv psvchotherapcutic 
methods into: (1) fho=e which act chiefly by virtue of 
the particular feeling-tones (m the pleasure-pain series) 
"Inch accompam the sen=afions called forth by the 
method u-ed and (2) thorn which act through the in¬ 
tellectual procc—e= excited bv the measures emploved 
The formei are naturallv more successful in affective 
disturbance^ the latter in intellectual. But the mind 
i« after all a unifv and we nearly always have to dial 
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-with both classes of disturbances in the same individual 
and therefore require to use both sets of methods. 

In treating abnormal affective states we may try to 
get rid of the painful sensations and ideas (negative 
feeling-tone) by the substitution of pleasurable sensa- 
tiom and ideas (positive feeling-tone). Amusement, 
diversion, exercises are resorted to for this purpose. \\ e 
encourage the patient to go to the plaj or the opera, 
to play golf or bridge or “what-am-I,"’ to enter more 
i'ullv into social life; or we recommend a trip to At¬ 
lantic City or to Hot Springs or to Europe. We help 
the handicapped to find suitable remunerative occupation 
and we try to transplant the misunderstood into a more 
sympathetic environment. The methods of treatment in 
which rewards and penalties are used also come in here; 
thev may be employed with patients of all ages but re¬ 
quire infinite tact on the part of the physician; individ¬ 
ualization must ahvajs be kept carefully m mind. 

In treating patients through the intellect we use 
either suggestion or persuasion. Very different defini¬ 
tions are ghen to these two terms by different writers. 
In suggestion, we make no effort to use ideas which 
will explain to the patient why his interpretations of 
his symptoms are wrong, but we tell him they are wrong 
and rely on the authority we have over him to make the 
suggestive idea effective. Or in some other way we make 
the mind of the patient (without his control) accept 
some good idea. When using persuasion we lead the 
patient by means of his reason (with his control) to ac¬ 
cept an idea and so to arrive at a new opinion. We 
speak of heterosuggestion or heteropersuasion in these 
cases, but we should similarly discriminate between au¬ 
tosuggestion and autopersuasion. In autosuggestion one 
fixes in his own mind an idea the truth or falsity of 
which lie has not carefully examined and criticized; when 
on the other hand the idea is not accepted until care¬ 
fully verified the instance is one of autopersuasion or 
sel f-instruction. 

Hcterosnggcstion may he given in the waking state or in 
hypnosis. In order that suggestion may be successful, 
faith in authority must in some way he aroused. Quacks 
excite this authority idea by non-etliical, illegitimate 
methods. Marvelous therapeutic results are advertised 
and testimonials of the cured are distributed. Priests 
help to arouse it by moral and religious appeal, some¬ 
times ascribing the cure to supernatural agencies. The 
pilgrimages, prayers, relics and heaps of crutches help 
to enliven faith. “New thoughters” advertise the suc¬ 
cesses resulting from the acceptance of what they regard 
r.« an important philosophic system, involving among 
other things a belief in the saving grace of optimistic 
moods and healthy-minded attitudes. Christian science 
does it by combining the ideas of religion and philosophy 
into a system, denying the existence of disease, and ad¬ 
vertising widely the cures of those whose symptoms have 
disappeared as soon as they have fully accepted the doc¬ 
trine. 

Physicians awaken confidence and inspire the idea of 
authority hv their scientific training, and by their mode 
nf inquiry and of examining the patient. The young 
man without repufaPon can arouse faith if he have a 
suitable personality and he well trained in the methods 
of taking the anamnesis and of making the physical ex¬ 
amination. Blood counts, hactcriologic cultures, de¬ 
termination of opsonic indices, tuberculin tests, sphygmo- 
graphic tracings, w-ray photographs and the whole 
paraphernalia of clinical diagnosis not only give real in¬ 
formation to the physician hut they also excite belief. 
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After the thorough examination, a definite diagnosis, 
briefly'stated to the patient, prepares him to hear what 
the treatment is to he and leads him to submit to it 
hopefully. 

Suggestion in the waking state may be larvate or 
direct. In treating functional nervous disorders many 
physicians resort to larvate suggestion. They recom¬ 
mend massage, or a diet, electricity or a drug or a com¬ 
bination of several measures and tell tlm patient that 
lie will get well. They see the patient again from time 
to time and assure him that he is incontestably better, 
and try gradually to establish in him the conviction that 
he is being cured and, finally, that he is cured. The con¬ 
scientious physician (when using larvate suggestion) 
does not. as a rule, prescribe measures which can not of 
themselves do any good whatever, hut always trie? to 
use means which will, tluough their phys'oal ell'ccx on 
(he body, aid at least to some slight extent the psycho¬ 
therapy in restoring health. The more faith iie lias 
himself in the hearer of the larvate suggestion the more, 
other tilings equal, ho is likely to excite in his patient. 

The advantage of hypnotic suggestion lies in the 
greater susceptibility of the patient to hetcrosuggestion 
in this sleeping state. Every hypnoliscur develops lus 
own technic of producing hypnosis though all the meth¬ 
ods have in common the suggestion of sleep. The pa¬ 
tient’s belief is aroused before hypnosis is undertaken 
and the sleep is suggested, usually by the aid of certain 
physical methods (fixation of sight on a bright object; 
strokes or passes; pressure on the eyes, etc.). No rigid 
routine is satisfactory; any method must be adapted to 
the individual case, and the most skilful hypnotizers are 
resourceful in little tricks which aid in strengthening 
the suggestion and in inducing sleep. Theutpeutic sug¬ 
gestions, repeated several times, are usually given in the 
more superficial stages of hypnosis (somnolence and hv- 
potnxia) rather than iD the more dangerous deepen 
stages (somnambulistic sleep with hallucinations and 
amnesia). The dangers of hypnosis have been exag¬ 
gerated by some and under-estimated by others. We 
know now pretty well what they are and methods for 
avoiding them have been and are being worked out. In 
this connection the process of de-suggestion as advocated 
by Bernlieim seems to- he very important. Certainly no 
one except a medical man or a trained psychologist 
should use hypnosis; needless to say, a third person 
should always be present. 

In psychotherapy by persuasion the physician lias op¬ 
portunity for the exercise of the highest powers of his - 
own mind and he makes his appeal to the best qualities 
of the minds of his patients. The principles are those 
of education in general; indeed psychotherapy by per¬ 
suasion might well be designated medical pedagogy. It 
involves training of the voluntary attention, schooling 
of the emotions and rational education of the will. It 
if the most rewarding of the psychotherapeutic methods 
and seems destined to occupy a large part of the energy 
of medical practitioners. By its aid the physician is 
able to rid a patient’s mind of harmful ideas and as¬ 
sociations, refuting them, or. by ignoring them, leading 
the patient to forget them. With its help too lie creates 
new ideas and associations in the mind, supplementing 
perhaps a limited or faulty early education and envi¬ 
ronment; through occupation-therapy of various sorts lie 
may teach the patient lo find health and satisfaction 
in work. And here the medical psychotherapeutist joins 
hands with the great army of educators—the teachers, 
the clergymen and the social service workers of hi? time. 
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The diseases chiefly amenable to psychotherapy, name¬ 
ly the psychoneuroses, are most troublesome to treat 
when tliei'r management is not understood, but many a 
mind with its door apparently permanently closed to 
healthy influences will speedily open to him who knows 
how to find the key' to its lock. No physician has the 
key to all the doors he is asked to open; I know of no 
psychotherapeutist who has all successes and no failures; 
hut any intelligent medical locksmith may learn how 
to "aiii entrance to many abnormal minds if he interest 
himself in the problem.' It is saddening and discourag¬ 
ing to meet with some of the somatic derelicts we see 
in'our offices and in the hospital wards (victims of large 
white kidney, thoracic aneurism, non-eompensahte 
myocardial insufficiency, dementia paralytica or car¬ 
cinoma ventriculi) for in these cases we realize how 
little as yet we are able to offer them in tbe way of help. 
It is gratifying by contrast to see certain of the psy¬ 
choneurotics who have been, perhaps, miserable invalids 
for years, burdens to themselves and to their friends, re¬ 
claimed by suitable means, made well again and equal 
to normal life. The limitations of psychotherapy are 
definite; they are given by the capacity of the individ¬ 
ual, brain for education ancf by various physical and social 
factors. It is matter for satisfaction that its field of ap¬ 
plication is. as broad as workers on the subject are find¬ 
ing it to be. It remains for the future to reveal to us 
all the opportunities of which we may take advantage in 
extending and improving the activities of that great 
organ of adaptation in our bodies—the cerebrum. Here 
lies a. fruitful territory for clinical research. 

Psyehotheranv has had such a “yellow streak” in it 
that many medical men have refrained from utilizing 
to the full the good in it. This is one reason why it is 
desirable that conservative, scientifically trained men 
should work with it and let us know their experience 
concerning its advantages on the one hand and its limita¬ 
tions and dangers on the other. Its use should be pre¬ 
ceded in every ease by the making of an accurate diagno¬ 
sis by our best methods. It is no cure-all. but in cer¬ 
tain cases it is indispensable, and with all patients it is 
a valuable supplement to other forms of therapy. 

(i Franklin Street, East. 
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Little space is given to the consideration of this sub¬ 
ject in text-books on the principles and practice of 
medicine, or even in those on diseases of the heart. By 
the earlier medical writers the term “cardiac aneurism” 
was used to signify enlargement of the heart. Thus 
Auenlmigger and Corvisarl used the terms “aneurysima 
activn,” signifying enlargement from hypertrophy, and 
“aneurysima passive,” signifying enlargement with dila¬ 
tation. Several years later John Hunter and his nephew 
Matthew Baillie, gave to the term its modern signifi¬ 
cance. viz., a partial dilatation of the cardiac wall: hence 
aneurism of the heart was often spoken of as partial 
aneurism. 

In the general literature to-day three different condi- 

• Itoiul In tin* Section on Practice of Medicine of the American 
Medical Association, at the Fifty-ninth Annual Session, held of 
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tions are spoken of under the term aneurism of the 
heart, namely: 

1. Aneurismal dilatation of the coronary arteries, 
which may vary in size from a. mustard-seed to a cherry, 
may be multiple or single, and is due to sclerosis or em¬ 
bolism of these vessels. 

2. Aneurism of the valves of the heart, by which is 
meant a cavity in the substance of the valve, containing 
pus or other inflammatory products, clotted blood or 
debris. These arise from small areas of endocarditis, 
either on the surface or in the substance of the valve, 
and according to Drasclie, who does not agree with some 
other authors, is more frequent in the mitral valve. 

3. Aneurism of the cardiac wall. 

The first two conditions are almost wholly of patho¬ 
logic interest, but their inclusion under the term 
“aneurism of the heart” has somewhat confused the 
statistics on the subject. 

It is to the third condition, or aneurism of the cardiac 
wall, that I shall refer in this paper. This is not of 
very frequent occurrence, as will he seen from the state¬ 
ment of Philip D. Bourland. who was able to find but 
two cases reported by American authors during thirteen 
years prior to 1901. In 18G7 Pelvet collected reports 
of eightj’-seven cases from the world’s literature up to 
that time. In 1SS3 Legg made cardiac aneurism the 
subject of his Bradshaw lectures, in which he collected 
reports of ninety cases, probably including those of 
Pelvet. According to War thin, more frequent reports 
of the condition have been made since that time, and 
there are now in the literature reports-of possibly three 
hundred eases. 

REPORT OF CASE. 

Palient.- —D. K., while, male, aged 49, was admitted to St. 
Joseph's Hospital, Dee. 24. 1907, to the service of Dr. W. T. 
Braun, to whose courtesy I am indebted for the privilege of 
observing tbe case. The patient complained of shortness of 
breath and dropsy. 

Personal R is tor ;;.—Family history was negative. The pa¬ 
tient had frequent attacks of malaria in Arkansas; also had 
grip, pneumonia and gonorrhea. He was kicked by a mule 
several years ago, losing the sight of his right eye. He had 
never had rheumatism and 'denied syphilis; had used alco¬ 
holic drinks moderately and had worked hard. About two 
years prior to this admission, he came to St. Joseph’s Hos¬ 
pital complaining of shortness of breath and dropsy. Accord¬ 
ing to the patient, after a- prolonged stay, he returned home 
apparently well, and had no further trouble until a short time 
before bis last admission. 

Present Illness .—He had some pain in the chest, the loca¬ 
tion of which he was unable to define. It had not been severe, 
had not radiated to the side of the neck nor to the arm. and- 
had not been associated with the fear of death. He had dilli- 
culty in getting his breath, especially on exertion, and at times 
the dyspnea had been so great as to require him to sleep sit¬ 
ting up. lie had lately had some edema of the feet and 
ankles and had suffered with swelling and fulness of the 
abdomen. 

Physical Examination .—The patient was a fairly well-nour¬ 
ished mail. The skin was subicterie. the mucous membranes 
pale; there was a cataract in the right eye, slight edema of 
tiie feet and legs; no glandular enlargements. 

Chest: There was dyspnea and slight impairment of re¬ 
spiratory expansion at (lie left, base. There was a pulsating 
tumor in the chest wall, in the apex region. This pulsation 
seemed to be expansile and to correspond to tbe apex impulse. 
There was no systolic retraction in this area nor in tbe left 
back. There was some pulsation of the carotids, though not 
marked. The jugulars were not distended on deep inspiration 
and there was no diastolic collapse of these vessels, -pi,,, 
peripheral veins were abnormally full. The nlxlomen was ,n«. 
tended, but there was no distention of (be abdominal vein-. 
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l’nlpnlion: Vocal fremitus was possibly diminished over the 
left lower eliest. The pulsating tumor was connected with 
the apex impulse, which was in the seventh interspace half an 
inch within the anterior axillary line. It was distinctly ex¬ 
pansile. There was no thrill present nor any diastolic shock. 
It was rather forcible and lifted the palpating finger in all 
directions. The radials were palpable. The pulse was some¬ 
what irregular in rhythm and much weaker than one would 
expect from the heaving character of tile apex impulse. There 
was no perceptible irregularity of the pulses nor appreciable 
collapse. The lower border of the liver could be felt below 
flic right costal border on deep inspiration. The spleen was 
barely palpable, and there was little tenderness in these re¬ 
gions. 

Percussion: The note over the left lower chest posteriorly 
was very dull, almost fiat. The area of cardiac dulness was 
markedly increased downward and to the left, where it did 
not extend beyond the limit of the apex impulse. Dulness 
extended also to the right of the sternum. 

Abdominal Cavity .—There was a considerable quantity of 
free fluid. 

Auscultation: Over the lungs the hreatli sounds were feeble 
and indistinct at both bases, especially posteriorly. The heart 
sounds at the apex were distinct and no murmurs were asso¬ 
ciated with them. At the base there was a soft, feeble mur¬ 
mur. heard only in the third interspace to the right of the 
sternum. This had very little, if any, area of transmission, 
and pressure with the stethoscope did not intensify it. Neither 
the aortic second nor the pulmonic second was accentuated. 
The urine and blood were not examined. 

Diagnosis .—Tbe diagnosis of fibroid myocarditis, hyper- 
tiophy and dilatation of the heart with cardiac insufficiency 
mul aneurism of the left ventricle was made. Dr. Frank 
■Tones saw the patient and concurred in tlic diagnosis. 

The patient continued in the hospital, being up and down 
until February 8, when he expired suddenly on getting up (o 
stool. 

Autopsy. —Thirty-six hours after death; nutrition fair, 
weight about 150 pounds; height about 5 feet 10 inches; skin 
'sallow. Sear 1x2 inches just above the right nipple. Globu¬ 
lar enlargement over the fifth, sixth and seventh interspaces 
two and a half by three inches wide, two inches outside the 
nipple line. Abdomen distended; lower extremities edematous 
to the body. Rigor mortis not marked. No decomposition. 
Postmortem lividity in all dependent portions of the body 
and about the shoulders. Irregularity of the right pupil. 
Some of the mediastinal glands enlarged, lloth plenrsc ad¬ 
herent. The left pleura markedly thickened; no fluid in 
either pleural cavity. 

Pericardium: Adherent to both pleura 1 . Roth layers thick¬ 
ened. The parietal layer completely adherent to the epieardium, 
obliterating tbe pericardial cavity. Tbe heart enormously en¬ 
larged and removed with the pericardium; removal effected 
with great difficulty, owing to the dense adhesions of all the 
struct tires in the mediastinum. Weight after opening with 
all clots removed, 1,145 grams (48.5 ounces). Blood in all the 
cavities. Cldeken-fat clots in the auricles. The walls much 
hypertrophied and the cavities dilated; tbe left ventricle wall 
1 inch, the right 5/10 inch thick. A large dilatation about the 
size of an orange sprang from the apex of the left ven¬ 
tricle anteriorly. The communication with the left ventricle 
marked by a Well-defined fibrous ring 2 inches in diameter. 
Tbe width of tbe swelling, at the greatest diameter, 5'/ a 
inches; depth. 3 inches. The sac formed by roughened endo¬ 
cardium and myocardium (which was thicker on the antero¬ 
lateral surface, hut only about one-fourth as thick as the ven¬ 
tricular wall, the posterolateral wall being apparently without 
myocardium, very thin), and both layers of tbe pericardium 
adherent at the apex to the pleura and a portion of tile seventh 
lib, which was partially eroded. The cavity filled with dark 
clotted blood. 

Pulmonary Orifice: Three and a half inches in circumference, 
valves thin, smooth and apparently competent. Tricuspid % 
in di; valves smooth and closing orifice. 


Aortic Orifice: Two and three-fourth inches. Valves not 
sclerotic. Orifice apparently closed by valves. Slight fenes¬ 
tration of the middle cusp. 

Mitral Orifice: Four and seven-tenth inches. Valves normal. 

TTeart Muscle: Fibroid changes. 

Coronaries: Open in the aurieulovi-ntrieular grooves. Ori¬ 
fices somewhat contracted. Vessels sclerotic. 

Root, of Aorta: A few recent atheromatous patches. 

Kidneys: Knlarged; left larger than the right. Left pe¬ 
culiarly lobnlnted, containing an old sear and a small evst. 
Capsules stripped with difficulty. Surface red: on cut surface, 
fibrous tissue increased. Cortex .somewhat thickened. The 
organ dripped blood. 

Abdomen: Peritoneum smooth except in the hepatic region, 
and contained a large amount of dark fluid. 

Gail Bladder: Filled with a dark greenish fluid; walls thick¬ 
ened. Slight adhesions to surrounding structures. 

Liver: Knlarged. Dark red. Surface uneven, hobnail in places. 
Fibrous tissue distinctly increased. The organ dripped blood. 
Capsule thickened, presenting the appearance of Curschinnim 
Zuckergussleber. 

Spleen: Enlarged. Cut surface dripped blood. Fibrous tissue 
increased. A supernumerary spleen about the size of an 
English walnut attached to the organ. 

Microscopic Examination .-—Sections of tissue were fixed in 
formalin, embedded in eelloidin and stained with hematoxylin 
and eosin for microscopic study. 

Heart: In some areas the terminal coronary arteries wore 
blocked, showing typical anemic infarcts. The fibrous tissue 
was generally increased. In many areas the muscle cells were 
necrotic, which seemed to lie the result of lack of nutrition. 
Endarteritis had caused obstruction of the arteries, which 
formed areas of fibrous myocarditis of, what Cowan describes 
as, the para-arterial type. There were also areas of fibrous 
overgrowth—perifasoieular fibrosis—which corresponded to the 
same author’s periarterial fibrosis. 

Sections through the aneurism showed adhesive pericarditis, 
degeneration of the myocardium and marked overgrowth of 
fibrous tissue. 

Pathologic Diagnosis .—Hypertrophy and dilatation of the 
heart, fibrous myocarditis, aneurism of tbe left ventricle, 
mediastinoperiearditis, cirrhotic liver, multiple scrosilis, and 
cirrhotic kidney. The microscopic findings in the liver should 
have been included, as these are important in connection with 
mediast inoperienrdit is. 

CAUSES AND USUAL LOCATION’ OE AN’EUItlSM OF TJIE 
IIE.VKT. 

.. According io A\arthin, ancurismal dilatation of the 
heart wall may bo congenital, due to defective develop¬ 
ment of the heart muscle, and found in infants an I 
young children. This may occur in any part of the 
heart wall, but is more frequent in the membranous por¬ 
tion of the ventricular septum. 

The acquired form may he acute or chronic. The 
former may be due to inflammatory process in the heart. 
]n this case the upper part of the septum is likely to 
he the scat, especially if the result of acute mural' en¬ 
docarditis; or a dissecting aneurism may result. Myo¬ 
malacia cordis may be the starting point of this form 
of aneurism, which usually increases rapidly in size and 
progresses to rupture. 

The majority of these dilatations, however, are chronic 
and result from the weakened cardiac wall giving way 
under intraeardial pressure. This may occur at any 
age, but more frequently in advanced life. Walshe, 
writing on the subject in 1S51, says that it has hitherto 
been most frequently observed between the ages of 20 
and 30 and 1 in very advanced life, or in those periods of 
life when the agents are operative in producing the car¬ 
diac changes on which the condition depends, namelv. 
syphilis in the young and the various heritages of old 
age, senility and fibrosis. 
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For the same reason it is much more frequent in men 
Hum in women. In a total of two hundred and eight 
cases collected by Have from various authors, lie found 
that 74 per cent, were in males and 2G per cent, in fe¬ 
males. 

Several pathologic processes have been described as 
giving rise to the weakening of the cardiac wall which 
results in aneurism. 

According to Cowan, whose admirable work on the 
fibroses of the heart I have drawn on in (he preparation 
of this paper, the French writers especially have sug¬ 
gested that pericarditis may be an occasional cause of 
aneurism. He describes the theory of these writers thus: 

If the two layers become adherent over a small area, the 
point of adhesion will be less mobile than the rest of tiie 
heart, and, with each systole, traction will be put on the 
part, and in course of time dilatation will result. The initial 
inflammation produces alterations in the superficial myo¬ 
cardium, and the chronic irritation resulting from the constant 
stress of the traction gradually loads to a fibrous condition 
of the anourismal sac. . . . The objection to this theory 
may be stated as follows: Local pericardial adhesions are 
common and aneurism is rare, and the myocardium is but 
little involved in chronic pericarditis. I have never seen any 
fibrosis from such a cause even remotely resembling the fibrous 
sac of an aneurism. The pericardium, too, is not a fixed 
point, and it seems more reasonable to suppose that it and 
not the heart wall is dragged on by the systole of .the ven¬ 
tricle. It is only in rare cases, where mediastinal adhesions 
fix the pericardial sac to the bony thorax, that such a mech¬ 
anism'seems possible. 

I have quoted thus at length because the pathologic 
findings in my ease apparently bear so directly on this 
point. 

The widespread mediastinopericarditis, the firm union 
of the two layers of the pericardium over the aneurism, 
and their adhesion to the chest wall, would at first sight 
seem to furnish an ideal example in support of the 
theory of origin of aneurism from pericarditis. A more 
careful study of the case will, I think, show the wide¬ 
spread fibroid changes in the myocardium due to sclero¬ 
sis and thrombosis of the terminal branches of the coro¬ 
nary arteries. The fact that the obliterated pericardial 
cavity is clearly recent over all areas except immediately 
over the aneurism, and the fact that mediastinitis is also 
more recent than the a'neurism, show that pericarditis 
is at all events not the most important factor in the 
production of the aneurism. 

Scars resulting from traumatism to the heart mus¬ 
cle and from gummata have also been shown to be rarely 
the cause of these aneurisms. 

Most authors state that the conditions may occas on- 
ally depend on fatty degeneration independent of mvo- 
cardial fibrosis. Cowan again thinks that the evidence 
here is not conclusive. There was no evidence of fatty 
degeneration present in my sections. 

Undoubtedly the great bulk of the cases arc due to 
myocardial fibrosis which results from the complete or 
partial obliteration of the coronary arteries—which, I 
think, is (lie cause in this case. 

This explains also the most frequent seat of the le¬ 
sion, which is in the apical third of the left ventricle, 
and most frequently here on the anterior surface. 

According to Hall's statistics, the site of the aneurism 
in 112 eases was as follows: Left ventricle. 92 cases: 
right ventricle. 1 case: left auricle. 2 cases; ventricular 
septum (muscular part). S cases: ventricular septum 
(membranous part). 7 cases: auricular septum, 2 cases 
(Hare). This also coincides with the fact pointed out 


by Hucliard that the left: coronary artery, the descend¬ 
ing branches more especially, is much more frequently 
abnormal than the right. 

The aneurisms vary in size, from the size of an Eng¬ 
lish walnut to the size of a child’s head. The 3 r are usually 
single, but may be multiple. The opening into the cav¬ 
ity of the heart is usually large, but it may be small, 
rendering the aneurism distinctly saccular. The sac 
contains clotted blood, and the walls are composed of 
endocardium, myocardium and both layers of the peri¬ 
cardium, which is nearly always densely adherent.' It 
may erode the chest wall, as this one had partially done. 

SIGN'S AXD SYMPTOMS. 

There are no distinctive symptoms of cardiac aneu¬ 
rism, although, as IValslie says, almost every known 
symptom of cardiac disease has been present in these 
cases. Physical signs are usually equally lacking. It 
is only when the aneurism is large and favorably located 
that an antemortem diagnosis is possible. It was the 
expansile tumor clearly connected with the apex and its 
heaving character associated with a very weak pulse 
which enabled us to arrive at a diagnosis in this case. 
How seldom the diagnosis is made may be seen from the 
statement of Hall, who says that an antemortem diag¬ 
nosis was made onty once in seventy-six cases. 

The signs and symptoms present are almost always 
due to the associated pathologic conditions, chiefly to 
chronic myocarditis, which was prominent in this ease. 
These symotoms may, however, be any one of those 
characteristic of the three clinical groups of myocardial 
diseases, namely, those in which sudden death may oc¬ 
cur without previous indications of heart trouble, "those 
in which there is arrhythmia, cardiac asthenia, etc., and 
those with general arteriosclerosis and hypertrophj- and 
dilatation of the heart. 


ASSOCIATED LESIONS. 


This case illustrates so well those cases described by 
Pick as pericarditis, with pseudo-cirrhosis of the liver 
and known under a variety of names, such as mediastino¬ 
pericarditis, multiple or polyserositis, Concato’s disease, 
perivisceritis, etc., that 1 wish to speak concerning the 
diagnosis of this feature of this, to me, very interesting 
case. 

These cases of mediastinopericarditis may be divided 
into three groups clinically: 1. The silent, without signs 
or symptoms. 2. Those presenting all the features"of 
cardiac disease. 3. Those in which the main features 
are hepatic. 

In this case, while the physical signs of adherent 
pericardium were not prominent, the evidence of thick¬ 
ened pleura, the fixation of the apex beat and the fre¬ 
quency with which concretic pericardii is known to oc¬ 
cur with cardiac aneurism, together with the hyper¬ 
trophied and dilated heart, the enlarged' and tender 
liver, and especially the marked ascites, out of propor¬ 
tion to the amount of edema present, should have led 
to the recognition of this condition which was found at 
autopsy. . . 

,ti:rmixatiox. 
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clots. It- is surprising how few of these chronic ca< 
terminate in rupture of sac. Logg found this tcrmir 
tion in only 7.7 per cent, of ninety cases. Bv far f 
most frequent termination is from'cardiac inmfiicien 
from myocarditis, as was the mode of death in this r-i. 
Porter Building. 
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DISCUSSION. 

Dr. Rorlkt Preble, Chicago, (exhibiting a boy with a car¬ 
diac aneurism): This patient was shot a few months ago, 
the bullet entering to tbe left side of tbe sternum and at the 
time giving no special cardiac disturbances. Later the pa¬ 
tient developed a characteristic aneurism at the upper and 
outer portion of the left ventricle. 

Dr. James B. Herrick, Chicago: Dr McEiroy's paper re¬ 
called the case, seen by me five or six- years ago. of a colored 
man. about 30 years old. At autopsy, in addition to some 
valvular trouble, extensive adhesions and a mcdiastinop-ii- 
carditis were found, as well as a chronic fibrous myocarditis. 
Tn one of the areas of cardiac softening, near the tip of the 
left ventricle, a rupture of the myocardium, evidently pre¬ 
ceded by an aneurismal dilatation, had occurred; this rupture, 
instead of occurring directly into the open pericardium, oc¬ 
curred in a weakened spot between tlic two adherent surfaces 
of the pericardium that were apparently dissected apart by 
the blood. This little sac of pericardium had, at the time of 
death, reached the size of a goose’s egg. The interesting 
clinical feature in this case was that, high up in the epigas¬ 
trium beneath the xiphoid cartilage, was a visible, palpable, 
pulsating tumor, and over this could be beard a systolic bruit. 
The case presented many perplexing clinical features which 
made the diagnosis somewhat difficult. It was only at au¬ 
topsy that the real nature of the trouble was learned; then 
the little sac communicating with the left ventricle was clear¬ 
ly disclosed. 

Dr. William J. Butler, Chicago: I had a patient, a boy. 
10 years of age, who had primarily a congenital stenosis o| 
the pulmonary arterial tract. He acquired a septic endocardi¬ 
tis involving the pulmonary orifice. In addition to this, which 
had been diagnosed clinically, there was found at autopsy an 
aneurism, the size of a walnut, of the right ventricular wall. 
It had apparently resulted both from an involvement of the 
mural endocardium and underlying myocardium in the in¬ 
flammatory changes, more or less fatty degeneration of the 
myocardium in general and the increased pressure in right 
ventricle. 

Dr. Jaxies B. McElroy, Memphis: The diagnosis of those 
conditions is possible only when the aneurism is favorably 
located. A most favorable and valuable diagnostic point is 
the heaving character, the apex-impulse and expansile charac¬ 
ter. which is only possible when the aneurism is favorably 
located; then and only then, in my judgment, is a diagnosis 
possible. In contrast to ninety cases diagnosed postmortem, 
I have met but one case that was diagnosed antemortem. 


CHRONIC PANCREATITIS.* 

JOHN B. DEAVER, M.D. 

PHILADELPHIA. 

Perhaps the most important advances in abdominal 
surgery of recent years have been those made toward the 
elimination of digestive disorders, that is, the recogni¬ 
tion that by surgery we are able to attack successfully 
not only the acute and obvious lesions, such as acute 
appendicitis or intestinal obstruction, but also those de¬ 
pendent on more obscure lesions of the stomach, biliary 
system and pancreas. 

As the importance of the pancreas in the process of 
digestion was recognized by pathologists long after 
painstaking investigations had served to bring us to an 
understanding of gastric and intestinal physiology, so 
also the surgery of pancreatic conditions has been con¬ 
siderably behind that of the other abdominal viscera. 

This is due to a number of reasons. The pancreas is 
deeply situated and almost inaccessible for direct sur¬ 
gical interference. Its functions being but little under- 


* Road In the Section on Surgery anti Anatomy of the American 
Metiical Association, at the Fiftyminth Annual Session, held at 
Chicago. June, 190S. 


stood, their derangemenis naturally were not recognized, 
and those finer tests in physiology were as yet unknown. 

The work of Filz brought the attention of the profes¬ 
sion to acute pancreatitis; but it was many years Inter 
that the chronic form of inflammation of this organ 
was clinically recognized, even though it had been path¬ 
ologically studied by many observers. 

pathology and etiology. 

As to pathology, chronic pancreatitis may be subdi¬ 
vided into the interlobular and the inlerneinar forms. 
For the purpose of the surgeon it is sufficient to state 
that the most frequent form is the interlobular, and 
that it is this form with which we have to deal in the 
pancreatitis complicating disease of the biliary, passages. 
The intcracinnr form is due to systemic conditions not 
yet understood and is therefore correspondingly unfa¬ 
vorable to direct or local attack. 

The etiology of chronic pancreatitis is of the utmost 
importance. There is no doubt that its most frequent 
cause is some interference with the free discharge of the 
pancreatic secretion, either associated or unassociated 
with an ascending infection. As by far the most com¬ 
mon cause of such obstruction is the lodgment of a gall¬ 
stone in the ampulla of Yater, or other part of the com¬ 
mon duct, the frequent association of the conditions is 
at once explained. The occurrence under such circum¬ 
stances of a pancreatitis, either acute or chronic, is not 
inevitable, but it is very common. The damming back 
of the pancreatic secretion with dilatation of the ducts 
and interference with function is in itself sufficient to 
cause a chronic inflammation of the gland. Yet in most 
instances we have no doubt to deal "also with an added 
infection ascending the duct of Wirsung and joining its 
action to the other cause of inflammation. If the infec¬ 
tion be virulent, acute pancreatitis may supervene—if 
of diminished virulence, we have the chronic form of 
pancreatitis as a result. 

When the duct of Santorini is so situated that it can 
take the place of the duct of Wirsung, the main duct of 
{lie pancreas, as an avenue of discharge, pressure on the 
duct of Wirsung docs not bring about such dire results, 
yet an infection at the same time active may nullify this 
action and lead to a pancreatitis even in the absence of a 
marked stasis in the secreting ducts. 

The feature of infection would account for those case? 
of chronic pancreatitis which we find in those eases of 
gallstone disease in which the stone does not actually 
occlude the common duct. The very presence of the 
stones presupposes an infection of the biliary passages 
at one time or another, and when this is present there 
is little doubt that the whole biliary tract is involved. 
Tn a certain proportion of these cases the pancreatic 
duct would, of course, become infected also, and as the 
infection causing gallstones is known to be a subacute 
one—by some organism of diminished virulence—we 
have in the condition causing the gallstones one which 
also will cause a pancreatitis. 

Indeed, most of my cases of chronic pancreatitis have, 
contrary to the general rule, occurred in patients in 
whom no gallstones were present. Yet in alihost every 
case I could discern either the presence of an infection 
as shown by the bile, the congestion and an inflamma¬ 
tion of the gall bladder, or the fact that there had been 
some cholecystitis, as evidenced in a shrunken and dis¬ 
torted gall bladder, or the presence of perieholecystic 
adhesions. 

So while duet obstruction plus infection furnishes the 
most likely cause of chronic pancreatitis, either factor 
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al .lie is sufhuenl to causr this comhtion The lolc of 
lU'cction .done is also cleinonstiable m those ease® m 
wliichu cliiomc p.macuitis follows on a long-standing 
gastioduodenal catanh. Seieial cases lute come nndei 
mv notice and bate been lepoited b\ othci suigeons. I 
lia\e in inird pailieulaily one ease m winch tins was =o, 
and in winch the occunence of the paneicatitis was cli- 
lectly tiaceable to a cluonic gastioen(enti« It is im- 
poitant m these cases to beai in mind the fact that the 
supposed gasliocntcnti« thought to pieeede the pan¬ 
el catitis may m lealitw bate been its hist manifestation 
in-toad of its piecuisoi. 

Blocking of the pancieatic ducts by calculi in them or 
bi new gioutlis ot the common duct 01 the ampulla ot 
Yater ma\ be mentioned as among the laier causes ot 
bionic paneicatitis 

In some of my opeiations I hate noted the association 
of a clnome panel ea tit is with cmhotic conditions of 
the Inci, and in a number of cases which ha\e conic to 
. v topsv from the medical waids of the Geiman Hospital 
the two conditions ha\e existed togcthei. 

Many othei causes of clnome paneicatitis hate been 
claimed At the German Hospital it lias been found 
at autopsy m cases of caidioienal disease tuLeiculosis, 
pernicious anemia, syphilis and othci conditions 

Theie is no doubt that weie micioscopic e\amimtions 
made of the paneleas many instances of beginning 
change would be found m cases wheie the oigan feds 
and looks entiielv noimal. It is a well-known fact 
among surgeons that in quite a few instances in which 
m life the panci eas is found to be maikedly mdmated 
and congested, at autopsy, held some horns after deith, 
the organ presents no macioscoptc eudencc of disease 
and is entnely noimal to the touch 

The diagnosis ot clnome paneicatitis m life was 
thought some yeais ago to be impossible, except in tbos > 
cas°s in which the metabolism was so greatly distuibed 
that cudences of this were most maikedly shown m both 
ut me and feces As suigeons lia\e had oppoituniti of 
studying the organ on the lmng subject at opeiation, 
we hate come to associate ceitam clinical symptoms w lh 
a condition of cluonic pancreatic disease, and it nia\ 
eien be asseited that a somewhat definite sindrome has 
been established In spite of tins, I can not agice with 
Mato Hobson when lie cbaractcnzes it a a being eas. to 
diagnosticate At the piesent time In fai the mnjonli 
of cases aie umeeognired except at the opeiation 01 
neciopsy. 

snirroymoLOGw or Tirr dislise 

In considenng the simptomatologi we mn->t ipiii m 
bci that the simptoms aie caused m tluce wa\s , nd 
mat thus he dnided into tlnec gioups 

1 Tho=o which depend on the local lesion, i e the 
local manifestations of disease m the uppei abdomen 
2 Those which conic as a icsult of the lnterfcieme 
with pancieatic sccietion i e, a fonn of indigestion 
.! Tliose denciidnig on mteifercnce with the intonal 
seuetion of the pancuas—shown puncipalh m the oc- 
tu nonce of diabetes and m the pancieatic jeaction in 
the uiino 

1 Symptom s Depending on a Local Lesion — r J lie 
local sMuptonis aie e-sentialU unnnpoitant as com¬ 
piled to the ststeinic ones The patient will at linn- 
complain of tome cpigaslin, pnn, oceasionalh local¬ 
ized somewhat to eitliei side 0 f the median line Tou¬ 
chiness in this loc ilit\ mat also be piesent. 'I lie 
pic-onti of i tmnoi has been dcsuibcd by some, hut T 
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hate netei been able to satisft mtself of the pre-ence 
of this sign in cluonic paneicatitis 

A geneial symptom, dependent oiten on local me¬ 
chanic ll inteitcience, is -jaundice We would natmally 
expect to find this m those eases in which the paneiea- 
titis is associated with gallstone disease hut it occuis 
also when this is not the case This m some instances 
is due to the partial obsliuction of the common duct by 
swelling of the head of the panel eas and would he pai- 
ticulaih liable to occur when the duct runs within the 
suhslan e ot the panel eas, as it does in about two-thuds 
of all cases Occasionally the jaundice appeals to bare 
been a coincidence, l e, to haw; been caused hi cho¬ 
langitis lesulting Horn the gastioduodenal catanh ic- 
sponsible foi the onset of the pancieatic lesion 

Mayo Hobson has lately ofieied the suggestion that 
mam instances of catanhal jaundice especially ol the 
cluonic fonn, arc due to a pamieatic lesion l c tint 
the cngoiged paneieas by pies-mc on the iholedoihus 
is lesponsiblc foi the jaundice 'Ibis contention he lias 
supported by the lepoit ot a numbei oi cas's m ' Inch 
the pancieatic disease was discoccied b\ othei tests 
operation m all cases bionght a peimaneut cine I am 
not picpaied to admit that all cases oi catanhal jaun¬ 
dice aie pancieatic- in ongm But the possibility should 
be home m mind when we ha\e to deal with fomis ot 
the disease which aie resistant to the oidmaiy medical 
and dietetic tieatment 

At times the damming back of the bile will gno use 
to distention of the gall bladdei, which oigan mai eien 
become palpable In these instances the symptom is 
more apt to confuse than to help ns, as it would lead us 
to belieie the condition to be pnnianh biliaiy This, 
howevei, would not be of such moment, as smgical mtci- 
feicnce is indicated m either cine 

The looal signs, as I ha\e stated, aie in themsehes 
not significant and gam impoitanec onli when a«so 
mated with other signs of pancieatic tiouble. The 
jaundice, of eouise, would gne ns a clue, blit as often 
as not it. as well as the local signs, leads us to suspect 
disease of the bile duets oi cholelithiasis, when the 
lesion is m leality pancieatic 

2 Symptoms Due to Inlet fetence with Pancieatic 
Symptoms —The digestne symptoms due to mteifei- 
ence with the pancreatic sccietion aie of the utmost 
impoitance The patients often hare anoiexia, fulness 
m the epigastnum and eiuctations of gas Associated 
with these wc often hare chaiihoa of an lnteinnttent or 
continuous form, m which the stools aie laige and often 
giaiish m color and contain an excess of fiee fat 

This combination of such an indigestion with the 
local signs of a lesion in the uppei abdomen should lead 
us to suspect a pancieatic condition at once 

Occasionally we become aware of the piescuce ot a 
ihiomc paneicatitis hi an acute exacerbation Bernal 
instances ha\e come to im not c- m winch tins wa« so 
with luston about as follows- The jiatient, prcuously 
m fault good health, was taken ill with symptoms ol a 
lesion m the uppei abdomen pain lieie was pieccdul 
b\ a dull and iollowcd by inaiktd piostiation and c\.i- 
aiosjc; These m tain wcie succeeded In lc\ei with the 
dcielopment of a dulnc=s in the upper loft abdomen and 
lower jiart of the chest. The Cainmidgc tc-ts, A and 
B weie both positnc 

It is tine that mam othei poit'cnis of the g.istio- 
iiitestin.il tiact when diseased gne ii' =\mptonis of indi¬ 
gestion. but eicli lesion will lie found on close st lu i\ ( (l 
gne Use to a moic or lc-s th uac tur-tic form. Tims 
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m cliionic gastiic nlcei we li.nc pain aftei eating, vom¬ 
iting In pei acidity and a tendency to constipation Tim 
stools show us no excess of fats and undigested muscle 
jibei as m panel eatitis, but often gne us signs ot liemoi- 
ibage—such a« the occult blood test The associated 
epiga'-tne signs aie also oiten moie seyeie, and mfla- 
tion of the stomach ina\ at times show us a consideiable 
dtgiee oi dilatation Jaundice also is not iound 

C bionic gastioententis 01 colitis may gne us pei- 
sistent 01 lnteinntteiit dianhca Yet the localising 
signs aie all to be iound m the louei abdominal sen- 
muit The stools aie oiten watmy and they show us 
no evidence of nnpaiied digestion of fats 

In clnonic appendicitis, constipation and not dianhea 
is the mle Ihe indigestion is usually ot a le«s maiked 
giade than m eitliei pancieatic oi gastue lesions and 
does not excicise such a deteiioiating eflect on the pa¬ 
tient s health m geneial Then again we often find a 
hi-toiy ot acute attacks of appendicitis, oi else ot 
diionic soieness and tenderness in the light iliac los-a 
Tlie stools also show nothing cliaiaeteiistic 

The emaciation and weakening which the indigestion 
ot pancieatic disease bungs with it is insidious m on¬ 
set but m late cases most maiked and mtiactable and 
furnishes anothei sunptom, if it may be so called But 
when the disease has piogiessed to this stage the diag 
nosis as a mle mteiests us moie as a cunosity piemlmg 
autopsy than as an indication foi treatment. 

In spite ot the appaient distinctness of the symptom¬ 
atology of clnonic pancieatitis its diffeientiation is not 
always easy Its onset is often most insidious and one 
oi another point m the symptom-complex is not pie-, lit 
Jaundice may not occm the local signs may’ be pi ac¬ 
tually absent The examination of the feces is at time- 
inconclusiye and often demands skill in examination 
not easy to obtain 

Then again in those cases m which the pancieatitis 
m a«ociated with gallstone disease, the lattei in almost 
all cases oyershadows the often moie dangeious pan¬ 
cieatic condition And so well known aie the symptoms 
of disease of the gall duets compaied to those of the 
pancieas that physicians aie pione to coitsidci the s\mp 
toms ot a chronic pancieatitis as being the abenant ones 
oi cholelithiasis, eyen when the distinction is compaia- 
tiuly plain 

3 Symptoms Due to Inteifeieiue with the Internal 
S/iietion —The tlind gioup ot symptoms— those de¬ 
pending on disoideis of metabolism, due to mteifeience 
with the internal secietion of the pancieas—aie lealh 
the most distinctlye of all and give us the most definite 
basis loi a diagnosis of pancieatic disease. 

Diabetes has been long lecognized as being often as¬ 
sociated with pancieatic disease Untoiinnately, when 
this condition has superyened, the pancieatic lesion is 
oiten too fai advanced for any maiked impiovenient by 
any method ot tieatment, eitliei medical oi surgical 
In mi lie cases it must be lemembeied that the glycosuiia 
is not due to a true diabetes lesultmg fiom mterieience 
with the internal secietion of the pancreas, but is due to 
the absence m the alnnentaiy canal of its secieted foi- 
ments, and in some instances may be a puie alnnentaiy 
trlvcosniia associated with pancieatic disease It may 
lie noted heie that the inteiacinai foim of clnonic pan- 
<i eatitis, affecting as it does the islands of Langcihans 
(.uliei than the mteilolnilni foim, i« moie apt to gne us 
an i illy and mtiaclable diabetes 

'the icaction dueoveied by Mr Camnndge I believe 
to lie an aid in the diagnosis of pancreatic disease It 


is tine that the oiigmatoi and his collaboiatois have 
been able to get moie positn'e lesiilts iiom its use than 
ofhcis, but it has been Iound oi value m many ctfses I 
am inclined to legaid it loi the piesent. m the hands of 
most mvestigatois and laboiatoiv vvoikcns at least, as a 
ianly constant sign of pancnatic disease, lathei than 
ol gieat value m the difleientiul diagnosis. 

It will be seen, then, that the mayonty of cases ot 
clnonic pancieatitis, eitliei associated oi unas-ociated 
with gallstone disease, may lie diagnosed with a lair 
amount oi ceitainty T sufhcient caic be taken. They 
aie cases in which the histoiy must be most caieiullv 
taken and the patient’s mcmoiv loi details at times 
taxed to the utmost In conjunction with this the 
study of the mine and teces should be undeitaken bv 
one who is an expcit The le-ults m this line of woik 
by the unpiactieed are moie likelv lo he misleading and 
conlusing than oi any leal aid to the diagnostician. 

TRl VI Ml MX 

Gianted, then, that the diagnosis of clnonic panuea- 
litis has been made, oi that clnonic pancieatitis is di— 
coveied on the opciatmg table, what should be om line 
ol tieatment 

It can not be denied that the efloils to baiefit patients 
suileimg lioni clnonic pancieatitis by the use of pan¬ 
cieatic extiact®, dcmatiyes oi substitutes liaye been 
iutile in all but a few instances In these the icsiilts 
lnne at times been lcmaikable, but the tieatment i«. as 
a mle, nksome, especially when a stuct diet must he 
followed Not only this but as no eiloit is lealh made 
to lestoic the pancieas itself to tundion, its action by 
its internal secietion is lost, and m spite ol the snb-ti- 
tution ot its fennents metabolic distiiibailees geneialh 
mciease. 

Medical tieatment also is entnely unable to leally 
ieach and lemoye the cause of the pancieatic lesion—to 
gne the pancieas a chance to functionate again the noi- 
mal way Snigen in many oi these instances will on 
able ns to attain a ladical cine It does tin- m two 
tiays: 

1. By lemoying the luidoihing cause of the pan¬ 
cieatitis yvhen this is to be iound m an obstiucted 
choledoclius. 

2. By enabling us to oyeicome the inlection m the 
biliary and pancieatic ducts. 

When the pancieatitis is secondaiy to gallstone dis¬ 
ease, as is the ease m so many instances, lemoyal of the 
calculi, togelhei with fiee diamage of the bile ducts, in 
most eases leads to a complete subsidence of pancieatic 
symptoms The distinction being lemoyed, the pan¬ 
cieatic ducts haye an oppoitunity’ of again empty ms 
tliemselyes and the nutating bile is no lonser foiced 
into them by' back-floyy. The coexisting mfeciion of the 
biliaiy passages is cuied or lendeied liaimless bx the 
drainage instituted at the time of opeiation, and thus 
the pancieas is enabled to take its place as the mam 
factoi m ihe whole cycle of digestion The benefit to 
the clnonic pancieatitis m many cases of gallstone dis¬ 
ease doubtless accounts foi the yvondeiful lestoiation 
to complete health of those patients who aie found to be 
weakened and emaciated to a degree not explainable bv 
the mere biliaiv condition 

When the gall ducts aie found clear, and the infec¬ 
tion which has given rise to the clnonic pancreatitis has 
subsided, diamage of the organ by way of the bilinn 
passages neycithcless exeits a lemaikahle cuiatne efhet 
on the lesion This is especially tiue when the pan- 
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cu,ttic condition is diagnosed and the patient opeiatcd 
on while it is m its meipiencv, beioie the so-called catar- 
ihal panel eat it is has leally become a ehiomc mfeistitia! 
inteiaunai lesion 

'Die choice of opeiation in dealing with cluonic pan- 
cuatitis ic'olies itsclt into a. decision between simple 
dianiage of the biliaiy ducts 01 a clioleeystentei ostomy 
I hare used both methods, and cadi has its advantage 
in special cases When gallstones aie loniid m eon- 
junction i ltli pancicatic disease, 01 when the lattei i» 
loiind dining a gallstone opeiation, I consider the diam- 
age indicated by the bdiau condition to be sufficient 
T)m a , it we hare stones m the choledochus, a dioledoch- 
ostomv should be peiioimed m the usual manner The 
operation of choicer stostomy is to be piefened when 
we find a pancieatitis the lesult of a still active infec¬ 
tion of the bile duets 01 when the pancieatitis is dis- 
coreied in its incipient 01 eatnnhal stage 

Choleejstenterostomv is indicated when the pan¬ 
el eatic condition is well adianced and we wish to pio- 
euie permanent drainage This opeiation is not mv 
choice when much biliaiy infection is piesent, as I 
always piefei suiface diamage when maiked infection 
is manifest This opeiation also I con«idei to be moie 
glare than ordinary cholccystostomv, and I have found 
it to be attended by a highei moitality m my own oper¬ 
ative woik Especially does this become true when we 
are dealing with a gall bladder not well suited foi the 
pioceduie 

The indications for smgical mteifeience m cluonic 
pancreatitis I considei to be found m the diagnosis 
itself, unless some cncumstance piolubits it Thus, I 
would not opeiate m the piesence of marked oigamc 
disease of othei organs, noi would I be prone to ad use 
opeiation m patients who are in crtieims 

Alodciate anemia and gl)cosvma aie not contiaimli- 
cations to opeiation m panel eatic cases, as both are often 
gieatly benefited when the metabolism of the body is 
icstored to its noimal status Mj results in chronic 
pancieatitis hare been such as to encomage me to 
fuithci opeiatire wotk m this diieetion The imme¬ 
diate mortality is still quite high, due m laige pait to 
the extremely weakened condition of the patients, the 
glare associated conditions, and especially the tendencr 
in tiiose patients m whom we find both jaundice and a 
pancieatic lesion, to uncontrollable liemoirhage 

'Ihe details of the opeiatire technic are not matters 
ot extiemc difficult}, and impiorement m lesults must 
come from cnihei diagnosis In gallstone cases the 
patients should be opeiated on before cluonic panciea¬ 
titis super r ones, and other eases of pancieatitis unn=-o- 
eiated with lesions of the biliaiy passages should be 
lccogm/id soonei than they now are. 


I 1 WCREATITIS IX ITS RELATION TO GALL¬ 
STONE DISEASE' 

WILLI XM 11 IIVf.GA.RD 
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The p mil cab n» the mr>-t seque-ttned oiaan m the 
bode and ha- onl\ uunth ruble<1 up, in pait the 
s,uct-ol it- lniomgibh mfl linmatiou- 'I he chnu ll 
knorrkdai ot n- ; I'hoi m ha- bun obtained in opiia- 
tion-> on tin mill t ni 1*- intinal In-ton ha- been 
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umaveled and, while m the past its mogmtiou has 
bc.ui uncertain it can now be identified cliumg hie in a 
considciable numbei oi instances, both m its acute and 
elnonic ionn It is impoitant m all opeiations on the 
upper abdomen that the sutgeon should examine r.ith 
detailed caie the head oi the panueas, not mil} to de- 
teunine the existence of pathologic changes, when jnes- 
ent, but al-o to appieoate the ' feel ' oi the noimal 
gland 'Ihe fact tliat the Ma>o- lound the pancieas to 
be-imohed m G pei cent oi all the opeiations on the 
gall tiacts is sufficient indication ot its importance, as 
well as ot the causal relation between gallstones and 
diseases of this neighbonng gland Tlier inithei ion ml 
SI pei cent of pancieatic diseases to be the lesult of, oi 
coincident with, gallstones Egdahl legaids biliaiy 
hthiasis the mo=t iiequent single cause Oslei savs that 
ioitj-fne out oi one bundled and fire cases rune asso¬ 
ciated ruth gallstones Ilobson lound pancieatic impli¬ 
cation m GO pei cent oi cases m which gallstones weie 
m the common duct Out ot lib cases Quemi and 
Dmal m 46 cases lound stones in the gall blaclclei or 
erstic duet, m 20 ca-es m the common duct, m 8 cases 
m the ampulla ot Yatei, in 2 cases m the duodenum, 
neai the ampulla, in 28 c.ues m the entile tiact, m 10 
cases undetemnued, and in 3 cases m the stools Haro 
observed pancieatitis to be tom times as fiequent when 
the stones are m the ducts as when tlier exist m the 
gall bladder (18 G to 4 45) The head of the gland is 
mrolved seren times as often as the entne gland (124 
to 17). Neailv two-tlmds of common ducts aie sm- 
rounded bv the head ot the panoea®, which, if swollen, 
causes obstinetire jaundice Iu the othei one-tlnul an 
independent opening of the duct ot Santonm may act 
a' a safety vahe 

Opie discoreied the idle which a small (pea-si7ed) 
stone lodging m the ampulla of A atci plars m conrert- 
mg the common and pancieatic ducts into a thiomrh 
channel, allowing bile to be injected dnectlv into the 
pancreas and thus pioduce the acute trpe of infective 
and hemoirhagic pancieatitis 

Robson lias established on an indefensible basis the 
lelationdup of gallstones m the common duet and 
cliiome interstitial pancieatitis It is probable that 
stones simplr lendei the organ moie rnlneiaiile to bac- 
tenal mrasion 

Eleinei asseits that modified bile, with diminished 
salts and mciease m colloid, sets up elnonie paneleati- 
tis Fiesli and unaltered bile gaming entiance to the 
pancieas begets acute changes If an impacted gallstone 
does not cause bile to entei the pancieas dnect, simple’ 
ob-traction and letention of the pancieatic secietions, if 
infected, will cause inflammation 

Desjaulms thinks that mmo-oigam-m- find then w.n 
through the duet of Santorini into the At lisumnan dint 
and back into the duodenum thus earning infection m 
the “hiangle of inflammation” when theie is olidim- 
tion This could not oeoui m ono-thnd of the ca c es foi 
m 21 pei cent the duct of Santonin i- impelr ion- and 
m 10 pei cent it doe- not communicate with tin dint of 
AVn-ung. 

Reguicitation ot iattr matuial- fmm tin diuich mim 
into the duct wlicie it had been dilatxl fmm tin* pi<- 
rious passage of a gnlbtonp ln= be< n -u<r<r,-i< <1 hr Ift-s 
as a eau-itne fa, tor 

Robson opuated in litir-two ,a-,- oi the t humic in- 
tci-titial trpe which weie due to gill-tone- and in f,»jv_ 
six eases m which time weie no g ill-ton, - Of 
latter group it ba* been -aid that gu-nomh -tmal <1,-01 - 
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dcrs caused about 30 per cent., of which one-half are in 
alcoholics. Among other causes which have been men¬ 
tioned are typhoid fever, pyemia, malaria, mumps, ap¬ 
pendicitis, trauma, embolism, gastric or duodenal ulcer. 

The acute type is so sudden and severe in its onset, 
attended with such agonizing pain and followed by such 
extreme prostration that it has been denominated “the 
pancreatic drama.” The pulse is rapid with rise of tem¬ 
perature. Vomiting occurs at once and is persistent. 
First, the stomach contents are regurgitated, and then 
the intestinal, simulating acute obstruction, although 
gas is passed. The lips are livid, the extremities cold, 
the entire body of a cyanotic leaden hue. Dyspnea is 
often present and constant splitting backache has been 
observed (Erdman). The pain is excruciating, parox¬ 
ysmal and deep seated and is uncontrollable with ordi¬ 
nary doses of morphia. Collapse is extreme. Tender¬ 
ness is diffuse, and the whole picture is that of “the 
acute abdomen.” There is some epigastric induration 
in the first twenty-four hours, but the consecutive dis¬ 
tention soon obliterates it. There is no glycosuria. 
Erdman and Thayer found no sugar in five cases each. 
Patients die in collapse in forty-eight to seventy-two 
hours. This type occurs oftenest at about the age of 
50, in fleshy' subjects addicted to alcohol. 

Acute peritonitis from perforation of viscera is close¬ 
ly simulated. The actual diagnosis is very inexact. Of 
fifty eases, twelve were diagnosed as perforating gastric 
ulcer; twelve as intestinal obstruction; four as acute 
peritonitis; two as appendicitis; two,as cholecystitis; 
one as strangulated hernia; one as angina pectoris; in 
eleven no diagnosis was made and in the remaining five 
the diagnosis of pancreatitis was correctly assumed. 
Fortunately the operative indication is equally impera¬ 
tive in most of the conditions which appear to be in 
evidence. Owing to the extreme fatality the operation is 
urgently demanded. Ebner says that out of ninety-six 
patients 90 per cent, who were not operated on died, and 
of those operated on 52.8 per cent, survived. Korte 
saved six patients with fat necrosis. 

The laboratory examinations of the urine and feces 
m-e so laborious and consume so much precious time in 
the acute cases and are really so inconclusive that it 
does not seem wise to delay exploration to have them 
made. 

' The distinctive tissue change is fat necrosis. It re¬ 
sults (when there is obstruction) from penetration, into 
the tissues adjacent, of pancreatic juice and certain fer¬ 
ments, which split the fat into its component fatty acid 
and glycerin. The latter is absorbed and the former 
unites with the lime-salts to form yellowish-white non- 
clcvatcd opaque spots about the size of a millet-seed that 
look like droplets of candle grease. Fat necrosis points 
as unerringly to the pancreas as jaundice does to the 
liver. There is also marked exudation. The colon and 
omentum are gorged with fluid. In the omentum there 
have been observed clumps as large as sausages (Brugsch 
and Konig). 

In the subacute or suppurative form the onset is less 
sudden and severe. Chill, fever and leucocvtosis are 
present and an epigastric tumor gradually develops. Al¬ 
though constipation is the rule, fatty stools and occasion¬ 
ally fragments of necrotic tissue may appear. A less 
violent course is pursued, sometimes ending in resolu¬ 
tion. These cases frequently terminate in suppuration, 
which burrows in a bizarre wav. Operation is not so im¬ 
mediately necessary in the subacute eases unless suppura¬ 
tion demands evacuation. 


Jour, A. M. A. 
Aug. 1, 10(Mj 

Chronic pancreatitis occurs in individuals with pre¬ 
vious painful epigastric attacks which often declare their 
gallstone origin. There is midline tenderness, slight ful¬ 
ness, pain referred to the left side, to the kidney and left 
scapular region. There is extreme loss of weight which, 
with the pigmentation of the skin, frequently gives rise 
to the inference of malignant disease. Jaundice is com¬ 
monly present and may exist for many months. Nearly 
ail eases of so-called catarrhal jaundice are in reality 
pancreatic catarrh or actual chronic pancreatitis. The 
intense irritation of the skin in jaundice is indicative of 
pancreatic and not biliary origin. The common duet 
is surrounded in the lower third of its course by the Jicad 
of the pancreas in 62 per cent., which when swollen pro¬ 
duces obstructive jaundice. In 38 per cent, the duet 
runs behind the pancreas and, although it might he en¬ 
larged, no pressure jaundice will result. 

Uncomplicated gallstones are most easily identified by 
their early history. Typical attacks, without jaundice, 
then attacks followed by jaundice and attended with 
ague-like symptoms with no tumor, betoken the lodg¬ 
ment of slone in flic eholedoclms. In chronic pancreati¬ 
tis induration is often made out, and the tenderness is 
central rather than under the right arch. Gallstones 
that do not encroach on the common duct, do not give 
the pancreatic urinary reaction of Cammidge and the 
fcccs are alkaline. In pancreatitis the motions contain 
large quantities of undigested food and are greasy be¬ 
cause of the unsaponified fat. They are light in color 
and bulky. 

In chronic pancreatitis Schmidt’s bag test is said to 
show the nuclei undigested in the meat fibers of a small 
cube which is sewn in a silk hag that is taken into the 
stomach and recovered from the stool. 

In many instances the head of the pancreas lias felt 
like cancer at the time of operation and has been so diag¬ 
nosed, but the patients have really been cured by removal 
of the stones and drainage, showing the induration to 
have been an interstitial thickening of the pancreas. 
Still it is quite possible in many instances to detect the 
late cases of cancer without operation. The condition 
lacks the acute onset, pain and fever. The gall bladder 
rapidly becomes distended. The feces quickly turn white. 
There is hematemesis and melena and, lastly, the en¬ 
largement of the cervical glands, ascites and edema. 

Degenerative changes in the pancreas may destroy its 
control of the metabolism of carbohydrates and produce 
diabetes.. It rarely occurs in the interlobular form of 
pancreatitis, but almost uniformly in the interaeinar 
form when the greater part of the gland is replaced by 
scar tissue which crowds out the cell-islets of Langer- 
hans. 

Sugar was found by Cammidge in 6 per cent, of Fob- 
son’s sixty-five cases of common duct stone. 

While diabetes is not a common result of gallstone 
pancreatitis, it may happen that delayed operation will 
permit an ordinary interlobular type to advance into the 
interaeinar form with its tell-tale glycosuria. 

The operative indication for the acute cases is unmis¬ 
takable. Incision of the acutely inflamed pancreas with 
drainage often suffices. The peritoneum should also be 
drained when there is that peculiar beef-broth serum 
present. If the patient’s condition permits the compli¬ 
cating gallstones should be rapidly removed and drain¬ 
age instituted. 

In the chronic cases drainage of the bile passages, 
while indirect, is most effective. It is an anomalous il¬ 
lustration of a palliative operation being also a curative 
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one. A ilioiougli seaicli with fmgei and piobc aftei the 
unnoial of the obuous stones is essential to msuie none 
Iteuig left. It is especially dithcult to detect them in the 
panel eatic poition ot the duct The common duct is 
bc't chained tempoiaiih with a catheter mtioduced np 
to the junction Pennanent diamage is to be established 
by cholecAstenteio«tomy if tlicic aic no gallstones Sid- 
ne\ Phillips ob=ened a di-agieeable dianhea when the 
call bladdci was attached to the colon, but m two in¬ 
stances I ha\e seen no unplea-ant sunptoms 'The duo¬ 
denum. instead of the colon, is undoubtedh moic de~n- 
able. as it delneis the bile into its natuial channel 
wlieie it is physiologically needed 
14S Eighth 4ye, Xoith 

DISCUSSION 

ox j'Arrrs or nr.s dfuo imi ii icnco 
Dr VnTirir. Di ix Beit's, Chicago In the deiclopinent of 
ties now sin gen of the panel eas members of this Association 
li.ne phned the most aetue put T iifei fo tile linmoi.ible 
n 01 Iv on panel eatic cists hi th- late Nuhoias Seim, the splen 
did noik on acute paneleatitis hi lit/ <nl the pathologi ot 
the panel eas hi Opie 

In count (lion with lupines of the puicitas, two things hue 
iMpic-aed me as being of gloat lmpoitance Bust, the di.ig 
nosis can not as a mle, he mule without an evploiaton 
Ippaiotoim which is best made under gas anesthesia Seco id, 
we must pionde for most thoiongh diamage and also foi 
tho’ough protection of the abdominal wall against the di 
gCslne action of the panel eatic juice The latter, I think, is 
best done In o\id of zinc paste 

In acute panel eatitis the diagnosis, although difficult is hi 
no means impossible In a gcneial nai those cases which 
liaie a clinical pictuie midway hetiiecn ileus and per 
foiation, with a definite line of tendeincss m the pmcieatic 
region, and some siielling, aie leij suggestne of acute pan 
creatitis but the diagnosis must be made by evplcaton opei 
ation under gas anesthesia It is not always liecessaiy to in 
terfere in these eases In three of nn cases the opciation was 
purely e\p!oratori A definite diagnosis of acute pancica 
titis was made There was no definite swelling nor am 
endence of suppuiation in the legion of the pancreas, no 
gallstones to lemoie, and I sinipli made the opeiations e\ 
ploratory, with immediate closine of the wounds and all three 
patients went on to recoien On the other hind, where there 
are gallstones they should he lemoied, and if there is swell 
ing and endence of hemorrhage and suppui ation drainage 
should be instituted 

A most interesting group of eases aie those in which it is 
impossible to differentiate between caicmoma and chronic 
interstitial panel eatitis I think that here the rule should be 
to take the optimistic side Three times in one winter I made 
the brilliant diagnosis m mi semce at the Piesbitenan IIos 
pilal, after exploratoiy opciation, of ea cmoina of the pan 
creas and very graiely told the lelatues of the diagnosis 
We sent the patients home to die Those thiee patients went 
on to perfect and complete leeoicn aftci elioh ei stenter 
ostomy That has been a most liistiuctiie thing to me, and 
now I take the optimistic side in these cases and do a chole 
cystentorostomy with the hope that the case may be one of 
chrome interstitial panel eatitis and not carcinoma 
Dr Cam. Beck, Chicago The coincidence of pancreatitis 
nnd gallstones is by no means rare or exceptional The nu 
merous leports of the coexistence of these two pathologic con 
ditions, the large number of experiments on animals, and the 
clinical obscnntions proic the truth of these two statements 
’1 he leason why of late we understand a little more about 
tlu«e conditions is that We now make our diagnosis of patli 
ologic conditions at the operating table and not at the post 
mmtcm The erroneous news of former times were due 
to the examination of this organ postmortem The tissues 
ot no ol*u i oigms undergo such npid changes as do those of 
Do "ill bladder and pincie.is The diagnosis ot diseases ol 
t Jim i< 1 ' is ilillieult and no hailed the Camnudge test 


with enthusiasm as a gieat help, hut theie is only one m " is 
of making a definite diagnosis, and that is by cxplo-aton 
opei ation 

At ihe piesent time the position of the smgeon lelatne to 
this question of paneieatitis and cholelithiasis can he summed 
ip m fom jiomts Bust knowing the gieat danger of acute 
panel eatitis, leading to abscess oi fat neciosis, eien time 
aeute paneieatitis is suspected an exploiation must he made, 
cien dining the attack Ihe dangeis of hemoirhage and pci 
foiation aie insignificant compaied with the danger of acute 
paneieatitis Second in all cases of gall bladdei opciation ail 
examination of the pancieatic field should he made, and if a 
Oi lateiinig abscess oi ne">osis js found tins pait should he 
chained tlnough tlie foianien of Winslow or gastiohepatie 
omentum baekunid according to the liatine of the case and 
the findings I In.d m ell cases of a ute pancreatitis and fat 
n iosis the ;el! t’.aets must he examined caiefnilx foi stone 
on a omit of the common existence of gallstones with pail 
eie'titis Bouith theie are no olhei means at piesent of sal 
ing tin patient’s life except tho ough diamage foniaid towaid 
fie abdominal wall and backuaid 

D n Wjrntu L llcmiix, Plnk-delphia It has been made 
icn eleei to us in these adnuiahlc papcis that it is prac 
ticalli impossible hi th o clinical si mptoms and signs always 
to diagnose diseases of the stomach and that eien after a 
Inpuiotoni! it is not always possible to differentiate between 
benign and malignant disease We haie all accepted these 
eon-lesions so fai as the stomach is concerned, and yve haye 
piacticalh agieul m new of this difficulty of making a diag¬ 
nosis between the seyeral affections of the stomach that it 
is betiei to en on the safe side m om practice, and do a more 
ladical procedure when it can be done yyithout matenally in- 
eieasing the lisk It seems that what is true of the stomach 
and gall bladdei and ducts is just as true, and in a yvay truer, 
of the panci eas I thoioughly agiee that it is simply impos 
cible to diagnose at all tunes eithei aeute subacute or chionic 
paneieatitis In one ease aftei exploring the pancreas and bung 
positiyely certain that I yias dealing with malignant disease of 
the stomach, I closed the abdomen, after establishing drainage 
of the gall bladder, and found a tumoi the size of a fist 
at the head of the panel eas The patient’s jaundice soon 
passed away, he rapidly gained m weight, and now, thiee 
years after the operation, is perfectly' yyell 

Chrome pancreatitis is a more common disease than yie liaie 
thought it yvas hitherto In the great number of operations 
that aie being done at the piesent time on the gall bladder 
and ducts, y\e should take care lest too radical surgeiy he 
done in the way of remoimg the gall bladder, unless it is ab¬ 
solutely necessary, because the only- successful way of treat¬ 
ing chronic pancreatitis is by 7 drainage If cholecystectomy he 
done yihere cholecy 7 stotomy would haye ansyvered all indica¬ 
tions, nnd the patient subsequently deyelops marked pan¬ 
creatitis, yihat is to he done 9 Of course, we can, as Robson 
docs, dram the common duct, yyhich acts as a gall bladder, 
but this is a fai more radical procedure than draining the 
gall bladder itself Therefore, it seems to me that the lesson 
to be drawn fiom these papers and discussions is that yie 
should practice more conseriatue treatment of the gall blad¬ 
der m doubtful or borderline eases that come to us ill 
Dealer has drawn particular attention to the fact that the 
two conditions are often associated and that they can not 
be differentiated This is just what we ought to understand, 
"'hen we reflect on the anatomy of the pancreas, and the fact 
tint these stones often coexist in the pancreas and the pill 
duets A stone in the common duct will cause retrojeelion of 
bile into the pancreatic duct or the duct of Wirsunp, and pan¬ 
creatitis may follow In a recent ease of acute pancreatitis 
the symptoms maikedly simulated those of acute mte-tinal 
obstruction 

Di: Willivu H Wvrmx Lomsnlle Ki It is almost im¬ 
possible to make a positne diagnosis of aeute pancreatitis and 
differentiate it from some disease of the right Jiipo chomlrnc 
legion Until we bale made an exploration we nm resort to 
in anahs.s of the urine and not find pancreatic di»eas e 
mu find pancreatic di-.a-, wh.r. then is a m-onabiy’ 
digi-tion of the products oi lood by thr-e secretions hat wo 
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do know from what we have learned that the symptoms are 
Mitlicientlv significant in every case to indicate an expioiation, 
that hv this exploration we can. as a rule, make a sufficiently 
accurate diagnosis to enable us to recognise these cases, and 
that the treatment is nearly always complete drainage. The 
practice of removing these structures is now rapidly becoming 
obsolete. Drainage and the removal of any obstruction in the 
duct arc indicated. Hence the failure to make a perfect diag¬ 
nosis of disease of one of these structures is not of much im¬ 
portance, provided that we know that the exploration is nec¬ 
essary, and that we institute the proper treatment. 

Dr. John B. Deavlr. Philadelphia: Doctors must study their 
cases of indigestion more thoroughly. They must not be sat¬ 
isfied with diet and drugs in many of these cases. I called at¬ 
tention particularly to the class of acute pancreatitis, and 
especially the acute exacerbations occurring in the presence 
of chronic pancreatitis in which no drug is doing more harm 
than morphin given indiscriminately. Too many doctors when 
called to see a patient with pain in the abdomen are apt to re¬ 
sort too quickly to the hypodermic syringe. A physician 
might as well give his patient hydrocyanic acid. A prominent 
citizen of Philadelphia recently died of pancreatitis because he 
had morphin shoveled into him. That is the harmful effect 
of morphin. 

Dr. W. D. Haggard. Xashville, Tcnn.: One of the diagnostic 
symptoms of acute pancreatitis is that you can hardly give 
enough morphin to stop the vomiting, backache and pain. It 
is one condition in which morphin does not absolutely mask 
the symptoms. I urge the withholding of the drug and the 
uisdom and importance of operating early in mo-t acute 
abdominal eases. When the abdomen is opened and fat necro¬ 
sis is found, it will invariably point to the presence of pan¬ 
creatitis. 


MAY NOT DRINKING WATER, WHEY POL¬ 
LUTED WITH SEWAGE. BE ONE MEDIUM 
OF DISSEMINATION OF THE TUBER¬ 
CLE BACILLUS? 

SAMUEL G. DIXON, M.D. 

Commissioner ot Health of Pennsylvania. 

PHILADELPHIA. 

The tubercle bacillus may be introduced into the ani¬ 
mal economy in various trays. The usual portals of en¬ 
try are the mouth, nose, or an abraded suriace. In cows 
it may obtain entrance through a milk duct or by nay of 
the vagina. That it sometimes enters the fetus in utero 
through the medium of the circulation must lie ad¬ 
mitted, notwithstanding the opinion of many physicians 
to flic contrary. Veterinarians tell us that it is not 
uncommon for cows to drop infected calves. This, of 
course, is entirely apart from a so-called inherited pre¬ 
disposition to tuberculosis, which may he either physio¬ 
logic, consisting ot such a condition of the tissues, and 
more especially of the mucous membranes, as will afford 
a receptive and favorable environment for the growth of 
the organism; or anatomic, depending on a conforma¬ 
tion of the thorax, such as the deformities known as 
chicken-breast, winged chest or hollow chest, which in¬ 
terfere with the full and healthy development of the 
lungs. It may, of course, be introduced artificially by 
inoculation, as demonstrated on the lower animals. When 
it enters by the mouth and nose, it may as dust pass 
directly into the air passages and lungs, or, being de¬ 
tained in the mouth, be swallowed with the saliva and so 
reach the digestive tract. Contained in food or drink, it 
may pass directly into the stomach and intestines. 

It has been definitely proved that it may penetrate 
the healthy mucous membrane of the intestinal tube, 
pa-s into the lymphatic circulation without leaving the 


slightest lesion or trace of its passage, find its way into 
the thoracic duct, so into the general circulation and 
finally into the lungs. Therefore, its presence in the 
lung, coincident with its absence in the intestinal wall, 
docs not all prove that it was not originally introduced 
in food or drink. 

The early tuberculous affections of infancy, meningi¬ 
tis and tabes mcscntcrica. are generally due to the use ot 
infected milk or to artificial feeding. 

These considerations prepare us for the question 
whether, in view of the thousands of human beings who 
are expectorating tuberculous matter and depositing it 
with their urine and feces, great numbers of these bacilli 
must not find their way into our streams and constitute 
a source of pollution of our drinking water in many 
instances. 

This inquiry is particularly pertinent in regard to the 
opportunity for dairy cattle to become infected them¬ 
selves and to convey the infection'to their milk if they 
drink from streams close to the source of pollution. Any 
one who has watched cattle drinking in a stream can 
readily understand how this might occur. Even when 
they do not wade in to a sufficient depth to immerse 
their teats and udders, in their efforts to drive away flies 
they throw the water dripping from their mouths and 
from the ends of their tails over their sides and udders. 
From ihe stream they usually go direct to the milking. 
With the carelessness which prevails on the average farm 
the milker finds no difficulty in mixing the milk which 
is distributed over the outside of the teats with any or¬ 
ganic filth which may he clinging to them, as well as to. 
his own hands, and allowing it, so contaminated, to drop 
into the milk pail. 

experiments to ascertain the presence of tubercle 

BACILLI IN SEWAGE. 

In order to remove this hypothesis of the possible 
contamination of water supplies from the realm of more 
theory and place it on a substantial basis, I have been 
conducting a series of experiments, with the coopera¬ 
tion of Dr. Herbert Fox, chief of.the laboratories of the 
State Department of Health to determine whether tuber¬ 
cle bacilli may be found in sewage, and, if so, to what 
extent. The pollution of water supplies by the excreta 
of typhoid fever, of dysentery, of cholera and of diar¬ 
rhea, has been so evident and of such constant occur¬ 
rence that it has filled our field of vision to the exclusion 
of the possibilities of such pollution by the poisons of 
other diseases. Tuberculosis is one which has been thus 
overlooked. I know of no investigations made or pub¬ 
lished in order to determine the facts in this matter up 
to the present time. 

So tar my researches have been limited to the exami¬ 
nation of the sewage from the Rush Hospital for Con¬ 
sumption and Allied Diseases, West Philadelphia, the 
sewage from the White Haven Sanatorium for Con¬ 
sumptives, and the mixed sewage from the sewer outlet 
at South Street Bridge, West Philadelphia. 

The sewage from the main outlet into the sewer from 
the Rush Hospital, taken November 2-1, was largely 
fluid, containing some solid fecal matter, and wlmt was 
apparently refuse from the kitchen. 

The sample was well shaken, the solid portions broken 
up with a rod and portions of 1, 2.5, 5 and 10 and 20 
e.c. pipetted into centrifuge tubes, the first, four being 
made equal to the bulk of the last one, with sterile water. 
These tubes were centrifuged for eleven hours, with one 
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’ hit emission to remove supernatant liquid and add fresh 
( sterile water to tnem. Auer centrifugalization the solid 
"sediment was :spread on glass slides, using the entire 1 
.' u.e. at the bottom of each tube. These slides were 
•stained with Ziehl-Nielson earbol fuelisin for live min¬ 
utes; one set was decolorized and counterstained with 
a saturated solution of methylene blue in absolute alco¬ 
hol, and another was first decolorized with a 25 per cent, 
solution of sulphuric acid in absolute alcohol and coun¬ 
terstained with Loclller's, while a third was decolorized 
and counterstained by Pappenheim’s solution. This last 
method was used to corroborate the findings of one set of 
Push Hospital sewage samples and those from While 
Haven, in every instance that tubercle bacilli were 
found in smears decolorized by the 25 per cent, sul¬ 
phuric acid in absolute alcohol, they were also found on 
preparations treated with the Pappenheim solution. 
This method is declared a final tinctorial test by Pap¬ 
penheim, 1 2 Simon- and liosenberger (as yet unpub¬ 
lished). Every slide was subjected to the search of an 
hour under a one-twelfth oil immersion Zeiss with No. 
1) compensation ocular. The following counts are given 
on the methods in which the slides are decolorized by 
'the sulphuric acid alcohol method, because of the clear¬ 
ness of the field. 

une undoubted tubercle bacillus was found on the 
slide containing the sediment of 1 e.c.; 2.5 c-.e. showed 
three tubercle bacilli; 5 e.c. showed seven; 10 e.c. 
showed ten,.and tubercle bacilli were found to be present, 
in the centrifuged portion of 20 c.c., but their number 
was not counted. All these figures represent the search 
of one hour with a mechanical stage. 

On December 17 another sample was taken at the 
same place. In this sample the result was practically the 
same as that above outlined. The number of organisms 
demonstrable in the slides made by identical methods 
was found to decrease appreciably when the sewage was 
kept under artificial conditions, that is, in large dark 
bottles in the icebox. 


o. 

No. of organisms in 1 c.c. 1 

No. of organisms in 3 c c. (5 

No. of organisms in 10 c.c. 8 

No. of organisms in -0 c.c. 
(Average 3 counts). + 


—Weeks elapsed.- 

1 week. 2 weeks. 4 weeks. 

1 o u 

3 1 1 

+ ^ 1 

G 2 2 


Samples were taken Jan. 1. 1007, of the sewage from 
the bactericidal filter-plant of the White Haven Sana¬ 
torium for Consumptives. Portions were taken from 
the mixed sewage, from the solid sediment after filtra¬ 
tion, and from the effluent. The samples were given 
exactly the same treatment outlined for the sewage at 
the Push Hospital, and equal volumes taken. The 
counts by the sulphuric acid alcohol method and the 
preparations decolorized and counterstained by the Pap- 
penheim solution are practically identical. The counts 
are given according to the sulphuric acid alcohol method 
for the reason above mentioned. 

In the stained sediment from 1 e.e. and 5 c.c. of the 
mixed sewage no tubercle bacilli were found, but they 
were found sparsely when the sediment of 10 c.c. was 
stained. This sediment stained so diffusely with methy¬ 
lene blue that it was practically impossible to see all 
fields clearly and some may have been overlooked. The 
solid sediment was removed from one of the chambers 
eighteen inches below the surface, as far down as was 
po==ihle to reach. It was a dark, foul-smelling mass. 
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about the consistency of feces and not dry as far down 
as <ouId he seen. The mass was macerated with an equal 
quantity of sterile water, well mixed with the rod and 
portions centrifuged. The sediment of 1 c.c. of this 
mixture showed two tubercle bacilli after an hour's 
search. The efficient from this filter plant was taken 
directly into the bottle as it bubbled out of the ground 
about 200 feet down hill from the separation chamber. 
It was a turbid fluid and showed a bacterial count of 
370,000. Tj’pical acid-fast bacilli could be demon¬ 
strated in quantities of 10 c.c. after the search of one- 
half hour. They were in clumps and not easily enume¬ 
rated. The sediment of smaller quantities failed to 
show any such organisms. 

The sewage from the Schuylkill river was taken at the 
mouth of the sewer below South Street bridge, West 
Philadelphia. One hundred cubic centimeters were cen- 
trifugalized for twelve hours, the sediment thoroughly 
mixed from the several centrifuge tubes, recentriflegal¬ 
ized and dried in the hot air oven, softened with nor¬ 
mal salt solution, again centrifuged, the supernatant 
liquid poured off, dried again in the hot-air oven, soft¬ 
ened with salt solution and spread on four glass slides 
for staining purposes. The reason for these several 
washings was the presence of a scum or coating over 
the sediment when dried after the first centrifugalization 
No organisms in any way comparable to the Bacillus 
tuberculosis could be found. In preparations decolor¬ 
ized by 5 per cent, hydrochloric acid no acid-fast organ¬ 
isms were found; this was done to see if the smegma 
bacillus was present in the sewage. There were no 
masses of dejecta, but the fluid had a distinct fecal odor. 

The experimental efforts at producing tuberculosis in 
guinea-pigs have been omitted up to this point because 
they can be treated together, their results being uni¬ 
formly negative. The sediment in the several instances 
directly after centrifugation was subjected to temper¬ 
atures of 60, 65 and 70 C. for fifteen, seven and two min¬ 
utes, respectively, with the hopes of killing off the sew¬ 
age organisms, particularly the spore-formers, without 
doing any damage to the tubercle bacilli. Guinea-pigs 
inoculated with this heated sediment either succumbed 
shortly after the inoculation or, when they survived this, 
failed to show any pathologic lesion of tuberculosis. In 
order to have the organisms in their vegetative state 
sediment from a large amount of sewage was incubated 
at 35 C. for twenty hours, centrifuged for a few min¬ 
utes and this sediment subjected to beat as above out¬ 
lined. The second centrifugalization was only done 
long enough (about twenty minutes) to ilirow down a 
sufficient sediment with which to work, a complele sedi¬ 
mentation requirimr time sufficient to permit further 
spore formation. The results of inoculation info guinea, 
pigs were also negative. In smears made from some of 
the injection material the typical acid-fasl organisms 
were found, hut they could not lie discovered in smears 
made from the peritoneum or organs of pigs dvin" 
shortly after injection. 

This does not prove that the acid-fast bacilli were not 
tubercle bacilli. The discovery by stain of tubercle 
bacilli in sewage does not prove that they were viable. 
When taken direct from the sewer of the Rush Hospital' 
and White Haven Sanatorium it is assumable that (hev 
still live when so recently from the human body. The 
fad that no tuberculosis was produced does not ’militate 
against our assumption of the identify of (be=c ■K:id 
fast organisms because of the few that were introducer] 
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inasmuch as we were obliged to.use small quantities of 
the sediment to lessen the action of tlie accompanying 
germs which we could not kill or remove. Attempts 
at cultivation with pieces of organs and coagulated 
blood serum were, of course, failures. 

EXPERIMENTAL WORK ON THE VIABILITY OF TUBERCLE 
BACILLI AND SEWAGE ORGANISMS. 

At the outset of this work some hope was placed on 
the effect of sunlight on the sewage organisms. Later 
cosin with its well-known bactericidal activity was added 
to our means of removing the contaminating bacteria. 
Early in our experimentation the effect of sunlight on 
tubercle bacilli smeared and dried on filter paper was 
determined. Direct sunlight on these papers was suf¬ 
ficient to kill the tubercle bacilli in twelve minutes 
(April, 1907). The bacteria-bearing strips were ex¬ 
posed in open Petri dishes and then transferred to tubes 
of glycerin veal agar on which the stock was growing 
well at that time. In July and October, 1907, experi¬ 
ments on the effect of sunlight and eosin on the surface 
growths in flasks were made. The experiment was set 
as follows: One set of flasks was kept as control and 
one was used as control and exposed to the sunlight; 
to one set of flasks was added 0.03 per cent, eosin solu¬ 
tion and on the surface of the third set a 2 per cent, 
eosin in gelatin was smeared in as thin a film as possible. 
While I am aware that this procedure is not satisfactory 
to determine the lethal sunlight exposure, it was hoped 
that some assistance might be given toward determining 
what would happen to tubercle bacilli in a thin layer of 
emulsified sewage sediment exposed in these flasks. The 
possibility of error in this technic is manifest. It is 
striking, however, that the transplants from the sets 
which were exposed in flasks smeared on the outride with 
eosin did not grow after one hour exposure, although 
the two tests were made when the sun’s power is quite 
different—July and October. 


Effect of Sfxmuht and Eosin on SnuwcK Growths. 


Control. 

hr. 

1 hr. 

2 hrs. 

4 hrs. 

August 10 : 

Control dark. 

+ 

+ 




Control without eosin. 

+ 

+ 

— 

+ 

+ 

Eosin in solution 0.0:1 % . . 

+ 

+ 

+ 


+ 

Eosin smeared on surface. 

+ 

+ 




October 10 : 

Control dark. 

+ 





Control without eosin. 

+ 

-i- 

+ 

+ 

+ 

Eosin in solution 0.03 % .. 

+ 

+ ■ 

+ 

+ 


Eosin smeared on surface. 

4* 

4* 

— 

— 

— 


It appears from this that the photodynamic power of 
eosin is effective after half an hour, or an hour at least, 
on tubercle bacilli. It restrains growth after transplan¬ 
tation, at any rate. 

In making a control experiment with sewage a fresh 
positive Push Hospital sewage was rapidly centrifugal- 
ized and the sediment allowed to germinate twenty hours 
in 90 per cent, by bulk of bouillon. This was again rap¬ 
idly centrifugalized and a thick emulsion of the sedi¬ 
ment placed in our usual tubercle bacilli flasks to the 
depth of about two millimeters. These were placed in lots 
like the last experiment, one set as control, one received 
0.03 per cent, eosin and the third had a gelatin coating 
of eosin. The results of their growth after direct sun 
exposure on a very bright day (although Dec. 14, 1907) 
require no chart. Transplants made with a loop and 
with the extreme point of a straight needle, touching 
only the surface, gave marked positive growth of con¬ 
taminating organisms after four hours. 

.The results of exposing dried sewage on filter paper 
as wasidone with the tubercle bacilli was likewise disap- 
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pointing. The germinated sewage was rapidly sedi¬ 
mented and this mass ground ..p to a state approaching 
perfect homogeneity. It was then distributed ,,by,, a' 
pipette in equal quantities on slips of filter paper which 
were placed in a vacuum desiccator without acid for 
ten minutes, at the lapse of which they were still a little 
damp. The exposure to the sun was made in two min¬ 
utes after removal from the desiccator, the time elap?- 
ing from removal from the incubator to the sun 
exposure being about forty minutes. The slips were 
then exposed directly to the sun for one, two, five, ten, 
thirty and sixty minutes and transplanted to neutral 
bouillon. Every exposure grew well. 

It is evident from these few sunlight and eosin tests 
that longer exposure is required to kill the sewage 
organisms than would suffice to restrain growth of the 
tubercle bacilli, and that this technic is therefore im¬ 
practicable. 

We are dealing with such a small number of organ¬ 
isms in this sewage compared to the number usually 
employed to produce artificial lesions that some means 
must be found to render sewage organisms entirely 
innocuous, which means must be such that will not harm 
the tubercle bacillus itself. Dr. Fox and I are still' 
working on this problem, but can not as yet report 
much progress. The finding of tubercle bacilli in smears 
made from sedimented sewage of tuberculosis hospitals 
by eminently trustworthy methods, is sufficient proof to 
us that these organisms are present in such, sewage and 
may therefore lie in the watercourses into which the 
sewage flows. 


SOME PIIAOTICAL CONSIDERATIONS IN THE 
TREATMENT OF INFLAMMATION.* 

JAMES EDWARD POWER, D.M.D. 
rnoviDEXCB, n. i. 

To treat intelligently any and all of the pathologic 
conditions which may present themselves in the oral 
cavity the practitioner, whether he be a physician or 
dentist, must understand the underlying process which 
is productive of these conditions, namely, inflammation. 

Inflammation has been defined so many times that 
it is now a difficult matter to select a definition that 
will be accepted by all. Perhaps one of the best defini¬ 
tions is the one propounded by Grawitz, wherein he says 
that “inflammation is the reaction of irritated and dam¬ 
aged tissues which still retain vitality.” The reaction 
referred to by Grawitz includes a number of successive 
changes, commencing with stimulation or irritation and 
ending with suppuration'or pus formation. In conjunc¬ 
tion witli, and as a result of, the process just referred 
to. we have a manifestation of four other important 
conditions, dolor, rubor, calor, tumor—pain, redness, 
heat and swelling. 

TIIE INFLAMMATORY PROCESS. 

By way of preface, I shall briefly describe the changes 
which take place in the living tissue as a result of in¬ 
flammation, because it is on this that I shall base un¬ 
reasons for the treatment of the conditions to which I 
shall refer later. Sutton compares the local systemic 
conditions of inflammation ’to a conflict of living men,- 
instead of living cells, and it is worth repeating here, 


* Read in the Section on Stomatology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago. 
June, 1008. 
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as it may explain many of the numerous changes which 
take place and 'which cause heat, redness, pain and 
swelling;'"'" 

'The leucocytes are the defending army, the vessels its 
lines of communication, the leucocytes being, in effect, the 
standing army maintained by every composite organism. 
When this body is invaded by bacteria or other irritants, in¬ 
formation of the invasion is telegraphed by means of the 
vasomotor nerves, and leucocytes are pushed to the front, 
reinforcements being rapidly furnished so that the standing 
army of white blood corpuscles may be increased to thirty 
or forty times the normal number. In this conflict, cells die, 
and often are eaten by their companions. Frequently the 
slaughter is so great that the tissues become burdened by 
the dead bodies' of the soldiers in the form of pus, the ac¬ 
tivity of the cells being proven by the fact that their pro¬ 
toplasm often contains bacilli in various stages of destruction. 
These dead cells, like the corpses of soldiers who fall in 
battle, later become hurtful to the organism which during 
their lives it was their duty to protect, for they are fertile 
sources of septicemia and pyemia. 

The other symptoms, which are known as the cardinal 
symptoms, may be clearly explained by the following 
example: We will compare the blood vessels to flexible 
rubber tubes. Under normal conditions, the system pro¬ 
vides for the passage of a certain quantity of blood 
through these tubes or blood vessels. Now, if anything, 
whether of a chemical or a physical nature, is intro¬ 
duced into any part of the body, and can interfere with 
or destroy the natural harmony of the part, the system 
will try to expel it, because it is a foreign body, and as 
long as it is present it will act as an irritant. The first 
changes which take place in the tissues, as a result of 
ibis irritant, cause a swelling of the tissues in which 
the blood vessels are imbedded, thus subjecting the 
elastic sides of the blood vessels to pressure and reduc¬ 
ing their caliber. The same quantity of blood must then 
pass through the arteries as would pass through under 
normal conditions. We have present, therefore, this 
condition: Blood rushing through the vessels at an in¬ 
creased rate of speed on account of their diminished 
caliber. The rushing of blood against the sides of the 
vessels causes friction. Stimulation of the dilators of 
the vasomotor nervous system follows, allowing a greater 
amount of blood to rush to the capillaries and to redden 
the surface of the part. Heat also is generated from 
the friction produced by this rush of blood against the 
sides of the vessels; this general disturbance produces 
stimulation of the nerve terminals, and causes pain. All 
the symptoms are now accounted for, except impair¬ 
ment or loss of function. This last step I shall pass, as 
we can readily see that it is made possible only bv the 
presence of these other symptoms which I have tried to 
describe. 

In approaching all cases of inflammation, the first 
step in progressive treatment is the removal of the 
cause. This, I am sure, is accepted by all as the proper 
step to pursue, regardless of what part may be involved, 
h et. members of both the medical and dental profession, 
whose acts we must perhaps attribute to carelessness, 
are constantly making exception to this rule, and it is 
for this reason that I desire to present to this body 
some of the conditions and cases which are constantly 
coming under my observation. 

First, we will consider the treatment of abeessed 
teeth, a pathologic process which I believe is miscalled 
more often than any other condition which I can recall 
at this time. How mnnv times do we hear the intelligent 
but thoughtless practitioner refer to them as ulcerated 


teeth, and this by men'who, if requested to define abeess 
and ulcer, would promptly reply that an abeess is a 
circumscribed cavity filled with pus, and that an ulcer 
is an open granulating sore. Now, if an ulcer is an open 
granulating sore, how can a tootli become ulcerated? 

PATHOLOGY OF ABSCESS FOBMATIOX 

In order to build a foundation on which to base my 
future remarks, I shall briefly describe what takes place 
both in the tootli and in the surrounding tissues during 
the formation of an abscess. The commencement is in 
the involvement of the pulp. This may be effected by a 
blow from some external force, from the leverage 
brought about by careless extraction, or from improper 
treatment of irregularities of the teeth. Any of these 
forces will cause undue pressure on the vessels entering 
the apical foramen of the tooth; a strangulation of the 
vessels then takes place, the nourishment of the pulp is 
suspended and its vitality destroyed. 

The same condition may also be caused by the direct 
pressure of a filling placed against the pulp, by the 
direct action of micro-organisms on the pulp by virtue 
of a carious condition of the tooth, or by the indirect 
action of thermal changes passing through a metallic 
filling which has been used to restore a carious tooth, 
or, again, by the action of arsenic or other drugs some¬ 
times contained in filling material. Whether or not 
the cause is direct or indirect, physical or chemical, the 
same pathologic phenomena will first manifest them¬ 
selves in the pulp of the tooth. 

When the blood supply is interrupted or cut off, the 
pulp ceases to be nourished and a degeneration takes 
place. All the progressive steps of inflammation which 
I have described will occur in the pulp and, if not inter¬ 
rupted, will terminate in the formation of pus. The 
tooth becomes a foreign body and the system tries to ex¬ 
pel it. The lodgment of the tooth in its bony socket pre¬ 
vents the accomplishment of this end and we have two 
opposing forces: First, the system trying to expel the 
tooth, and, second, the position of the tooth in the jaws 
preventing this expulsion. Thus we have present irri¬ 
tation, the first step of inflammation. Then what hap¬ 
pens ? 

The inflammatory processes repeat themselves in the 
tissues outside the tooth substance, and the system par¬ 
tially accomplishes its end by loosening the tooth. All 
abscessed teeth.will become loose some time during the 
process which I am describing. A breaking down of the 
surrounding tissues follows, with the formation of more 
pus in the tissues adjacent to the diseased tooth. 
Finally the pus will manifest itself by burrowing in the 
line of least resistance, through these tissues to the outer 
surface, often breaking through the face and making an 
ugly wound. Or, by infection, the inflammatory pro¬ 
cesses will repeat themselves in the bony substances, 
causing necrosis, which often endangers the life of the 
individual as in the case which I shall describe. One 
thing is certain, that as soon as any tooth becomes a 
foreign body from any cause, Nature never does and 
never will submit to its presence. The action of the 
system in trying to expel foreign bodies is many times 
beautifully illustrated in the cases where needles broken 
m the tissues of the fingers will present themselves later 
in the tissues of the arm. 

THE FALLACY OF WAITIXG. ,.. 

Now, if the removal of the cause is the first pr<jore«- 
suve step in the treatment of inflammatory conditions 



TREATMENT OP INFLAMMATION-ROWER 


whv do men pci’sist in advising patients not to have 
abscessed teeth extracted until the swelling of the face 
subsides, and in supplementing this advice by stating 
that the extraction ol' the tooth would bo a very danger¬ 
ous procedure? Would these same men advise non¬ 
interference with a gangrenous appendix until the sv, oi¬ 
ling of the abdomen had subsided? Would they recom¬ 
mend leaving a piece of steel in the eye, a piece of gla-s 
in the foot, or a splinter in the hand until the swelling 
of these parts had subsided? If they would not so ad¬ 
vice, why do they do so in cases where a tooth is in¬ 
volved? If they do recommend postponing the extinc¬ 
tion, I believe that I am justified in saying to them that 
they do not act on the fundamental principles of path¬ 
ology, and that, therefore, they should not assume that 
responsibility which is associated with the treatment of 
disease which many times involves a life. Of course, I 
do not recommend the extraction of all abscessed teeth, 
because many times the skilled dentist, by proper treat¬ 
ment, may prolong their period of usefulness for many 
years. What I do maintain, however, is that if the 
tooth is condemned the swelling of the face or other 
conditions should not interfere with its removal, and the 
sooner it is extracted the better. 

In the treatment of inflammation we may be required 
to employ external applications. Shall we aduse the 
application of heat or cold? Judging by my own ex¬ 
perience, in both hospital and private practice, I believe 
I have seen more damage result from the application of 
hot poultices to the face than from any other one cause 
which I can remember. Here, again, I am forced to 
conclude that the practitioner who advises the applica¬ 
tion of heat in the first stages of inflammation for the 
purpose of aborting the abscess formation is not giving 
to his patient the proper treatment, and also that his 
advice does conflict with tried and true theory and prac¬ 
tice in the treatment of inflammatory conditions. 

I stated in the earlier part of this paper that, besides 
the removal of the cause, the removal of any of the 
Cardinal symptoms would be a progressive step in the 
treatment. I believe that every condition which pre¬ 
sents itself in inflammation is dependent on the preced¬ 
ing ones. In the early stages heat seems to be one of 
the predominating features. I apply ice, therefore, io 
remove this condition by keeping the parts cool through 
vasoconstriction, believing that I am limiting, if not 
entirely checking, the progressive action of the factors 
producing heat. I am describing the treatment I would 
recommend in the incipient stages of inflammation be¬ 
fore the abscess had formed. 

I can not understand why practitioners apply hot 
poultices to prevent a condition which is not only made 
possible by heat, but is greatly aggravated thereby. Heat 
is one of the cardinal symptoms, one of the conditions 
we wish to eliminate on account of the important func¬ 
tion which it performs in accomplishing that which we 
arc trying to prevent, yet even in view of this fact I 
heard two of our most reputable men make the statement 
last winter that they would apply ice only in cases where 
pus was present, and would apply heat in all other eases. 
Basing the treatment on my conception of what inflam¬ 
mation really means, I will say that I am satisfied to 
use ice in all cases, except where pus has formed, on 
where the inflammatory process lias so far progressed 
as tc make certain formation of pus and hence render 
impossible the abortion of an abscess. If pus has already 
formed, then I resort to the knife rather than to poul¬ 


tices, prefering a clear incision to a ragged wound 
which is always made by pus forcing its way through the 
tissues and finally leaving an ugly scar. ' ■ <• 

A XT ILLUSTRATIVE CASE. 

The following ease will show what often may he and 
many times is the result of the treatment which I am 
condemning: I was called to see a child 5 years of age 
who was suffering from an abscessed temporary tooth, 
lie had been taken to a dentist for advice Fome days 
previous. The dentist told the child’s parents that to 
extract the tooth would be a very dangerous procedure. 
The tooth was not extracted and the pain and swelling 
increased from day to day. The mother finally took the 
child to a physician for advice. He confirmed the ad¬ 
vice already given by the dentist, but supplemented it 
by telling her to apply hot flaxseed poultices to the 
child’s face. In forty-eight hours the poultices accom¬ 
plished their end and caused an irreparable injury. The 
tissues became distorted and the pus finally forced itself 
through. 

The physician continued to treat the child during the 
next five weeks, at the end of which tirno the whole of 
the left superior maxilla and a portion of the malar 
hone were involved by necrosis. I was then asked to 
see the patient and found him in the condition just de¬ 
scribed. Pressure on the face anywhere below the line 
of the eyes would cause a large quantity' of thick pus 
to flow from the break in the tissues under the eye, also 
from the nose and from the month. I advised an im¬ 
mediate operation, first c.xplaining to the mother the 
possibilities of such a step in so serious a case. 

Two operations were performed on the child; the 
first consisted in removing a large part of the superior 
maxilla from the lateral tooth back to the tuberosity of 
the superior maxilla. This section did not extend to 
the center of the hard palate. The method employed 
consisted in placing my finger between the teeth 
and check, holding the cheek out of the way while I 
dissected the check from the bone in such a manner 
that I could pass my finger up by the side of the jaw 
through the opening under the eye. By so doing I was 
able to simplify’ the operation as well ns getting a con¬ 
tinuous passage. Irrigation also was made more 
thorough, and the small particles of necrotic bone which 
have the power of re-infecting the parts operated on 
were washed away r . At the end of four weeks a second 
operation was performed, which consisted in the re¬ 
moval of a portion of the malar bone. 

To prevent the opening which existed under the eye 
from closing from the outer surface I placed powder in 
it. The secretion from the eye mixing with the powder 
formed a hard mass. The motion of the tissues against 
this hard mass produced irritation, which was caufine 
more inflammation. Finally, after experimenting with 
several antiseptic powders. I found one on which water 
had little if any effect. Every morning I broke the adhe¬ 
sions on the outer surface which had formed during the 
night and filled the depressed raw cavity with this pow¬ 
der. After a few days granulation began to take place 
in the cavity and the wound closed from the bottom. 
I?e=torntion of the contour was the result instead of the 
unsightly depression and distortion of the eyelid, which 
would have been present if the wound had been allowed 
to close from without inward. The restoration of the 
contour of the cheek, when the patient was discharged, 
wa= due to the tissues becoming cartilaginous, and filling 
the space formerly occupied by the hone. 
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, Every step in this operation was carried out inside the 
moutlv. I always avoid making incisions in the external 
surface of the face if it is possible so to do. If, how¬ 
ever, we are obliged to make an external incision it is 
better to make it through one of the natural wrinkles 
of the face, for then, as shown here, it will at least be 
partly concealed. Following the second operation the 
case progressed favorably for live or six days. Then 
pus began to form again and was working back toward 
the ear. You can readily understand the dangers and 
complications which might arise if the pus reached the 
temporomaxillary articulation. So I made a small in¬ 
cision a little farther back on the external surface of the 
check near the ramus of the jaw, of which no trace was 
left. 

TTTE KIND OF IXCISION. 

Some writers express the belief that in order to evac¬ 
uate the contents of an abscess it is necessary to make 
the incision the entire length of the abscess. In those 
cases in which the incision is made within the oral cav¬ 
ity the length of the incision is not important. But 
when (even if seldom) the incision is to be made ex¬ 
ternally, our attention should be directed to the cosmetic 
effect which our treatment will have. Under such cir¬ 
cumstances a large incision is unnecessary. I usually 
make the incision of sufficient depth to reach the pus 
but as short as possible, seldom making it longer than 
the blade of the knife, and in a number of instances 
much shorter, always using gauze to keep it open. 

I have seen many operators after opening an abscess 
exert pressure on it for the purpose of expelling the pus. 
I believe that this part of the treatment is not necessary. 
It causes a great amount of unnecessary pain and may, 
by bruising the already pathologic tissues, be productive 
of more inflammation, with a probable absorption of the 
pus into the circulation because of this pressure. The 
dangers which may result from such practice are so 
broad that I hesitate even to define their boundaries. 
Pressure should not be made on the sides of the abscess 
after it has been incised. The natural tendency of the 
tissues to resume their normal condition will, by their 
own contraction, without external interference, ac¬ 
complish everything that is desired, with less pain and 
with better results. 

HYPODERMIC IXJECTIOXS. 

As there are many cases in which the improper*tise of 
the hypodermic syringe has caused much trouble, per¬ 
haps it is within the scope of this paper to direct at¬ 
tention to a few of the reasons why this trouble occurs 
so often. It seems hardly necessary in this age to refer 
to the importance of sterilized instruments, but on ac¬ 
count of some errors which have been caused by ignor¬ 
ance and indifference on the part of the operator it may 
he useful in considering this problem of hypodermic 
medication to refer briefly to the need of asepsis. 

First, we should use an anesthetic with whose ingre¬ 
dients we are thoroughly familiar. Second, we must 
be sure that the instruments which we are about to use 
arc sterilized. In my practice, even though I am sure 
that the instruments, especially the hypodermic 
syringe, arc surgically clean. I always pass the needle 
through a Bunsen flame. This will destroy any micro¬ 
organisms that may come in contact with the needle 
between tbe time of sterilization-and tbe time at which 
I use it. I always use an all-metal removable piston 
syringe for this purpose, removing the-piston and filling 
the barrel through the top rather than drawing the fluid 
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through the needle point. I have seen operators, even 
within the past year, inject a local anesthetic into the 
gum after first • filling the barrel by introducing the 
needle point into the vessel containing the anesthetic 
and drawing the latter .through the needle into the bar¬ 
rel. Subsequently they have injected tbe fluid into the 
gum tissue, refilling the syringe by repeating the. process 
just described. It is easy to understand that if the 
needle point which is sterilized is introduced into the 
diseased tissues and then into the bottle of anesthetic, 
the anesthetic will be contaminated. The next patient, 
regardless of how much care may have been exercised 
in sterilizing, will have injected into his tissues a solu¬ 
tion containing micro-organisms which can and may 
destroy not only the vitality of the part but perhaps bis 
life as well. 

GIVE TIIE SOLUTION' TIME TO ACT. 

Why is there such a variation in the results which are 
obtained by tbe different men who have used local anes¬ 
thetics in performing minor surgical operations, such as 
tbe extraction of teeth, etc.? It would seem that many 
times the operator does not allow sufficient time to 
elapse for the anesthetic to accomplish its end. In his 
anxiety to extract the tooth, before the effects of the 
anesthetic pass away, he really extracts the tooth with¬ 
out anesthesia. After the injection of the anesthetizing 
fluid it is best to wait from thirty seconds to a minute, 
sometimes even a longer period, before commencing to 
operate. 

In a majority of eases in which we resort to local 
anesthesia the parts are already in a highly inflamma¬ 
tory condition. Again, the first step in the treatment 
should be, if possible, the removal of the cause. In the 
case where a tooth is the cause we should exercise much 
care in introducing the anesthetic into the tissues be¬ 
cause in treating one condition we may start an equally 
serious one. The technic is perhaps the most important 
step in the whole procedure, not only from the view¬ 
point of making the injection of the anesthetic effective, 
as well as the extraction of the tooth painless, hut from 
the more important point of avoiding a future condi¬ 
tion which is not only more troublesome to treat, but 
which lias associated with it a greater danger than ac¬ 
companies the condition which we are now treating. 

Before injecting tbe anesthetic wash tbe whole mouth 
by syringing it with warm water which contains a por¬ 
tion of any of the many mouth washes. The selection 
of this must be left to tbe judgment of the operator. 
Xcxt wash ibe surface of the tissue into which the 
hvpodermie needle is to be introduced with 70 per cent, 
alcohol. In this way we have prepared tbe field of op¬ 
eration and have reduced, so far as we can. tbe dancer 
of forcing more bacteria into tbe alrendv diseased tis¬ 
sues. 

THU TEGHXrc OF TX.TECTION'. 

The needle is inserted into the gum tissue at a right 
angle to the tooth. Before exerting any pressure on the 
piston withdraw the needle a short distance, hut not, 
of course, entirely out of the tissues. This will leave a 
space between the end of the canal which the hypoder¬ 
mic needle has made by its first insertion and the needle 
in its new position. Xcxt. when we press the piston, 
the pressure which would ordinarily he exerted on (lie 
tissues if this snare did not exist is reduced -and,,the, 
pain is slight. T press the piston as lightly as T can at 
first in order to give the anesthetic an opportunity to 
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become diffused before forcing it into the tissues. Then 
I gradually increase the pressure on the piston, and tlie 
tissues assume a whitish appearance in the form of a 
circle in the area of the needle. 

In many cases this process must be repeated before 
anesthesia is complete. In such cases I reintroduce the 
needle in the manner described, always placing the 
needle within the whitened circular area, no matter how 
many injections are required. Tf I can keep introduc¬ 
ing the needle into this whitened area, which by virtue 
of the pressure and the anesthetic becomes larger each 
lime, the only acute pain which is experienced by the 
patient is that from the first introduction of the needle. 

I do not try to inject the anesthetic around the end 
of the root of the tooth, first because I find that the re¬ 
sults are just as good without doing so, and I avoid also 
another danger. .1 treated some patients in whom the 
opciator had introduced the needle into the tissues 
paiallel with the abeessed tooth, aiming to get the anes¬ 
thetic as near the abscess as possible, and then forcing 
it into the tissues under high pressure. If we reflect 
for a moment on the condition of the tissues in the 
region of the abscessed tooth we will readily see that 
they are all stretched and distorted and their tonicity, 
which would under normal conditions be present, is de¬ 
stroyed. We must bear in mind that the pus which is 
contained in the abscess sac is only prevented from com¬ 
mencing a pyemic or septicemic career by a thin mem¬ 
brane which may be easily broken. 

How, if the operator places his needle so that the an¬ 
esthetizing fluid can be forced into the already over¬ 
filled abscess sac, the sac may be broken by the prcs c ure 
of the anesthetic forcing its way into it. If this docs 
happen, there is a probability of the micro-organi®ms 
which fill this sac entering the circulation and produc¬ 
ing a septicemia. The condition just described is one 
in which the abscess is completely formed, but the same 
principles which are involved in this ease are involved 
in everv case from the commencement of the formation 
of an abscess to its completion, and the dangers which 
I have tried to describe arc in proportion to the stage 
of the disease which we are treating. 

I have purposely avoided reference to the minor de¬ 
tail® on the subject of inflammation because I am re¬ 
cording the practical experience for the busy practi¬ 
tioner. the exigencies of whose life compel him to get 
at the facts quickly. 

24S Butler Exchange. 
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BOSTON. 

While the term “Higgs’ Disease” conveys a pretty def¬ 
inite meaning to the profession and to a majority of the 
laity, many of the profession have felt that it was not a 
term of sufficient scientific import and rather tended to 
emphasize the poverty of nomenclature in the dental 
department of medicine. 

This led to the search for a more scientific name, and 
“pyorrhea alveolaris” became almost universal. This 
term, being descriptive of but one of many symptom®, 
failed to satisfy most of the students of this disease, and 

* Head In the Section on Stomatology of the American Medical 
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it remained for Talbot to point out ihat in all cases 
there was an underlying inflammation of the connective' 
tissue of the gingiva and to suggest the nanlC of “inter¬ 
stitial gingivitis.” 

CAUSE. 

The cause of interstitial gingivitis is still a question 
of dispute, although many theories have been put for¬ 
ward, some, if not all, of utmost plausibility. The truth 
of the matter probably is that the causes are many, or 
rather, that many are the conditions in the economy 
which give rise to the disturbances in the nervous and 
circulatory system producing the breaking down of the 
tissues about the roots of the teeth. 

That it is a local expression of systemic disorder seems 
to me the best solution, and tin's is the opinion reached 
by many of onr best observers. The opponents of this 
theory argue that as the disease does not exist where 
there are no teeth, it is, therefore, a -purely local disease, 
'flu's seems to me a specious argument, which if carried 
out to the fullest extent would admit the existence of 
few if any diseases of general or systemic origin when 
tiie result of that disease expresses itself in definite local¬ 
ities. Take, for instance, gangrene of a toe: Would the 
absence of that toe and, therefore, of disease in that 
member preclude the possibility of the organic malady 
which tends to gangrene? 

By many observers a connection has apparently been 
traced between interstitial gingivitis and rheumatism: 
this is in turn refuted by those who find eases in which 
no rheumatism can be traced. It is my belief ihat both 
are but expressions of metabolic disorganization. 

Various other constitutional diseases, such as renal, 
heart and liver disturbances, have been charged with the 
paternity of interstitial gingivitis. Each disease has in 
individual cases been apparently proved guilty, but the 
very failure at other times to find the result and the 
alleged cause associated seems to prove that back of 
them all is a common cause. 

In the attempt to find such cause it may be well to 
see if it is possible to trace a condition precedent to these 
diseases and common to them nil. 

Goldthwaite, in his investigations of rheumatism, 
finds more than a coincidence in the presence of pus as 
an antecedent in many cases of rheumatism. Elimina¬ 
tion of pus from the frontal sinus, antrum, tonsils and 
alveolar regions lias given gr$at relief in his cases. 

Many grave renal diseases, while causing untold mis¬ 
ery from the fact that the disorganized kidneys can not 
eliminate toxic and irritating products of metamor¬ 
phosis, are, according to one authority, caused by irrita¬ 
tion from products of faulty metabolism, due to imper¬ 
fect or improper digestion in the alimentary canal. 

Talbot, writing on autointoxication, says that inter¬ 
stitial gingivitis is found in full sway in Bright’s disease, 
diabetes, rheumatism, gout, asthma, nervous disorders, 
etc., before these diseases have become of sufficient im¬ 
portance to be observed by the physician. 

Fletcher, the advocate of thorough mastication, who 
bolds the distinction of having created a new word in 
our vocabulary, namely, “to Fletcherize,” maintains that 
if bis precepts are followed and perfect digestion thereby 
produced, muscular pain or soreness can not occur. Mus¬ 
cles may become fatigued and refuse to act, but the sen¬ 
sations of cramp or lameness which most people feel 
after prolonged or unusual exertion exist onlv in those 
cases where there ha® bepn either improper digestion or 
faulty elimination or both. 
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Tlio conclusion, therefore, seems to follow that the 
ultimate cause of interstitial gingivitis is the common 
catl$e,of.fliany chronic organic diseases, that is. toxins 
in the intestinal canal, whether they be poisons absorbed 
from some external source or thrown oil' as a result of 
physiologic chemical action on food good in nutritive 
quality but wrong in quantity or improperly prepared 
for the alimentary canal. 

Cause and effect: What a problem it is to prove which, 
is which! If interstitial gingivitis occurs about a mnl- 
posed tooth, is it simply because the tooth is there and 
because its position haibors the disease? Or has the 
malposition led to improper mastication, faulty metabol¬ 
ism and the breaking clown of interstitial tissue at a 
weak spot? 

Does the deposit of calcareous substance on the teeth 
cause interstitial gingivitis? Or has a weak and flabby 
mastication produced autointoxication, permitted the 
deposits to form, and thus presented a nidus for the 
interstitial inflammation? 

It is my belief that the first cause lies in the intes¬ 
tinal tract and that given perfect conditions there will 
be no interstitial gingivitis. Mark the words, “perfect 
conditions”—the various and often comparatively slight 
causes which contribute-to imperfect conditions will be 
touched on in the section of the paper devoted to treat¬ 
ment. 

Intestinal putrefaction produces indican in the urine, 
and as indic-an will always be found in excess in cases of 
pus formation, it seems logical to charge the indican in 
the tissues with being largely responsible for the condi¬ 
tion which leads to the breaking down into pus. 

As causes of intestinal putrefaction Fossume cites the 
following: 

1. Improper mastication, resulting in gastritis with 
lessened hydrochloric acid. 

2. Gastritis, the lessened hydrochloric acid stimulat¬ 
ing pancreatic secretions. In such cases delayed diges¬ 
tion carries the peptones too far down the tract to be 
absorbed and the coli communis changes it to indol, 
skatol, etc. 

3. Excess of sugar, due to catarrh following fermen¬ 
tation and accompanied by much mucus so that diges¬ 
tion is delayed bv (a) impoverished juices and (b) 
mechanical obstruction caused by presence of too much 
mucus. 

4. Excess of proteids, with normal digestion. 

5. Too much fat in food, mechanically interfering 
with absorption, though the digestion and the quantity 
of proteids are normal. 

G. Slow digestion, with normal quantity of proteids. 

7. Lack of bile, thus favoring putrefaction, as bile is 
strongly antiseptic. 

8. Weak muscular action of the intestines. 

Talbot lays great stress on autointoxication as a cause 
of this disease and has pretty conclusively shown that 
the uric acid habit is not a cause of' interstitial gingi¬ 
vitis, but, like interstitial gingivitis, is only an expres¬ 
sion of disturbed nutrition. 

As has been said, observers have always shown a ten¬ 
dency to connect interstitial gingivitis with other sys¬ 
temic diseases—diseases whose origin is generally con¬ 
ceded to be due to faulty metabolism. Hence we find 
one man attributing the disease to rheumatism, another 
to gout, another to diabetes, etc., ignoring the fact that 
all these diseases have a first cause, which is faulty met¬ 
abolism, and that, given the first cause, interstitial gin¬ 


givitis becomes established,, even in very young cl rid ren 
(as scurvy) before the other diseases are diagnosed. 

The treatment may he divided into, first, preventive 
and, second, curative, and oath subdivided into local and 
systemic. 

PREVENTIVE TREATMENT. 

Local .—Inasmuch as it has been shown that the blood 
vessels of the gingiva become choked with the products 
of metabolism, it becomes an absolute necessity that the 
circulation should he assisted in every way possible. 

Hence the advantage is seen of massage, of mildly 
stimulating mouth washes and, above all, of the stimu¬ 
lation resulting from the hand-polishing system for 
which Smith is the sponsor. 

The patient should be instructed in the use of the 
tooth brush, it being a well-known fact among careful 
observers that many who brush their teeth faithfully 
many times a day never really clean them. 

Inflammation of the mucous membrane, due to maloc¬ 
clusion or impaction, calls for the necessary correction, 
as such irritation easily becomes the starting point of 
interstitial gingivitis. This, perforce, leads to nuic-h 
regulating of the teeth, which was formerly neglected 
when there was no visible defoimitv, and to regulating 
at a much earlier age, since interstitial gingivitis, given 
the necessary condition for development, is no respecter 
of age. 

And this again leads to the subject of Flelcherizing, 
or the thorough and proper use of the teeth. Without 
their proper physiologic and anatomic use, all organs 
and members of the body tend to waste away or become 
a prey to disease, and the teeth are no exception. It, 
therefore, becomes evident that even a perfect set of 
teetli perfectly eared for can not be maintained in per¬ 
fect health without perfect use. 

Eo stomatologist fulfils his mission who. thorough 
though lie may be in his technical care of the oral cavifv, 
fails to hammer into the mind of his patient the para¬ 
mount necessity of the thorough use of the teeth in mas¬ 
tication. 

Systemic.—I fancy that any one who lias followed me 
thus far recognizes that I at least believe that the start¬ 
ing point of interstitial gingivitis lies iri the alimentary 
canal and that faulty metabolism, whether due to im¬ 
perfect digestion and assimilation of true foods or to the 
ingestion of substances not properly classed as foods 
such as alcohol, makes for a condition of the interstitial 
tissue which lends itself easily to inflammation. 

As Talbot has reminded us, the blood vessels in the 
alveolar process can not readily expand to the pressure 
of the blood, and if that blond lie charged with toxins, 
then with high pressure and sluggish circulation the 
breaking down into inflammation becomes easy. Thus 
physicians are brought face to face with the importance 

yes, the necessity—of teaching temperance to their 
patients. Overeating and overdrinking are bound to fill 
the system with ptomains and ptomnins largely of (lie 
toxic variety, and perhaps the worst thing about over¬ 
drinking is that it leads to overeating. 

It should not be imagined that °the small cater is 
necessarily not an overeater. lie often eats some special 
kind of food to excess, as witness the sailors on Ion" 
voyages who eat salt pork (and often not heartilv) and 
become affected with scurvy (interstitial gingivitis) 

Infants improperly or scnntilv fed have seurvv- and 
sometimes with plenty of variety at hand a 
through some perversion of tn=te, persists in 
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pome particular kind of food which the system can not 
properly eliminate. Tea, coffee, alcohol and tobacco all 
have their charm, and almost every adult is a devotee of 
one or more of these stimulants. They are not foods; 
in fact, each to a greater or less degree, according to its 
use or abuse, becomes a factor in upsetting the physio¬ 
logic balance. The patient, then, must be taught that 
if he dance he must pay the piper. At the age of 30, 
v.hen the anatomic structure is complete, there is not 
the demand for tissue building that there was in youth. 
All material not necessary for the repair of the natural 
wear and tear of the machine consequently becomes a 
clog in the system and interferes with the circulation. 
I have found that two meals a day are amply sufficient 
for a fairly strenuous life the last twenty years. Again 
I call attention to Fletcher and the tests of his endur¬ 
ance as made at Yale. Youths should eat proper food 
properly, and adults should refrain from overeating and 
eating in ruts. Though the diet may be simple, yet its 
simplicity should contain a variety. If there must be 
a cereal every morning, it should be varied from one day 
to another—not a difficult matter in these days of so- 
called “breakfast foods.” And so with any article of 
food, constant and continued repetition should be 
avoided. 

CURATIVE TREATMENT. 

Systemic .—For the patient presenting himself with a 
well-established ease of interstitial gingivitis it is neces¬ 
sary to pursue an active and somewhat drastic course, 
both systematically and locally. The systemic treatment 
will be considered first. 

To clean out the intestine I prefer to use podophyllin 
in centigram doses, giving two at night, followed by a 
inline on arising; then, to purify the intestinal canal, 
an intestinal antiseptic tablet made up of the sulplio- 
c-arbolates of zinc, lime and soda, one at noon, another 
at night. The podophyllin is repeated the second night 
and the rest of the treatment the next day, and so on 
until the physician is reasonably satisfied that the bowel 
has been thoroughly scoured and purified. This should 
he followed up with phosphate of'soda, 60 centigrams, 
l. i. d. for an indefinite period, or until the local treat¬ 
ment is finished and the patient put on the general pre¬ 
ventive treatment. 

If there is much soreness of the gingiva or dark red 
spots, tender on pressure, indicative of a gouty tendency, 
salicylic acid or aspirin, 30 centigrams, t. i. d., will often 
act magically. In obstinate cases it is well to try ioclicl 
of potassium, 30 centigrams, t. i. d., not only because 
the presence of iodin in the system acts most kindly in 
all cases of inflammation of mucous membrane, but "also 
because the physician can never be entirely sure that a 
specific taint is not complicating the case. The useful¬ 
ness of iodin in mucous inflammation, and also the fact 
that interstitial gingivitis may often be the first indica¬ 
tion of arteriosclerosis, make hydriodie acid a timely 
remedy in such cases. 

Calcium sulphid, an old remedy for sterilizing the 
system and checking the formation of pus, has of late 
received renewed attention from practitioners who have 
found it possible to get a pure preparation. If seems to 
be a clinical fact that saturation of the system with cal¬ 
cium sulphid, about gm. SO to gm. 30 in twenty-four 
hours, will check the formation of pus in both alveolar 
ab'iyss .and in interstitial gingivitis. From my own 
eb-orvation and practice I am,convinced of its efficacy. 

The op=onic index has been taken in this disease. 


Treatment in accordance has been given a trial and fa¬ 
vorable results reported. 

The patient should be comniahded to chew his food 
thoroughly, eating only what he can so chew. 

The diet should he regulated, correcting the patient's 
tendency to take certain foods to excess and adding to 
his diet wholesome foods which he has eschewed owing 
to dislike or a fancied belief that they disagree with 
him. If the patient is over 30 the amount of flesh food 
ingested should be limited and the use of underdone 
meats discouraged. Almost invariably, on inquiry, it 
will be found that patients with interstitial gingivitis 
drink but little water. The deleterious effect of this 
habit in cases of interstitial gingivitis is too obvious to 
need further elucidation to the professional mind, but 
it is a condition too often overlooked. Six to eight 
glasses of water a day is little enough, yet few are they 
who drink as much. Obvious also is"the importance of 
fresh air, exercise and deep breathing; yet these simple 
means for the establishment of good circulation are too 
often slighted or, because so obvious to the professional 
mind, their value is left for the patient to discover for 
himself. 

To him the observance of these hygienic rules means 
simply an increase of his appetite, the indulgence of 
which in nine cases out of ten is just what should he 
avoided. It is elimination which should be sought, not 
further ingestion. 

Old age, Metehnikoff says, is caused by the putrefac¬ 
tion of food in the colon. Measures to arrest or prevent 
this putrefaction tend to prolong life. He recommends 
lactic acid ferment and suggests buttermilk as a simple 
form of treatment. 

Based on his suggestions, there are now on the market 
tablets of lactic acid ferment which, it is asserted, pro¬ 
duce a clean, sweet colon and hence freedom from 
arteriosclerosis. I have been trying the effect of these 
with apparently good results. Patients will he found 
with well-marked interstitial gingivitis whose diet seem? 
most correct. The patient may avow that he has a per¬ 
fect stool with daily regularity, but on close questioning 
will admit that the stools are foul. If is in such case? 
that Fletcherism is demanded, for it should be remem-' 
bored that Fletcher maintains that his method produce? 
a stool absolutclv free from odor. As a matter of fact 
these patients admit in nine cases out of ten that they 
belt their food. 

While realizing the importance of the practice of 
thorough mastication in these patients, it is well to re¬ 
member the excellent temporary effects of intestinal 
antiseptics. Various writers have called attention to 
indications for treatment of the alimentarv canal from 
observations of the condition of the tongue; for in¬ 
stance, a broad, thick, pallid tongue calls for alkalim 
treatment, both locally and systemieallv, and a pinched, 
dry, red tongue is evidence of need of acid treatment. 

Local. — While.the treatment up to this point has 
called for the keen attention and skill of the stomatolo¬ 
gist, it is now that he has the final word and hero that, 
his skill and faith in his works bring about the real 
cure. For with interstitial gingivitis once established 
nothing will avail without the most thorough, persistent 
and intelligent local treatment. 

Biggs, who wrote on this disease and to whom all 
honor is due (although I do shrink at giving the un¬ 
scientific name of Biggs’ disease to interstitial gingi¬ 
vitis), laid the greatest stress on the necessity of thor¬ 
oughly scaling the teeth. Younger, who has done more 
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for the cause than any other living man, has hammered 
at this point most insistently. lie says that the teeth 
must be scaled, and that it' to scale one tooth properly 
takes all of a long sitting the time must he so occupied 
and the one tooth done most thoroughly. lie, as well 
as Higgs, has given the profession a set of scalers of 
great value to the operator. There are many others, 
notably Harlan, who have emphasized the importance of 
thorough scaling and devised instruments to facilitate 
the removal of deposits. I only wish to say that they 
have not put the matter forcefully enough. Those who 
have had experience in transplanting and replanting 
teeth know that a tooth should not only be clean and 
free from tartar, but that it must be smooth and 
polished. Many of the scalers of finest temper and 
cleverest design "fail to leave the tooth in this condition 
and, therefore, they fail. The set of instruments in¬ 
vented by C. M. Carr do not scrape or draw-shave the 
teeth but plane them. When the tooth has been thor¬ 
oughly planed by these instruments it is as smooth as 
glass. The varying lengths of operating shafts, curves, 
angles, etc., in devising which Carr has shown his genius, 
make it possible to reach every part of all teeth and their 
roots. He naturally emphasizes the importance of the 
perfect smoothness and cleanliness of the roots. In 
individual cases he can probably make his position good. 
His error is in considering the matter closed at that 
point and in not going deeper into cause and prevention. 
To sum up the instrumentation or operative treatment 
in interstitial gingivitis I do not hesitate to state that 
if with the teeth in situ the operator can produce the 
same freedom from deposits and the same polish that 
he could with the tooth in his hand and a cuttlefish 
disk in his engine, then lie may be sure of curing tor 
the time being any case of interstitial gingivitis. It is 
for the progressive operator to find the ways and means 
for doing this. 

For the comfort of the patient and to enable the oper¬ 
ator to work with deep and sure effect, it is almost a 
necessity to inject an anesthetic. Following are two 
good prescriptions for local anesthesia: 
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The eucain solution is for those 

who dread cocain or 


where the operator fears its effects, the cocain being per¬ 
haps surer in its anesthetic effect. 

it is for the operator always to remember that if for 
any reason he can not perfect the smoothness of the 
tooth in situ, it remains for him to extract, polish and 
replant. While the concensus of experience shows that 
such teeth are apt to become subject to absorption and 
come out after about seven years, yet I have cases of 
perfect teeth after a lapse of twelve years since replan¬ 
tation. It is impossible to place too much emphasis on 
the importance of the fixation of the teeth after such 
an operation, and also of teeth (not replanted) that 
have been loosened by the disease. Splints for this pur¬ 
pose are designed for temporary or permanent use. ac¬ 
cording to the necessity of the case. 

It is now over ten years since I first made the asser¬ 
tion that, in proportion as teeth afllicted with inter-ti- 


tial gingivitis arc in serious condition, in just that 
proportion is the removal of the pulp a necessary pre¬ 
liminary treatment. 

Time and experience have only emphasized the con¬ 
viction, and it is advised that the pulp lie surgically re¬ 
moved where the disease has involved the root for at 
least half its length. In the majority of such cases the 
pulp will be found in an irritable condition, conducive 
to pulp stones or exostosis, and in the case of multiple 
roots one or more are often found with the pulp 
dead. The removal of the pulp by pressure anesthesia, 
as previously described by me, 1 is easy and simple. 

Heme dies and medicines in treatment must now be 
considered. The cleansed pocket, needs something to 
stimulate the soft tissues to new granulation and to 
contract, and heal around the root. Lactic acid in 50 
per cent, solution is excellent and deserves trial. Aro¬ 
matic sulphuric acid should always be in mind, espe¬ 
cially if the disease has gone far and involved the alveo¬ 
lar process. They both promote the throwing off of any 
diseased bone tissues. I have found a mixture of car¬ 
bolic acid and caustic potash, in equal parts, of greatest 
benefit in destroying soft tissue that is not granulating 
well or where there are exuberant granulations. 

Iodin or compounds of iodin, as iodid of zinc or iodid 
of silver, have a most beneficial effect, the compounds 
especially adding to the well-known beneficial action of 
iodin the astringent and antiseptic effect of the metals. 
At this stage of the treatment also trichloracetic and 
monochloracetic acids are useful. If the disease has not 
gone deep enough to warrant the removal of the pulp 
and yet- exposes dentine that is very sensitive, nitrate of 
silver for the posterior and chloric! of zinc for the an¬ 
terior teeth have their well-known uses. Adrenalin and 
chloric! of 'aluminum are excellent astringents to tone 
and constrict the soft tissues. 

For the patient to use at home, the free application 
of bicarbonate of soda is prescribed for its well-known 
effect both on inflamed mucous surfaces and its obtuncl- 
ing effect on sensitive dentine. 

Limewater, fallen somewhat into disuse, is a splendid 
alkaline astringent and detergent remedy. Salt, free 
and in solution, has often proved efficacious in reducing 
inflammation. 

Mouth lotions made up of several carminatives in al¬ 
coholic! solution do much to stimulate and tone sluggish 
mucous surfaces. The incorporation of perborate of 
soda in a tooth powder does much to keep the parts 
clean and aseptic. 

Interstitial gingivitis is a preventable and curable 
disease, and the stomatologist who does not prove this 
fact to his patient fails in his duty. 

129 Marlboro Street. 

DISCUSS IOX 

OX PAPERS OF DRS. POWER AXD BRIGGS. 

Dr. M. L. Riieix, Xew York: I have for a long time been 
convinced that, while there is a well-marked condition known 
as gingivitis, when the alveolar tissues themselves are in¬ 
volved we should come nearer the truth if we would term that 
condition alveolitis rather than gingivitis. Both form- of 
the disease are present at times, but on the other hand 
gingivitis is sometimes present v hen alveolitis does not exist. 
The question of nomenclature ought to be settled. I wish 
that I could thoroughly agree with Dr. Briggs in attributing 
oiganic troubles entirely to faulty metabolism. I agree villi 
him that faulty metabolism plat's an important role in this 
condition. I have in this re-pect repeatedly recognized the 
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some particular kind of food which the system can not 
properly eliminate. Tea, coffee, alcohol and tobacco all 
have their charm, and almost every adult is a devotee of 
one or more of these stimulants. They are not foods; 
in fact, each to a greater or less degree, according to its 
use or abuse, becomes a factor in upsetting the physio¬ 
logic balance. The patient, then, must be taught that 
if he dance he must pay the piper. At the age of 30, 
when the anatomic structure is complete, there is not 
the demand for tissue building that there was in youth. 
All material not necessary for the repair of the natural 
wear and tear of the machine consequently becomes a 
clog in the system and interferes with the circulation. 
I have found that two meals a day are amply sufficient 
for a fairly strenuous life the last twenty years. Again 
I call attention to Fletcher and the tests of his endur¬ 
ance as made at Yale. Youths should eat proper food 
properly', and adults should refrain from overeating and 
eating in ruts. Though the diet may be simple, yet its 
simplicity should contain a variety. If there must be 
a cereal every morning, it should be varied from one day 
to another—not a difficult matter in these days of so- 
called “breakfast foods.” And so with any article of 
food, constant and continued repetition should be 
avoided. 

CURATIVE TRE 4T1IENT. 

Systemic .—For the patient presenting himself with a 
well-established ease of interstitial gingivitis it is neces¬ 
sary to pursue an active and somewhat drastic course, 
both systematically and locally. The systemic treatment 
will be considered first. 

To clean out the intestine I prefer to use podophyllin 
in centigram doses, giving two at night, followed by a 
saline on arising; then, to purify the intestinal canal, 
an intestinal antiseptic tablet made up of the sulplio- 
earbolates of zinc, lime and soda, one at noon, another 
at night. The podophyllin is repeated the second night 
and the rest of the treatment the next day, and so on 
until the physician is reasonably satisfied that the bowel 
has been thoroughly scoured and purified. This should 
he followed up with phosphate of-soda, 60 centigrams, 
t. i. cl. for an indefinite period, or until the local treat¬ 
ment is finished and the patient put on the general pre¬ 
ventive treatment. 

] f there is much soreness of the gingiva or dark red 
spots, tender on pressure, indicative of a gouty tendency, 
salicylic acid or aspirin, 30 centigrams, t. i. d., will often 
net magically. In obstinate cases it is well to try iodic! 
of potassium, 30 centigrams, t. i. d., not only because 
the presence of iodin in the system acts most kindly in 
all ca«es of inflammation of mucous membrane, but also 
because the physician can never be entirely sure that a 
specific taint is not complicating the case. The useful¬ 
ness of iodin in mucous inflammation, and also the fact 
that interstitial gingivitis may often be the first indica¬ 
tion of arteriosclerosis, make hydriodic acid a timely 
remedy in such eases. 

Calcium sulphid, an old remedy for sterilizing the 
system and cheeking the formation of pus, has of late 
received renewed attention from practitioners who have 
found it possible to get a pure preparation. It' seems to 
be a clinical fact that saturation of the system with cal¬ 
cium sulphid, about grn. 20 to gm. 30 in twenty-four 
hours, will check the formation of pus in both alveolar 
abscess and in interstitial gingivitis. From my own 
ch-orvation and practice I am,convinced of its efficacy. 

3 he opsonic index has been taken in this disease. 


.lour.. A. m. A. 
Aug. 1 . u:os 

Treatment in accordance has been given a trial and fa¬ 
vorable results reported. 

The patient should be comnnthded to chew his fpod 
thoroughly, eating only what he can so chew. 

The diet should be regulated, correcting the patient’s 
tendency to take certain foods to excess and adding to 
his diet wholesome foods which he has eschewed owing 
to dislike or a fancied belief that they disagree with 
him. If the patient is over 30 the amount of flesh food 
ingested should be limited and the use of underdone 
meats discouraged. Almost invariably, on inquiry, it 
will be found that patients with interstitial gingivitis 
drink but liLtle water. The deleterious effect of this 
habit in cases of interstitial gingivitis is loo obvious to 
need further elucidation to the professional mind, but 
it is a condition too often overlooked. Six to eight 
glasses of water a day is little enough, yet few are they 
who drink as much. Obvious also is"the importance of 
fresh air, exercise and deep breathing; yet these simple 
means for the establishment of good circulation arc too 
often slighted or, because so obvious to the professional 
mind, (heir value is left for the patient to discover for 
himself. 

To him the observance of these hygienic rules means 
simply an increase of his appetite, the indulgence of 
which in nine cases out of ten is just what should be 
avoided. It is elimination which should be sought, not 
further ingestion. 

Old age, Metchnikoff says, is caused by the putrefac¬ 
tion of food in the colon. Measures to arrest or prevent 
(his putrefaction tend to prolong life. lie recommends 
lactic acid ferment and suggests buttermilk as a simple 
form of treatment. 

Based on his suggestions, there are now on the market 
tablets of lactic acid ferment which, it is asserted, pro¬ 
duce a clean, sweet colon and hence freedom from 
arteriosclerosis. I have been trying the effect of these 
with apparently good results. Patients will be found 
with well-marked interstitial gingivitis whose diet seem? 
most correct. The patient may avow that he has a per¬ 
fect stool with daily regularity, but on close questioning 
will admit that the stools are foul. It is in such ease? 
(hat Fletcherism is demanded, for it should be remem¬ 
bered that Fletcher maintains that his method produce? 
a stool absolutelv free from odor. As a matter of fact 
(hose patients admit in nine cases out of ten that they 
belt their food. 

While realizing the importance of the practice of 
thorough mastication in these patients, it is well to re¬ 
member the excellent temporary effects of intestinal 
antiseptics. Various writers have called attention to 
indications for treatment of the alimentary canal from 
observations of the condition of the tongue; for in¬ 
stance, a broad, thick, pallid tongue calls for alkaliim 
treatment, both locallv and systemically, and a pinched, 
dry, red tongue is evidence of need of acid treatment. 

Local. — While .the treatment up to this point has 
called for the keen attention and skill of the stomatolo¬ 
gist, it is now that he has the final word and hero that 
his skill and faith in his works bring about the real 
cure.. For with interstitial gingivitis'* once established 
nothing will avail without the most thorough, persistent 
and intelligent local treatment. 

Higgs, who wrote on this disease and to whom all 
honor is due (although I do shrink at giving the un¬ 
scientific name of Biggs’ disease to interstitial gingi¬ 
vitis), laid the greatest stress on the necessitv of thor¬ 
oughly sealing the teeth. Younger, who has done more 
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for llic cause Ilian any oilier living man, lias hammered 
at, this point most insistently, lie says that the teeth 
must be scaled and that if to scale one tooth properly 
takes all of a long sitting the time must be so occupied 
and the one tooth done most thoroughly. lie, as welt 
as Higgs, has given the profession a set of scalers of 
great value to the operator. There are many others, 
notably Harlan, who have emphasized the importance of 
thoiough sealing and devised instruments to facilitate 
the removal of deposits. I only wish to say that they 
have not put the matter forcefully enough. Those who 
have had experience in transplanting and replanting 
teeth know that a tooth should not only be clean and 
free from tartar, but that it must be smooth and 
polished. Many of the scalers of finest temper and 
cleverest design fail to leave the tooth in this condition 
and, therefore, they fail. The set of instruments in¬ 
vented by C. M. Carr do not scrape or draw-shave the 
teeth but plane them. When the tooth has been thor¬ 
oughly planed by these instruments it is as smooth as 
glass. The varying lengths of operating shafts, curves, 
angles, etc., in devising which Carr has shown his genius, 
make it possible to reach every part of all teeth and their 
roots. He naturally emphasizes the importance of the 
perfect smoothness” and cleanliness of the roots. In 
individual cases he can probably make his position good. 
His error is in considering the matter closed at that 
point and in not going deeper into cause and prevent ion. 
To sum up the instrumentation or operative treatment 
in interstitial gingivitis I do not hesitate to state that 
if with the teeth in situ the operator can produce the 
same freedom from deposits and the same polish that 
he could with the tooth in his band and a cuttlefish 
disk in his engine, then lie may be sure of curing tor 
the time being any case of interstitial gingivitis. It is 
for the progressive operator to find the ways and means 
for doing this. 

For the comfort of the patient and to enable the oper¬ 
ator to work with deep and sure effect, it is almost a 
necessity to inject an anesthetic. Following are two 
good prescriptions for local anesthesia: 

• I}. gm. oro.c. 

Eiicain hydrochloric!! (B.). 1 [30 gr.xx 

C'hlorctone . 1| or gr. xiS9 

Fluidextracti hainamelidis. ad. 120| dsiv 

51. et sig.: For hypodermic use. 

R. " gm. orc.c. 

CoeainiB hydrochloridi . 190 . gr. xiv 

C'ldoretone. l| or gr.xibs 

Fluidcxtracti haiiiamelidi-, ad.1201 tlo* v 

51. et sig.: For hypodermic use. 

The eucain solution is for those who dread eocain or 
where the operator fears its effects, the cocain being per¬ 
haps surer in its anesthetic effect. 

It is for the operator always to remember that if for 
any reason he can not perfect the smoothness of the 
tooth in situ, it remains for him to extract, polish and 
replant. While the concensus of experience shows that 
such teeth are apt to become subject to absorption and 
come out after about seven years, vet I have cases of 
perfect teeth after a lapse of twelve years since replan¬ 
tation. It is impossible to place too much emphasis on 
the importance of the fixation of the teeth after such 
an operation, and also of teeth (not replanted) that 
have been loosened by the disease. Splints for this pur¬ 
pose are designed for temporary or permanent use, ac¬ 
cording to the necessity of the case. 

It is now over ten years since I first made the asser¬ 
tion that, in proportion as teetli afllieted with inter-ti- 


tial gingivitis are in serious condition, in just that 
proportion is the removal of the pulp a necessary pre¬ 
liminary treatment. 

Time and experience have only emphasized the con¬ 
viction, and it is advised that the pulp be surgically re¬ 
moved where the disease has involved the root for at 
least half its length. In the majority of such cases the 
pulp will be found in an irritable condition, conducive 
to pulp stones or exostosis, and in the case of multiple 
roots one or more arc often found with the pulp 
dead. The removal of the pulp by pressure anesthesia, 
as previously described by me, 1 is easy and simple. 

llemedies and medicines in treatment must now be 
considered. The cleansed pocket needs something to 
stimulate the soft tissues to new granulation and to 
contract and heal around the root. Lactic acid in 50 
per cent, solution is excellent and deserves trial. Aro¬ 
matic sulphuric acid should always be in mind, espe¬ 
cially if the disease has gone far and involved the alveo¬ 
lar process. They both promote the throwing off of any 
diseased bone tissues. I have found a mixture of car¬ 
bolic acid and caustic potash, in equal parts, of greatest 
benefit in destroying soft tissue that is not granulating 
well or where there are exuberant granulations. 

Iodin or compounds of iodin. as iodid of zinc or iodid 
of silver, have a most beneficial effect, the compounds 
especially adding to the well-known beneficial action of 
iodin the astringent and antiseptic effect of the metals. 
At this stage of the treatment also trichloracetic and 
monoehloracetic acids are useful. If the disease has not 
gone deep enough to warrant the removal of the pulp 
and yet exposes dentine that is very sensitive, nitrate of 
silver for the posterior and chlorid of zinc for the an¬ 
terior teeth have their well-known uses. Adrenalin and 
chlorid of ‘aluminum are excellent astringents to tone 
and constrict the soft tissues. 

For the patient to use at home, the free application 
of bicarbonate of soda is prescribed for its well-known 
effect both on inflamed mucous surfaces and its obtund- 
ing effect on sensitive dentine. 

Limewater, fallen somewhat into disuse, is a splendid 
alkaline astringent and detergent remedy. Salt, free 
and in solution, has often proved efficacious in reducing 
inflammation. 

Mouth lotions made up of several carminatives in al- 
eoholid solution do much to stimulate and tone sluggish 
mucous surfaces. The incorporation of perborate of 
soda in a tooth powder docs much to keep the parts 
clean and aseptic. 

Interstitial, gingivitis is a preventable and curable 
disease, and the stomatologist who does not prove this 
fact to his patient fails in his duty. 

120 Marlboro Street. 
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Da. 51. L. Rhein, New York: I have for a long lime been 
convinced that, while there is a well-marked condition known 
ns gingivitis, when the alveolar tissues themselves are in¬ 
volved we should come nearer the truth if we would term that 
condition alveolitis rather than gingivitis. Both forms of 
the disease are present at times, but on the other hand 
gingivitis is sometimes present when alveolitis does not exist. 
The question of nomenclature ought to be settled I wisli 
that I could thoroughly agree with Dr. Briggs i„ nttrihiitiim 
organic troubles entirely to faulty metabolism. I a-roc with 
him that faulty metabolism plays an important rule in this 
condition. I have in this re-pert repeatedly recognized the 
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value of what i- known as Fletcherism. But, to illustrate 
the fact that faulty metabolism does not always play the 
initial role as the predisposing cause of this condition, we 
have renal trouble in children. This is not a question of faulty 
metabolism, the initial etiologic factor being the rapid de¬ 
velopment of the child physically. In such cases alveolitis 
often appears and urinalysis will show albumin, etc. Faulty 
metabolism may also be present, but only as a symptom, not 
as an etiologic factor. We should endeavor in our nomencla¬ 
ture to use great care in arriving at the true etiologic factor. 
Dr. Eugene S. Talbot, Chicago: I take issue with Dr. 
Rhein’s views in regard to the etiology of this condition, lie 
contradicts himself; the very fact that the child has had renal 
trouble and associated conditions shows so far as we under¬ 
stand pathology to-day, that those conditions are due (o 
faulty metabolism, to want of proper assimilation and ade¬ 
quate distribution of the food to the tissues. Flctehm ism 
should be taught in dental colleges. Oral hygiene and Flctrh- 
erism should be so impressed on the minds of the students 
that when they commence practice these will be the watch¬ 
words constantly in mind. Some of the best medical schools 
aie already teaching Fletcherism, and it is considered one of 
the most important studies in connection with digestion an 1 
assimilation. The treatment, both constitutional and lo-al, 
sugaested by Dr. Briggs, is the best that can be recommended 
with our present knowledge of materia medica. 

Dr.. X. S. ITorr, Ann Arhor: There is no serious disease that 
is more easily curable than interstitial gingivitis. It is cur¬ 
able in any stage, unless the extraction of the teeth is 
clearly indicated. Like many other diseases, however, tilt- 
condition may recur. The whole subject of the treatment of 
this disease and the practice of oral prophylaxis is going to 
elevate the standard of all other operations. More than any¬ 
thing else that has come into dentistry in the last twenty 
years, the prophylactic treatment of Dr. Smith, that so many 
are using now, lias elevated the standard of all operative pro 
ceduies, and Fletcherism is going to help. Oral prophylaxis 
makes it imperative that we correct the malpositions of the 
tooth, and usually this is the first thing to do. We must re¬ 
tain all teeth possible to be retained, and keep each tooth 
in the best possible condition. This means practical oral 
prophylaxis and the cure of pyorrhea. This will finally revo¬ 
lutionize our system of crown and bridge work. The dentist 
of the future will have his hands full; he will have wonderful 
work to do. And if we are going to do what is expected of us 
in the future, how much is going to be expected of the dental 
college in the future! The course must be longer than three, 
four or five years for adequate dental preparation, and how 
we are going to get in a medical course with the dental is one 
of the things I can not understand. The ideals are becoming 
so high and the demands so great that in the future we 
shall have to specialize in dentistry more than ever before. 
We shall in a few years have more specialties in dentistry 
than medicine has to-day; no one man can do all the work 
required to be done in the future. 

Da. Adelbert II. Peck, Chicago: Hypodermic injections in 
inflamed areas must be used with the utmost care, and the 
medicaments should never be carried into the area of pus ac¬ 
cumulation. I have seen most dire results follow such mis¬ 
takes. The fixation of loose teeth is one of the most impov- 
tnnt matters to engage our attention in this connection. 
Vi hen the teeth are loose they should be fixed by some me¬ 
chanical means so that they will be firmly held in position, 
thus avoiding continual irritation to the diseased parts in 
their daily use. The list of drugs Dr. Briggs has given is 
splendid. Iodin, in proper combination, is one of the best 
agents to be used in these conditions. 

Dr. N. S. Horr, Ann Arbor: In regard to injecting cocain 
for operations on abscessed teeth, as suggested by Dr. Power, 
I am in the habit of injecting into the peridental membrane 
entirely and not into the gum tissue at all. This method is 
very satisfactory to me. If I can not get the syringe point 
into the membrane I take a small Gates-Glidden drilT at the 
right angle, make a small drill-hole alongside the root, and 
through this inject into the membrane only one or two drops. 
In that way I run little li-k, and have never had any trouble. 


Dr. James E. Power, Providence: In the case which T de¬ 
scribed, the little patient was under the treatment of three 
different physicians during his illness. It is reasonable to 
believe from the condition of the child that these practitioneis 
were thoughtless and careless in allowing the disease to 
progress so far. My object in presenting this subject is, 
through the medium of The Journal of the Amciican Medical 
Association, to reach many thousands of physicians, and 
Enough them, patients that could not be leached in any other 
way, saving them unnecessary trouble and pain. 

Dr. Edward C. Briggs, Boston: As to “faulty metabolism” 
not being a blanket to cover all the conditions, it depends on 
what is meant by “faulty metabolism.” The baby who does 
not get enough fat in the mother’s milk (the rest of the food 
being right), is perhaps normal in its metabolism, but suffeis 
because something is left out. Again, a well-nourished indi¬ 
vidual whose colon becomes subject to putrefactive changes 
may he all right in eveiy other respect. lie eats well, digests 
well, has normal dejecta daily; his heart, kidneys, lungs, 
etc., on examination are found to be apparently almost per¬ 
fect; the only thing we can find is a foul stool. Correct 
that and local treatment begins to have ellcct. I had in¬ 
tended to lay stress on the importance of fixation of loosened 
teeth in interstitial gingivitis. It is absolutely necessary to 
devise some splint for temporary or permanent pm poses. 


PHYSICS OF PHYSICAL SIGNS, WITH SPE¬ 
CIAL REFERENCE TO THE RESPIRA¬ 
TORY MURMUR.* 

II. D. ARNOLD, M.D. 

Piofessor of Clinical Medicine of Tufts College Medical School; 

Assistant Visiting Physician at the Poston City Hospital. 
boston. 

In (lit'se clays of modern scientilic medicine (lie study 
of physical signs is not receiving as much attention as 
it deserves. Scientific medicine stands essentially for 
two things; nccuiaey of observation, and the basing of 
conclusions on facts rather than on assumptions or 
theories. AVe view with pride the advances in our 
knowledge of medicine acquired by work along these 
lines, aud pride is justified when we compare our knowl¬ 
edge to-day with that of even a few decades ago. But 
we are mistaken if we assume that medicine has already 
attained the rank of a science, for we have as yet made 
only a few steps in that direction. 

Unfortunately our knowledge of physical signs has 
lagged far behind many other branches of medical 
knowledge. It is far from deserving the term “scien¬ 
tific,” and it has fallen into disrepute which is more or 
less well deserved. The -scientific investigator avoids 
this chaos of empiricism and is attracted to other fields 
in his research work—the more the pity, for we need 
his help most where the darkness is greatest. And yet 
this is one of the most important fields of medicine. We 
must make our diagnosis before our patient is a pioper 
subject for investigation by the pathologist, and the 
laboratory worker can as yet solve only a few of the 
troublesome problems of diagnosis. In a large majority 
of cases we must still depend on our study of the sick 
patient himself, by the use of our own senses aided by 
a few instruments of precision. 

One reason for the disrepute of physical signs is that 
we do not sufficiently train our senses to keenness of per¬ 
ception. Again we fail to appreciate fully that these 
signs are based on the laws of physics, and we are too 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-ninth Annual Setsion, held at 
Chicago, June, 1908. 



VO I. L'MB LI 
Kcmbcu 5 


RESPIRA TORY MURMUR— ARNOLD 


391 


often oblivious io the distinction between facts and 
fancy in our explanations. Until we rid physical diag¬ 
nosis of these defects—imperfect or inaccurate obser¬ 
vations; 'theories in place of facts, explanations that 
are both illogical and inconsistent with the known laws 
of science—it deserves the disrepute in which it is held 
bv scientific minds. 

* Many of these illogical and ill-founded statements 
are hallowed by tradition. They were accepted by us as 
matters of course. They have become familiar by fre¬ 
quent use in the practice of medicine and stand in our 
estimation as established principles or facts chiefly be¬ 
cause we have never questioned them critically. How 
many of them will stand close scientific criticism? The 
number that fail to meet these requirements is surpris¬ 
ing. 

Although our recent text-books on physical diagnosis 
are making some efforts in the right direction, they are 
still handing on many of these faulty traditions from 
generation to generation of medical students without 
even intimating that they are open to question. The 
text-books are open to severe criticism because they thus 
fail to discriminate between unfounded theories and 
established facts or well-grounded hypotheses. It is 
true that our knowledge of physical signs can not now 
he reduced to a satisfactory scientific basis, and that 
there are many problems that the science of physics is 
not yet prepared to solve. It is true that the medical 
men are not well enough trained as physicists to solve 
many of the problems and that the physicists are not 
working in this direction because they do not know 
what the problems are and do not realize their impor¬ 
tance. We shall need highly trained physicists to help 
in the solution of many of these problems, just as we 
are now utilizing the services of highly trained chemists 
to investigate the problems of metabolism. But there 
is no need of waiting for this era of the future before 
making a beginning of our housecleaning. We can at 
least discard statements that are clearly inconsistent 
with the simplest principles of physics. In many cases 
we can estimate the degree of doubt about statements 
now accepted as truths. If an hypothesis is reasonable 
enough, we can accept it as such and use it as an aid 
in the search for truth. In this way we can at least 
determine more clearly some of the problems we want 
science to solve. 

I believe that this is a most important matter in the 
fulure development of scientific medicine—a thing we 
shall never have until the methods in clinical medicine 
are scientific. At present we train students in the lab¬ 
oratories of the college and medical school to accurate, 
critical observation and to logical reasoning in accord¬ 
ance with the laws of science. But when we teach 
physical diagnosis—the foundation of clinical medi¬ 
cine—we pay little attention to scientific methods. 

To illustrate these faulty methods I have chosen the 
respiratory murmur for consideration, although many 
other topics would make equally good examples. We 
are dealing with phenomena of sound. In the text¬ 
books the characteristics of the sound or murmur, as 
heard at various places on the chest, are described with 
fair accuracy. These sounds are compared as to qual¬ 
ity. intensity, pitch and duration. The difference be¬ 
tween tbe inspiratory sound and the expiratory sound 
at a given place is noted. The recording of isolated 
facts is fairly well done. 

The recognition of too types of breathing sound is 


the first generalization from these facts and is too 
obvious to cause dispute, but serious differences of opin¬ 
ion arise as soon as we attempt to explain why there are 
two types. This leads to questions as to how and where 
the sound originates; and opinions, theories and as¬ 
sumptions are bandied back and forth by the best au¬ 
thorities with little regard for facts or the laws of 
pliysics. And yet the answer to these questions could 
be determined by experiments more easily than the 
physiologist learns about the digestive processes. 

In the absence of such proof by experimental evidence 
we have only hypothesis or assumption; we should offer 
it as such and not as an established truth. For example, 
there are two opinions as to where the inspiratory mur¬ 
mur originates. According to one, it originates only 
at the glottis and all modifications are due to changes 
caused as it is transmitted through the lung tissue. The 
other opinion agrees that one type of the inspiratory 
sound originates in this way, but maintains that the 
second type originates in the minute air spaces of the 
lung. High authorities may be found in favor of each 
of these two views, and the question can not be regarded 
as settled. But often the text-book cites one opinion as 
if it were an established truth and does not even men¬ 
tion the existence of the other. 

When there exists such a difference of opinion among 
the best authorities this fact should be stated, and the 
text-books should decide in favor of one view or tbe 
other. It should make this decision because in its 
opinion the view accepted is more nearly in accord with 
known facts and scientific principles, and it should give 
its reasons fully. I do not know of a text-book that 
gives more than an imperfect exposition of this matter. 
These publications rely chiefly on authority and not on 
demonstration to prove points. 

Neither do any of the text-books discuss intelligently 
the transmission of the sounds from their points of 
origin to the surface of the chest. It is but a matter 
of the applied physics of sound. We can understand it 
best by adopting the attitude of the physicist. He 
thinks only in terms of vibrations—of matter in motion. 
He recognizes the fact that sound vibrations exist at the 
surface of the chest in association with rhythmic breath¬ 
ing. He asks these questions: What causes these 
vibrations? Where do they originate? How are they 
transmitted from the point of origin to the point where 
they are heard? 

If our text-books are to teach physical diagnosis 
scientifically, they must adopt these same methods and 
teach the physics of physical signs. In this paper the 
limitations of time compel me to do exactly what I 
criticize the text-books for doing—to state my position 
on doubtful problems without giving reasons. However, 
as I am now contending for methods of study and teach¬ 
ing and not trying to establish facts, I may be excused 
for not practicing what I preach. 

The answers to the first two questions of the physicist 
are as follows: The vibrations arise at two places—tbe 
glottis and the point where the minute bronchus opens 
into its air sac. The cause is the passage of air with 
sufficient force through a narrow opening into a wider 
space beyond—it being a general principle of physics 
that under such circumstances the air is thrown into 
vibration as it emerges into a larger chamber. It is 
easily understood that the intensity- of vibrations at the 
glottis should be great enough to make them audible, 
but a word of explanation is needed as to the other 
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souice of sound. The immense mimbei of the an sacs 
winch contilbutc xibiations came an audible sound 
when the ubiations fiom small numbeis of the sacs 
would be inaudible 

We now come to the study ot the way in which the 
ubiations aie tiansmitted fiom these jiomts of omon 
to the smface It will not he out of place to lecapitu- 
late some ot the pnnciples of the pin sics of sound that 
me mxolxed m this stxulx Fiom the point ot urns ot 
the ph\=icist, sound is a foim of eneigu existing in the 
form ol ubiations of matter These ubiations ou of 
such a chaiactei that thex aie capable of being pei- 
teixed by the sense of healing piouded the\ hau a 
sulFinent intensitx and the late of ulnation tails within 
ccitam limits In studying the tiansmission of tlu-e 
ubiations, then, we aie studung the tiansmission of a 
foim of motion fiom one c et ot paiticles oi mattei to 
another set If these paiticles of mattei aie nniloim 
that is, if theie is a unifoim medium, the ubiations w ill 
tiaxel m all chiections at a nmioim late ioi that 
medium, hut will lose m intensitx as the squaic ot the 
distance Difteient media xull tiansmit tlie ubiations 
at diffeient lates and max accoidmgh be classified as 
good oi bad conductor Sound xibiations aie moie oi 
less reflected when in the coune ot then transmission 
tliex come to a bonndaix between two media Sound 
xibiations aie also moie oi le«s ufiactcd within a 
medium of unifoim consistencx hut megulai extint 
r l he~e pnneiples of the leflection and leiiaetion of 
sound xibrations cause the xibrations to.tiaxd moie 
easily xutlun the confines of anx anatomic -.liuctuie 
than to be tiansmitted to suiioiindmg stiuctim- 
Bodies of unifoim, elastic stiuetme aie especiallx good 
conduetois Soft, relaxed tissues, like memlnanes, winch 
are pooi conductors, max become good conduetois it 
they aie put on the stietch. 

It follows that the ubiations will tiaxel a ccitam dis¬ 
tance m all dnectiono fiom then point of oiigm, de 
pending on their intensitx at the «tai t and on the 
conductixitx of simoundmg tissues Tliex will tiaxel 
better and faither in ceitain dnections which xull he 
determined bx the anatomic shape, the consistencx, elas 
ticitx and tension of the structuies that aie tlnown into 
x lhiation 

Let us considei fiist the ubiations onginatnig dining 
mspnation in the an sacs Tliex onginate tlnoughout 
the lung stiuetme Tliex haxe intensitx enough to he 
tiansmitted to the oxeilxmg chest wall, if it is in lined 
contact with the lung tissue, ancl will he earned bx an 
oi chinny chest wall to the sin face with intensitx enough 
to be heard bv the eai The intensitx', howexei, is not 
sufficient to eanx the xibrations on the aiuf.ice fai he 
xond the anatomic limits of the lungs, nor can tliex 
leach the =uiiace it «nx thing mteixenes between ilu 
lung and the chest wall 

In case ol xibiations onginatmg at the glottis dining 
mspnation the pioblem i a a little moie complex The*® 
aie txxo sets oi xibiations —those onginatmg in the an 
column ltsclt and those onginatmg in the vibialing 
xocal coicL The xibiations m the an column will he 
tiansmitted down the an of the an parages as in a 
'peikmg tub' and the xibiations fiom the xocil couls 
find then he-t line ot tinn=mission along the walls of 
’In an pa- age- Both these lines of tiansmission ( m 
conduction and tissue conduction) aie good c o long as 
the bioncln me of modeiatc si/e and haxe stiff xxall= In 


othei wouls, the glottic xibrations aie conducted 
tlnoughout the mnei pait oi the lung as fai as the 
smallei bioncln extend Between this point and the 
surface lies a moie oi less thick layei ot lung paicn- 
ch\ma, xxInch xxith its mmutclx dixuled an spaces n 
a pool conducloi of xibiations r l'he glottic xibiatufns 
aie distinctlx audible at the smface oxci a thin lnxei 
of lung and the intensity diminishes with the thickness 
until it entuelx fails to penetiatc the thickest pait, 
whcie we heai onlx the xesiculai muinnu. At mter- 
xoiling points x\e get a combination oi the two txpes of 
hieatlnng sound, and the piedommance of one or the 
othei is deteimined at any point by the anatomic ltla- 
tmns beneath 

Let theie be a little thickening oi the lung tissue— 
as in the cailic=t changes of ttibeiculous—and the 
laixngeal sounds aie bcttei condiutid tlnough the lung 
'I’lic laixngeal element i found to he stiongei than it 
nonnallx would he at that point This mcieases m pio- 
jioition to the densitx of the lung tissue until x ith a 
solid aiea of the lung extending fiom the smface to the 
lnoncln we get pute lnonclual sounds 

Let us now considei the expuatoix miumiii Dining 
exjmation no suitable conditions c\i-t in the lung 
paienchxma to cause audible xibiations ,ind the xibia¬ 
tions come only iioiu the glottis Ileie the an is tlnown 
into xibiation as it m«hcs iiom the glottis into the pbai- 
xngeal space aboxe, but tlie-e xibiations aie piaeticail) 
all cut oil bx the xocal coids iiom leaclnng the ail 
passages of the lung The audible xibiations, thcie- 
loie, come almost cxclusixelx iiom the xibiation ol the 
xocal coids These xibiations aie tiansmitted (ns in 
the ca=e of mspnation) by ti=suo conduction tlnough 
the walls of the an passages to the inteiioi of the lung 
They haxe not xolume enough ensilx to penetiate the 
lung tis=ue When, howexei. at the beginning of c\- 
pnation the lung tissue is on the «hetch the-e xibia¬ 
tions aie faintlx audible at the sin face, but tliex become 
inaudible as s 0 on as the lung lo-es this tension The 
lesull is that oxei the tlnekei lung tissue the expnatorx 
lmumui is only a slioit puff at the beginning of exjma¬ 
tion 

Let the lung tis-nc he ssliglitlx thickened, as in eailx' 
tuheieulosiSj and theie is bettei conduction ot xibiations 
tlnough it The cxpnntoiy mm mm is a little loudei 
and longei This mcieases with the densitx ot the lung 
until with a consolidated lung theie is a lull bionclunl 
expuatoix' sound 

With «iich an explanation ot the lcsjmatoiy miu- 
muis, based on a eonsideiation ol the jihx-ics ot the 
xibiations m the lung tissues, one gets an mideistand¬ 
ing of the complex combination of sounds m health and 
icadilx tianslates the xanations that come with di'ia'C 
into teims of Tanges in the textme ot the lung tissue 
This is the real aim of auscultation ot the uspnatoix 
muinnu—to team the textme of the lung tissue 

I do not claim that this explanation ot the lOspua 
toix muinnu is ncee-sauh couect It is ba«ed on 
hxjiotliesos not on facts jnoxen bx expeiiment, but 
it is consistent with the laws ol jjhxsics and otlei' an 
intelligent basis fiom winch to cam out fuithei imis- 
tigations which x ,11 coufnm oi disjnoxe it It m b\ 
sti |is ot tin- sou ibnt we “hall adxance to the tinth 
shall lemoxe the o' obi nun fiom which pin-ical dng- 
nos s now snftois, and shall mtioduce scientific methods 
into clinical medicine. 
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DIscussrON. 

Dll. Gtoiion X. Jack, Buffalo: Many cases of asthma have 
been sent to me diagnosed as bronchial asthma. On careful 
investigation I would find the obstruction to be confined 
wholly to the common air tube, the bronchi being entiiely 
• free of all rules or signs of obstruction. As the condition 
in the larynx would clear up the dyspnea and wheezing would 
disappear. I know of no other way to explain how through 
all ages asthma could have been classed as a nervous spasm 
unless the mistake was due to the transmission of sound from 
the trachea-larynx to the bronchi. The condition is not a 
nervous spasm, but is due to an obstruction in the air tubes. 
For the last ten years I have alone maintained that asthma 
is not due to a nervous spasm of the air tubes, and very re¬ 
cently Gee of Oxford (in the Gee Medical Lectures, IflOS, pages 
140 and 1G0) has taken the same stand. The real or severe 
-dyspnea of asthma originates from a plugging of the common 
air tube which no one would accuse of spasmodically contract¬ 
ing. When the obstruction is in the smaller bronchi and the 
common air tube is open, asthmatics will breathe quite freely 
with little dyspnea; in fact, they can at such times exert 
themselves with little dyspnea when the chest is full of rales 
of all sorts as the numerous small bronchi are never all 
plugged at the same time. Can there, then, after considering 
the facts in regard to respiration that Dr. Arnold has brought 
.out, longer be any excuse for asserting that a wheeze that 
can be heard clear across the street can come from the small 
bronchi way down in the chest? 

Da. Henry Sew ale, Denver: I believe that the terminology 
-used in expressing the findings of a physical examination, such 
as calling the sounds heard “moist” or “dry,” is too much 
restricted to denoting the subjective impressions aroused, 
which differ for every examiner, and too little descriptive of 
the objective physical conditions in the field. It is highly 
desirable that our armamentarium be enriched with devices 
which shall limit the range of the personal equation. Some 
years ago I carried on some experiments in this field with 
'interesting practical results. It will be admitted that the 
sounds perceived in auscultating the chest owe their intensity 
to two sources: first, the vibrations of the tone-producing 
body, which may be conducted to the ear according to known 
physical laws; and, second, sympathetic vibrations which de¬ 
pend on the elastic properties of the media surrounding the 
vibraling body and which more or less reinforce the original 
vibrations; indeed, in certain sound productions, as in human 
vocalization, the resonance sounds far outstrip in intensity 
the unaided vibrations that give them birth. To be brief, the 
resonance tones of the chest wall can easily be damped and 
deadened. The remaining sounds are those that come by direct 
conduction from the vibrating body. This feat can be achieved 
by use of the ordinary binaural stethoscope having only air 
conduction between the bell and the ear tubes. Apply such a 
stethoscope over the aortic area and the second sound of the 
heart may be heard of great intensity. If the bell of the in¬ 
strument be now pressed firmly into the second right inter¬ 
space the sound nearly or completely dies away. That is, the 
second sound, as heard in the aortic area, owes its intensity 
to sympathetic vibration of the chest wall. On the contrary, 
if the stethoscope is applied to the area of the cardiac impulse, 
where the vibrations are conducted direcMy to the instrument, 
no amount of pressure does away with the heart sounds. I 
have found in “stetlioscopic pressure” perhaps the most accu¬ 
rate means of outlining the borders of the heart, a feat which 
is frequently so difficult. It is interesting to observe that an 
instrument depending wholly on air conduction is necessary to 
the success of this method. If the original wooden, monaural 
stethoscope is used, increase of pressure, for example, in the 
aortic area, docs not deaden the sound, for reasons that are 
obvious. 

Da. II. D. Ar.xoLD, Boston: The object of my paper is to 
stimulate the clinician to think. To-day men should be more 
imbued with the spirit of scientific research and scientific 
1 bought; then they would work and make some adiancc in 
the study of disease, the same as the laboratory workers had 
done, and then they would be a greater credit to modern 
medicine. 
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It almost requires an explanation for presenting any 
phase of a subject that has been considered so exten¬ 
sively in recent years as pernicious anemia, but the phe¬ 
nomena of remissions form a sufficiently interesting 
chapter in the disease to warrant its being made the 
theme of this brief paper. 

A remission signifies but an abatement of symptoms, 
and so rarely does a complete restitution take place 
that it is to be regarded as a temporary period of im¬ 
provement and not a cure. The earlier writers who 
coined the term progressive pernicious anemia evidently 
did not give due cognizance to the phenomena of remis¬ 
sions, because a disease process that is subject to remis¬ 
sions of improvement, or periods of latency, can hardly 
be regarded as distinctly pernicious; the term progres¬ 
sive is applicable in that it is not possible to bring the 
process to a standstill or promote a cure. 

Out of a series of twenty-five cases seen during the 
ln°t two and a half years I have taken a few striking in¬ 
stances as illustrative of remissions in pernicious anemia. 


Case 1.— History. —C. IV., a laborer, aged 53, was admitted 
Apiil 8, 1007, to the University Hospital, complaining of weak¬ 
ness and pain in the legs. He was a moderate user of alcohol 
but denied venereal infection. The family history was nega¬ 
tive. Three years previously he bad had a fainting attack 
after which he was confined to bed for six weeks. In Decem¬ 
ber, 1906, he began to notice weakness and pain in the legs 
which had grown slowly worse. 

Vxamination .—When admitted the patient appeared very 
anemic and poorly nourished. Tim logs were weak and he was 
unable to stand alone. The knee jerks were diminished and 
theie was paresthesia and a mild degree of ataxia in lower 
limbs. Urine examination was negative. Gastric analysis 
showed total acidity 35, free hydrochloric acid 10. The ldood 
findings, with subsequent changes, are indicated in the follow¬ 
ing table: 
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Treatment .—At the time of the la«t blood examination Hie 
patient was able to walk anywbeie without suppoit, and gen¬ 
erally felt well. The medication consisted principally of some 
form of arsenic. During the first three months of his «tnv lie 
tolerated the drug very well, taking as much as 15 minims 
of Fowler's solution three times daily. Later an intolerance 
was manifest and only small do=es, 3 to 5 minim*, could he 
taken. Tiie eaeodylatc of sodium was substituted, but even 
small doses of this pieparation would lead to digestive dis- 
tuihances, albuminuria, and puffings of the face,"com, 
a discontinuance of the medicine. Although unable to take 
ni«enic during the ln«t three months of his vtny, the inmrow*. 
ment in his condition steadily continued. (;n«»troiiii« *ti n .il 
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symptoms were not present, except sueli as were evidently due 
to arsenic administration, and colonic irrigation was not a part 
of the treatment. 

Subsequent History ,—It became necessary to return tlie pa¬ 
tient to the county farm in Iowa County about Oct. I. 1007, 
wlicic he continued to do well for several months, when lie 
grew gradually wor«e and died in March, 100S. Unfortunately 
subsequent blood analyses and an autopsy examination were 
not obtained. 

Case 2. — History. —P. J., a farmer, aged 45, admitted to 
the University Hospital June 22, 1907, complaining of gen¬ 
eral weakness. Patient was married, had a family of five 
children, was a moderate user of alcohol, but denied venereal 
infection. The family' and medical history were negative. 
In the summer of 190(1 he complained of weakness in the back 
and shortness of breath. He continued to work until April, 
1007. when he contracted a cold, coughed a great deal, but had 
no fever or pain. Shortness of breath became so marked that 
he had been unable to work on account of it and becau-c of 
general weakness. He had occasional nausea and vomiting but 
no loss in weight. 

Examination .—When admitted he was very anemic, skin of a 
lemon-yellow tint, sclera; icteric and mucosa; very pale A 
hemic murmur could be heard over the precordium. The spleen 
was palpable. His extremities were weak and the ankles and 
feet swollen. The blood findings are shown in the following 
table: 


White 

Date. Red cells, cells. 


0-22-0" 1.470.0(10 . SCO 

0-24-07 1.7.70.000 1.(500 

(1-27-U7 1,480.000 2.000 

7 .7-07 1,910,000 2.400 

7- K 07 2,110.000 4.200 

9-27-07 3.190,000 .3.400 

10- 2-07 4,030.000 4,000 

Treatment .—During the three weeks’ stay ill the hospital lie 
apparently improved. He returned to his home to be under the 
caie of his family physician, Dr. H. A. Powers of Kmmots- 
burg, Iowa, who lived nine miles from his home, so that he 
was only able to see him about once every week or ten days. 
The medication was confined to Fowler’s solution, but lie was 
never able to tolerate a larger dose than 10 minims three times 
daily. He gradually improved, and when lie returned the latter 
part of September, 1907, to the hospital for a second examina¬ 
tion, his general appearance was in keeping with the improve¬ 
ment shown bv the blood examination at this time. He ap¬ 
peared well and claimed to bo able to do full farm work with¬ 
out becoming fired, and aside from an occasional swelling of 
the feet in the evening he suffered no discomfort. 

Subsequent History .—After returning home the patient con 
tinned well during the winter, but since March, 190S. lie bus 
gradually lost strength and is now confined to his house and 
unable to carry on any kind of work. I am indebted to his 
present attendant, Dr. Baldwin of Ruthven, for some care¬ 
fully prepared slides of his blood, and from the«o I have esti¬ 
mated that a marked deterioration has taken place in his b'ood, 
since the examination last October, as poikilocvtos. macrocytes 
and microcytes are numerous, and normoblasts are present to 
an extent of 0.0 per cent. 

Although the serial blood analyses are incomplete, it 
seems appropriate to refer to a third case. 

Case 3. — History. —\V. J. XV., a retired farmer, aged 04, was 
admitted to tire University Hospital April 3, 1900, complain¬ 
ing of general muscular weakness and shortness of breath. 
The patient did not use alcohol and denied venereal infection. 
The family and medical history were negative. About ten 
months preceding entrance lie began to lose strength, and expe¬ 
rienced shortness of breath on exertion, which gradually be¬ 
came more’marked. 

It.rum in a lion .—-Physical examination revealed a marked 
pallor of skin and mucus membranes. The spleen was not 
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enlarged but Die extremities were very weak and the muscle? 
soft and diminished in si::e. lie was unable to walk without 
support. Reflexes and .sensation were normal. The condition 
of the blood is indicated in the following table: 


TABLE 3. 
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mod. 1 normobl. 4(5 f>2 1.(5 

mod. 1 normold. 42 -3(5 2.0 

mod. 44 .34 2.(1 

mod. 1 normobl. 89 .79 2.0 

mod. 89.2 ,79.2 0.8 


The blood findings show an unusually low count during the 
month’s stay in the hospital, the leueoponin being only of mod¬ 
erate degree, with a marked increase in the percentage of 
lymphocytes and mononuclear leucocytes, the entire blood find¬ 
ing being suggestive of Ehrlich's aplastic type of pernicious 
anemia with possible lymphoid hyperplasia of the hone-marrow. 

Treatment .—The patient did not hear arsenic well, being 
unable to take the smallest doses. Bed hone-marrow, colonic 
irrigation and rest in bed, formed a part of the treatment 
without influencing the disease process in any way, and his 
condition when leaving the hospital was not improved. His' 
home physician was an enthusiast on the therapeutic virtues 
of a remedy called “goat’s lymph” and applied it, he claimed, 
with apparently good results, as the patient became strong 
enough to walk about the town, attended to most of his busk 
ness duties and enjoyed fairly good health. 

Subsequent History .—Six months later he again began to de¬ 
cline and died in February, 1907. During the period of tem¬ 
porary improvement the home physician received much piaise 
while the former attendant was given a blessing of a different 
kind. 

OTHER CASES IX THE SERIES. 

Of the series of cases referred to ia this paper one 
patient drifted into the care of a Christian Science 
“healer” and another underwent the manipulations of 
an osteopath — both patients having very low blood 
counts. In each instance the treatment was followed by 
a remission of improvement, a fact which, permitted the 
healing measure applied at the time to receive all the 
credit of the apparent cure. A number of the further 
remissions were observed in other cases, occurring under 
a variety of conditions, but in no instance could the im¬ 
provement be attributed to any one definite therapeutic 
measure. 

In the first case mentioned the change of the patient 
from the county farm to the hospital, with the im¬ 
proved hygienic and dietary condition, was no doubt a 
strong factor. The second patient was treated at home 
where the conditions were unfavorable for frequent 
medical attendance. Improvement in the series occurred 
with and without the use of arsenic. 

In several instances where fermentative changes in the 
intestines were a prominent symptom, high colonic irri¬ 
gation with normal salt solution seemed to bo connected 
with remissions of improvement. One case of fbe 
aplastic type, which was subsequently confirmed at au¬ 
topsy, resisted all measures of treatment and. became 
progressively worse. In a baby 10 months of age. with 
the blood picture of pernicious anemia, improvement 
followed the weaning and institution of a proper milk- 
diet. 

• A certain parallelism is maintained between the 
changes in clinical ’signs and blood findings, the blood 
condition being usually a fair index of tbc degree of 
improvement in the patient and also of the reactive 
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changes in the hematopoietic organs, especially the 
bone-marrow. 

Barjon and Cade and oilier French writers lay much 
stress on the value of the syndrome "'deucopenie-lyinpho- 
cytose” in diagnosis and prognosis. The disappearance 
of the leueopenia and modification of the leucocyte for¬ 
mula suggests improvement and lessens the gravity of 
the prognosis; quantitative and qualitative changes in 
the erythrocytes being equally .indicative of improve¬ 
ment. While Ehrlich, Lazarus, Bloch, Stengel, Senator, 
Stockton, Cabot and other observers have referred to re¬ 
missions as characteristic of pernicious anemia, there 
have been very few who have-been able to bear out the 
enthusiastic claims of Grawitz, who has reported several 
instances of cures or complete restitution of the blood to 
its normal state- 

CLINICAL AND EXPERIMENTAL PERNICIOUS ANEMIA. 

Although the blood undergoes a marked improvement 
in the remission period, it still preserves certain abnor¬ 
mal features indicating that a disturbance in hemo- 
genetic function continues to exist. In this respect the 
experimental • pernicious anemias produced in rabbits 
differ from the disease occurring in the human person. 
In using 0.5 mg. doses 6f the glucosid saponin and 0.02 
mg. doses of ricin-(a toxalbumin from the seed of the 
castor-oil.plant) to produce pernicious anemia in rab¬ 
bits—corroborating the work of Bunting—I found in 
several instances not only does an animal become tol¬ 
erant to the toxin, especially with saponin in small 
doses, but if the toxic agent is discontinued the blood 
gradually returns to the normal and a complete restitu¬ 
tion takes place, all of which is in keeping with the 
statement of Bloeli that certain predisposing conditions 
exist in the hematopoietic structures of the human 
species which favor the production and persistence of 
pernicious anemia in man. 

An analogy exists between pernicious anemia and leu¬ 
kemia in that both are liable to remissions of improve¬ 
ment, both are evidently of toxic origin and associated 
with changes in the bone-marrow. 

At best a remission is but an apparent cure, and the 
practical point that suggests itself is the need of reserve 
in prognosis and caution in interpreting the results of 
various therapeutic measures—as the most promising 
arc frequently unstable, meaning an amelioration more 
often than a definite cure. 

That pernicious anemia is an expression of a toxemia 
—probably enterogenic in origin—is borne out by clin¬ 
ical studies and experimental demonstrations, so that 
wire of the digestive tract is a special factor in the 
treatment of all cases. The recent work of Herter at¬ 
tributing etiologie significance to specific fermentations 
in the intestinal tract is very suggestive and it will be 
of interest to learn further about his series of cases in 
which the treatment consisted of the removal by colonic 
irrigation of the Bacillus aerogencs capsulatus from the 
intestinal tract. 

While the present lack of etiologie unity prevails it 
is evident that the explanation of the remission phe¬ 
nomena and the finding of a definite curative measure 
are problems still to be solved. 

DISCUSSION. 

Du. Cn miles G. Stockton, Buffalo: Flint, many years ago, 
pointed out that in pernicious anemia a disappearance of 
secretions and ferments from tile stomach, and the etiology 
of the disease was laid to a gastric atrophy. As time went 


by all gave up Flint’s idea. It is a remarkable fact that he 
made the observation, so long ago, of the disappearance of the 
gastric secretions and ferments in the majority of cases of 
pernicious anemia. The secretions do not disappear in all 
cases, as has been pointed out to day. In the eases that I 
have studied, and they amount to a considerable number, after 
a true remission I have not found a corresppnding improve¬ 
ment in the digestive tract. There has been an improvement 
in certain cases; but those eases in which there was a great 
improvement in the gastric secretion were never cases of 
achylia gastrica, but seemed to be cases on the border-line; 
also the anemia turned out not to be true pernicious anemia. 
I think that we should be somewhat guarded in our classifica¬ 
tion of pernicious anemia. Cases that were formerly called 
pernicious anemia we hesitate to name. On the other hand, 
eases formerly called secondary anemias are now classed as 
pernicious anemia, and to that class belong the eases reported 
to-day. I have known these remissions to continue over a 
long period of time. One of the most typical eases I know of. 
lasting ten years, w.as followed by a remission which, so far 
as I know, still continues. I heard from this patient one 
year ago; he reported himself to be in perfect health. The 
blood count was very low and in every way the case was quite 
classical. I recall another case, that of a woman, who had 
four or five remissions, never severe but typical. These four 
or five remissions covered a period of eight years. These, 
however, were exceptional eases. From a clinical point of 
view these cases appear to be cases of pernicious anemia. 
There are few’ diseases that we seem to know better than 
this disease and yet its real nature remains obscure. As to 
the remedies bringing about remissions, I believe in a eouise 
of treatment not only by arsenic and hydrochloric acid, as 
recommended by Dr. Dock, but by colonic lavage and hygienic 
measures. I have seen patients get better who did. not follow 
this course of treatment, yet I feel confident that good is 
accomplished by it. 

Dr. William S. Thayer, Baltimore: .1 have seen one ease 
of apparent .recovery; this case was very similar to the one 
reported by Dr. Stockton. The patient was in Dr. Osier’s 
ward in 1890, and presented the classical picture of pernicious 
anemia. The lowest blood count was 800,000 and the patient 
had a high color index, as well as poikilocytosis. After three 
or four months’ treatment the blood count rose to 5,000,000 
and over, and the patient left the hospital apparently well. 
Five years later the man came back again with all the signs 
of a carcinoma of the stomach. The blood then w r as absolutely 
normal. He soon left the hospital and I have never been able 
to get word from him since. Last year I saw a second 
case in which the blood appeared perfectly normal. This 
patient entered the hospital in May, remained two or three 
months and made a remarkably rapid recovery. The blood 
count was over 5.000,000 and the entire picture of pernicious 
anemia disappeared. The patient died in February. 

Dn. Alfred Stengel, Philadelphia: My experience has been 
that the more cases I see the less certain I am in making an 
absolute diagnosis of pernicious anemia. During the past 
two or three years I have seen a series of cases in which the 
blood picture was that of pernicious anemia, yet they differ 
so in their clinical course and in other respects, that I doubt 
•whether I have made a correct diagnosis. In many of these 
cases there were evidences of intestinal disturbances. In one 
case there was a slight but continuous bleeding from the 
intestinal tract; the stools were constantly tinged with blood 
and the loss of blood in the aggregate must have been great. 
In another case the stools swarmed with infusoria which I 
could not identify. In three cases slight hemorrhages oc- 
cuired, and these were occult in the stools. In another in¬ 
stance there were evidences of putrefactive changes in the 
feces. These cases all ran a typical course. All showed a rapid 
improvement when given intestinal lavage with simple water 
and instillations of nitrate of silver. All, however, relapsed 
eventually. Three or four patients have since died. The blood 
picture in these eases ’was laigelv that of pernicious anemia, 
but not sufficiently so as to make, in my mind, a diagno-i- 
absolntelv certain. In some of these cases the picture pre¬ 
sented was typicalh that of pernicious anemia. In sewral 
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cases remissions occurred from time to time- One case under 
my care for a year or two at one or another hospital, has 
been treated at eitlier the Pennsylvania or University Hospi¬ 
tal dniing the past eight years, entering nearly every year. 
Tiie patient has been under my care not less than three times. 
He presented a typical picture of pernicious anemia: there 
rvas no mistake in this ease. With regard to the treatment, 
aiscnic relieved many of the attacks. I have knonn of one 
case, which I reported, that has been under my rare four 
different times in four different years with relapses. These 
relapses, as Mackenzie has said, running over a period of 
ycais. are not infrequent. An important point in drawing 
deductions is to learn to differentiate between the intense 
anemias, anemias especially of the pernicious types, and eases 
of genuine pernicious anemia; but how to draw a border line 
in these cases I do not know. 

Ur. W. Si. McCare, Nashville: X believe that if Dr. TTorter 
is correct in bis theory that pernicious anemia is due to 
anaerobic bacteria in the intestinal canal, then intestinal lavage 
is the proper treatment. I had a patient under my care at the 
City Hospital, in the service of Dr. .Tolm A. Witherspoon, with 
a leucocyte count of 3,000, an erythrocyte count of 1,300.000, 
hemoglobin index 1.5 per cent., nucleated led cells, etc. Appen- 
dicostomy was performed and the colon was irrigated twice 
daily with two gallons of saline solution. Several weeks 
after this treatment was begun the leucocyte count was 
7Mill), red cells 3.200,000, hemoglobin index 0 1) per cent., and 
no abnormal types of cells were present. It is especially in¬ 
teresting to note that examination of the stomach contents 
shooed lactic acid in large quantities and an absence of free 
Iiydtorhloric acid. This would he frequently examined to see 
if the free hydrochloric would return. At operation the stom¬ 
ach was examined and found somewhat contracted. No cancer 
was present. 

Du. Hugo A. Brecnd, Detroit: As a rule we should give a 
good prognosis in a given case of pernicious anemia, that is, 
for a relative length of time. All eases that I have seen 
came to me with a distinct and definite picture, but there 
Mere some cases, only a small number, that showed a rapidly 
progressive type. These are best described as primary pro¬ 
gressive cases. I believe that the general practitioner should 
giie a good prognosis in all the cases he meets, but only for 
a relatively short length of time. Tlio influence of treatment 
is only relative; experience with these cases shows that hut 
little difference is made whatever treatment is employed, 
whether by arsenic, hydrochloric acid, pancroatin, goat’s 
lymph, osteopathy. Eddyism, or what not; all have been use¬ 
ful at times, however. There is a time when patients have 
blood crises, or blood showers; this X have noticed on many 
occasions. It has been asset ted that when these showers o / >- 
cur dissolution is soon to follow. In a large number of eases 
watched at the University Hospital at Ann Aibor death did 
not follow; and these blood showeis occurred in a large per¬ 
centage of the cases. What does it mean? Piobablv it is an 
attempt on the part of the hone tnanow to regenerate. If 
the body is attempting to restore the normal function of the 
blood it seems to me tins is a propitious moment for such a 
rextoiation, and the giving of arsenic at this time is usually 
followed by beneficial lesults Some of these patients per¬ 
sisted in a good state of health for a long time. I recall one 
cas.' under obscivation for eleven years; I still hear Horn this 
patient and there has been no return of the symptoms. With 
these showers a low blood count has been noticed; eases 
have been lepnrted of a low blood count, in which there has 
been a decided imp-ovement following treatment; the patients 
get well. Some of these are remarkable eases. In tlic-w 
showeis theie usually oecuis a larger percentage of led 
celts per centimeter than white cells. Lymphocytosis i« nil 
interesting phase in this disease; an incieasing lymphocytosis 
wa= prognostic of dissolution. 

Dk. Joutv A. VVmiiT.Si'ooN. Nashville: I had a patient, a 
man. 33 years old. who lmd a typical pernicious anemia so 
far as the symptoms and blood findings were concerned. I 
h.ue always hesitated in advising appeudicostomy and colonic 
i'!illations; I have generally been ahle to got along without 
it. In this case, however, I believed it wise to give it a trial. 


The result was that, with a patient evidently rapidly ap¬ 
proaching dissolution, the man gained ten pounds in weight 
dining the last ten days, and has made a marvelous irnpiove- 
mont. Whether this improvement will lie permanent or not 
I do not know; lmt it is a remarkable fact that in this case, 
with tlic patient progressively going to llie bad, and appar¬ 
ently with but a short time to live, I should have such an ex¬ 
cellent result from the use of colonic irrigations of normal 
saline solutions given twice a day; the recovciy was certainly 
a rapid one. The fact that this patient gained ten pounds in 
weight in such a short time is good evidence at least of 
marked improvement in his powers of digestion. I shall fry 
to keep in touch with this patient and report further in the 
journals. I am prejudiced against appendicostomy. 

Dr. Jnssr, 15. Mvr.it, 1st. Louis: I have a patient, a man (it) 
years of age, who lias been under my observation for over a 
year. Ho came to St. Louis from Georgia in a state of p"vfect 
collapse. Ho had the most marked degree of anemia that I 
have ever seen. There was anasarca, dyspnea and the typi-al 
picture of the blood of pernicious anemia. The intestinal 
symptoms were very marked, and characterized by a 
severe and persistent diarrhea. Because the patient caeie 
irom Georgia, where there, are many ca=cs of infection nith 
Atiefij/fosfomo ihtotlcuiilc, and because of the marked intestinal 
symptoms, with traces of blood in the feces, with a hloo 1 
picture of pernicious anemia, I felt insfified in institutin'' th" 
regular specific treatment for A. diiodcnnfc, even, though I 
was not successful in demonstrating the existence of the eggs 
in the stools. Thymol was given in large doses and the itn- 
p'-ovement was so marked that in one month (he patient was 
ahle to return to his home and resume his duties. At the 
end of six months, however, ho reported that he was in a simi¬ 
lar condition. Ilis physician resorted to thymol again, lmt 
without any effect whatever and llie patient died. The appar¬ 
ent response to treatment for infection with A. ihioilcnnlc 
simply proved to he n coincident remission in the symptoms of 
pernicious anemia described by Dr. Bierring. 

Da. Walter L. Bikruing, Iowa City: l)r, Stockton’s state¬ 
ment that in remissions of improvement in pernicious anemia 
there is no return of the free hydrochloric aeiil in the gastric 
juice corresponds with that’of ftrnwitz. who firmly believes 
in the possibility of a complete cure in pernicious anemia, 
and has reported two cases, one of five anil the other of eight 
years’ standing, in neither of which was there a return of the 
free hydrochloric acid in the gastric seevolion, indicating that 
a complete restitution to the normal had not taken place. 
The view expressed by Dr. Stengel that a number of similar 
conditions nre met in which a pernicious type of anemia pre¬ 
vails is very apt-—as evidently such states as aplastic and 
met aplastic anemia, chloranomia, and severe instances of sec- ■ 
ondarv anemia, are closely related, all being dependent more 
or less on changes in the hone marrow, icsultiug from toxic 
influences acting on this tissue and other hemopoietic struc¬ 
tures. True pernicious anemia of the Biermer type is not as 
common ns geneially believed; in fact, it is a rather rate 
disease. Its greater frequency in later life supports the view 
that changes take place with age in the hemopoietic struc¬ 
tures which predispose to the production of this disease. 

The suggestion of appendicostomy as a therapeutic measure 
to facilitate the irrigation of the colon is very interesting. 
Vi liilc colonic irrigation certainly influences toward improve¬ 
ment this does not mean that every case of pernicious anemia 
is necessarily colonic in origin. The uncertainty of our kuowt- 
<-Ige of the etiology, toxic agent and portal of entry makes it 
difficult to judge p-operly the merits of the different methods 
of treatment that are pioposcd in this disease. 


Spermatocystitis.—N. If. Aronstani. in Central Slates Vert¬ 
ical Monitor, states that spermatocystitis or seminal x-esiculitG, 
as it is sometimes sUleil, is the most difficult pathologic conii- 
iion to tieat in the domain of genitourinary surgery. Not 
much time should he lost in internal medication, but the affec¬ 
tion should be attacked from its very scat by manipulations, 
sounds and frequent irrigations. Even these measures mav 
ofiect no lesults. Under those circumstances xvc must reso: t 

to a vasectomy. 



Vm.vME U 
Nintura o 


PELLA GRA—BELLAMY 


397 


PELLAGEA. 

ITS OCCURRENCE IX THIS COUNTRY; REPORT OF CASES* 
R. IL4RLLEE BELLAMY, M.D. 

WILMIXOTOX, X. C. 

Pellagra is a trophoneurotic disease, ail’ecting the 
cerebrospinal, digestive and cutaneous systems and 
characterized by an erythema. The immediate cause ol 
pellagra is a tatty oil or extractive, called by Lombioso 
pellagrozein, that develops in fermenting and decom¬ 
posing maize. This extractive is probably formed unucr 
the influence of a fungus. Poverty and unhygienic 
surroundings are predisposing causes, and most cases 
probably occur among the agricultural class, because 
they- raise maize and eat it as a regular daily diet. 
Women are more often attacked than -men, and 
children less often than adults. The disease occurs 
more often in patients between the ages of 30 and 50. 
As the erythema selects those portions of the body 
exposed to the sen’s rays, it is more than probable that 
exposure to the sun is a factor in its development. 

Belmondo believes that the disease is due to a specific 
organism. Lombroso experimentally produced in men 
and animals, with an extract from decomposed mai/.e 
symptoms, analogous to those of pellagra. In Egypt 
pellagra occurs only where corn is eaten. 

After a careful inquiry among farmers in regard to 
corn, I found the following facts: 

1. Corn that is allowed to mature on the cob does not 
ferment or decompose after being gathered, and is suit¬ 
able, as food, both for men and animals. 

2. Corn gathered before maturing on the cob always 
ferments and decomposes. This process of fermenta¬ 
tion is called “heating,” and that of decomposition 
“rotting.” 

3. If this decomposed and fermented corn is fed 
to animals (except swine), it produces a condition called 
“blind staggers,” which is accompanied by a severe 
diarrhea and inability of the animal to stand. It stag¬ 
gers from side to side, and is apparently blind. This 
disease is very fatal, 98 per cent, of the animals attacked 
dying, and if the animal passes through the acute 
attack, it is spastic and never able to work again, 
because of stiffness of the limbs. That the' acute attack 
is analogous to acute pellagra, and the chronic condi¬ 
tion to chronic pellagra, is probable. 

4. Farmers have learned never to give decomposed 
corn to their stock. When visiting other people, some 
farmers will not eat bread or grits, for fear of it being 
made from decomposed corn. 

3. The extreme end of the cob, which often projects 
from the end of the shuck, always decomposes, and 
farmers cut this off before throwing it into the bin. 

G. When corn is planted, the farmers watch the hills, 
and if any fail to grow, they are replanted. In this 
way, when harvest time arrives, there is some corn not 
mature, and if it is used in this condition there is 
danger of the other corn becoming contaminated by it. 
The better class of fanners eliminate this corn, or leave 
it until it. matures. In spite of this, some decomposed 
meal is marketed. When mixed with good meal, it is 
scarcely noticeable, and is sold at reduced prices to the 
very poorest. In this way, we account for the occur¬ 
rence of pellagra. 

Prior to 1907 pellagra was not recognized ns occurring 
in the United States. During that year. Dr. G. II. 

* Head In the Section on Practice of Medicine of the American 
Medical Association, at the rift\-ninth Annual Session, held at 
( liltapo. June, 190S. 


Searcy 1 reported eiglity-eight cases of acute pellagra 
occurring at the asylum for the (colored) insane at 
Mount Vernon, Ala. This epidemic was very fatal, 
G-i per cent, of the patients dying. The maize eaten at 
this institution was found to be decomposed and unfit 
for food. 

A sporadic case was reported by Dr. T. C. Merrill 2 
of Colorado, Texas, in September, 1907. 

Dr. J. W. Babcock, of Columbia, S. C., reported to 
the State Board of Health nine cases of pellagra. Three 
of these eases were complicated by hookworms, and 
treatment for this condition helped them. 

Besides the eases which I report, a half-dozen more 
.have occurred in my community. That this disease 
has been occurring there for many years there is little 
doubt, as a careful inquiry among older physicians 
brings to light many unrecognized cases. 


PATHOLOGY. 

There is fatty degeneration of the liver, kidneys, 
spleen, and myocardium; atrophy of the muscular coat 
of the intestines, and sometimes ulceration; atrophy, 
sclerosis and pigmentation of the skin; pigmentary 
degeneration of the cells of the brain, cord, liver, spleen, 
kidneys and heart; sclerosis of the crossed pyramidal 
tract in the dorsal portion; and degeneration of the 
column of Goll, in the median portion. 

The posterior roots usually escape. Lombroso found 
Burdach’s column and the posterior roots sometimes 
affected. There is, generally, involvement of the mem¬ 
branes of the brain and cord, with much thickening. 
The abdominal viscera are usually atrophied. 


SYMPTOMS. 


Chronic Form .—The symptoms begin in spring, with 
lassitude, headache, and anorexia. The epigastrium is 
usually tense, and there may he nausea and vomiting. 
Diarrhea—serous in quality—soon follows. This may 
be very severe, numbering ten to forty stools a day. 
The tongue is inflamed, red and smooth. In ten days 
to two weeks, as a rule, there develops an erythema, con¬ 
fined to those portions of the body exposed to the sun. 
The parts most usually affected are the backs of the 
hands; next, the backs of the hands and forearms, 
elbows, face and neck, in the order named. Those who 
go barefooted usually have the erythema on the backs of 
the feet. The back and chest may be affected, but this is 
rare. Sandwith’s Egyptian cases showed the elbows and 
forearms often involved. The erythema is usually bright 
red in color, very like sunburn, and disappears on pres¬ 
sure, unless hemorrhagic. There are often vesicles and 
bullae, but there is little itching and burning compared 
to the extent of the process. Generali}'-, in two week* 
from the beginning, the erythema subsides, becoming 
brown in the center, and desquamation takes place, 
leaving a thickened, rough and brownish skin. After 
repeated attacks, the skin becomes sclerosed and pig¬ 
mented and finally atrophies. 

Application of salves and washes to the ervthemn 
does not benefit it. It seems to run a regular course 
and if left- alone, disappears earlier than if treated! 
The diarrhea is particularly stubborn, and will not yield! 
There is not the burning nor itching that is seen in 
other erythema^; for instance, genuine sunburn. 

Toward late summer, the patient begins to improve 
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and may feel perfectly well during the winter, until the 
next spring, when a recurrence takes place, with greater 
or less severity. 

After the third recurrence, the patient usually becomes 
much emaciated: diarrhea increases in severity, and 
melancholia, increasing. to dementia, occurs. There 
mav be edema and foul sweats. Paralysis of the third 
nerve and changes in the fundus oculi have been ob¬ 
served. There may be epileptiform convulsions, paresis 
of extensors, and paralysis of the bladder. The kn“ 
jerks and all reflexes are much increased early in the 
disease, but toward the end they are either diminished 
or abolished. There is no albuminuria as a general 
rule, and ankle clonus is rare. Blood changes are urn 
important. The disease lasts five years, on an average, 
but may be prolonged fifteen years. 

Acute Form. —This begins with pain in the epigas¬ 
trium, headache, nausea and vomiting. This is followed 
by a severe diarrhea and stomatitis. The stools are 
often bloody, and occasionally there is bleeding from the 
gums and tongue. The patient emaciates rapidly. The 
ervthema follows the same course as in the chronic form. 
There is some elevation of temperature, hut not higher, 
as a rule, than 102 F.. usually ranging between 99 and 
101 F. There is delirium and a typical typhoid course, 
which usually ends in death in ten days or six weeks. 
I have never seen a patient recover. 

I have ten cases of pellagra to report; three of these 
are of the chronic form, and seven of the acute. 

CHRONIC CASES. 

Case 1.— Patient. —Miss L., white, aged 45, American horn, 
family history negative. 

History. —The patient had enteric fever at 20 years of age, 
and malaria several times. She has never been strong, but 
fairly healthy as a rule. She does not use alcohol, and there is 
no history of syphilis. She uses snuff, moderately. During 
March, 1007, she had headache and some distress in the 
epigastrium, and vomited occasionally. This was soon fol¬ 
lowed by a severe diarrhea, which was painless, and serous 
in cjuality. She became much emaciated and very weak. In 
early part of April an erythema developed on the backs of 
hands and lower part of forearms. This was much like sun¬ 
burn. Very soon a few bulla; and vesicles formed. There was 
very little burning or itching. 

Examination. —The patient’s tongue was red, smooth and 
painful. Her temperature was normal; pulse 100 to 120. 
The heart and lungs were negative; abdomen flat, and nothing 
abnormal on examination. The pupils were equal and reacted 
to light and accommodation. The reflexes were much exag¬ 
gerated, and there was no ankle clonus. Urine contained 
neither albumin nor sugar, but an abundance of indican. 
Examination of the blood revealed a well-marked secondary 
anemia, no abnormal cells, and absence of leucocytosis. 

Course of Disease. —The erythema persisted for three weeks; 
then the skin became much thickened, with a brown hue, and 
exfoliated, leaving a rough, thickened brown skin beneath. 
The diarrhea continued through the summer, during which time 
the patient was very weak, and became much emaciated. She 
was much depressed, and cried often. In October, 11)07, she 
seemed perfectly well. In April, 1008, she had a recurrence. 
She is now in the country, and her symptoms are much more 
severe than they were in the original attack. 

This patient lived on a farm with a niece. Iler corn supply 
gave out in December, 1900. She bought corn elsewhere, and 
used this during the winter and spring.- Her niece, who lived 
with her, did not eat corn in any form, but patient did so 
daily. An examination of this corn showed that it was unfit 
for food. 

Case 2.— Patient. —Mrs. D., widow; aged 50; American 
born, family history negative, except that one brother had 
tuberculosis. 


History .—The patient was never a very strong unman, lmt 
had bo sickness of note. She never usd alcohol and had no 
syphilitic history. She felt bad during February, 1907; was 
often nauseated, and had no appetite. A severe diarrhea 
began in March, 1907, and was accompanied by stomatitis, the 
tongue being especially painful. An erythema confined to the 
backs of the hands developed in a few' days. This was like 
sunburn, and there were a few bulla: and vesicles. She was 
much emaciated, and starved herself because of diarrhea. 

Examination .—The patient's temporal lire was 1)8.4, pulse 
110. Heart and lungs were negative; the abdomen was flat, 
with some tenderness on pressure. The abdominal viscera wore 
negative. The urine contained neither albumin nor sugar, and 
blood showed secondary anemia. 

Course of Disease. —The. erythema subsided in a month, 
leaving a brownish, thickened, rough skin. The patient had 
diarrhea continuously until September, 1907. when slie im¬ 
proved, gained flesh, and diarrhea subsided. During the .win¬ 
ter she seemed well, with the exception of some mental depres¬ 
sion at times. In March, 190S, recurrence took place, hut was 
not so severe as the original attack. The diarrhea was not so 
severe, but stomatitis more so, the tongue being especially 
inflamed, red and smooth. The erythema was confined to the 
hades of hands ns in the original attack, and was never red. 
but was brown in color from the beginning. The skin exfoli¬ 
ated. leaving' the backs of Ipmds brown, smooth and atrophic 
in appearance. The patient was much depressed mentally and 
showed some evidence of melancholia. The reflexes were much 
exaggerated and there was some spasticity about her gait. 
There was no elevation of temperature, and the pulse was 
90. Examination now showed that the abdomen was negative, 
and heart and lungs the same. The urine was diminished in 
quantity, but contained neither albumin nor sugar. There was 
some anemia. 

This patient’s chief diet was corn bread anil grits, a sample 
of which could not bo procured. 

Casi: .1.— Patient. —Mrs. IV., aged 30; American born. Fam¬ 
ily history negative. 

History .—The patient was always healthy, up to March. 
1900. At that time she had epigastric pain, headache and 
nausea. Tins was followed by a severe diarrhea, serous in 
character. In April an erythema deve’oped on the backs of 
hands and forearms; it looked like sunburn, and was ac¬ 
companied by vesicles. The patient was sick all summer; 
apparently recovered in October, 1000, lint relapsed in the 
spring of 1907. having the snmc symptoms as in original 
attack, except in a severer form. She again apparently re¬ 
covered in tire winter of 1007, hut again relapsed in March,, 
1908, at which time I saw her, with Dr. T. M. Rreen. / 

Examination ..—The patient was now much emaciated and 
had a severe diarrhea. Her tongue was red. smooth and very 
painful. On the hacks of hands and forearms, over and liolow 
each eye, on each side of hack and front of nock*, there was the 
evidence of a subsiding erythema. This condition was a'so‘ 
evident on the under surface of forearms and on elbows. The 
skin was very brown over these areas, and in some places 
almost black. It was rough and much thickened. Erythema 
appeared only on face and neck during this recurrence. The 
patient had dementia, preceded by much mental depression. 
Her reflexes were much exaggerated, and sense of pain and 
temperature much retarded. There was slight nuklo clonus, 
and pupils responded sluggishly to light and accommodation. 
The heart and lungs were negative. The abdomen was flat, 
with some enlargement, of the spleen. The blood was negative. 
The urine contained albumin and casts. 

This patient died May 19, 1908. 

She bad eaten corn bread daily and grits occasionally; a 
sample could not be obtained. 

-■1 utopsy. The liver and kidneys appeared atrophied. The 
spleen was slightly larger than normal. Microscopically there 
was fatty degeneration of liver and kidneys, alul extensive de¬ 
generation of tlie posterior and lateral columns of cord. The 
spleen and adrenals appeared normal. The brain and different 
levels of cord were not examined. There was some thickening 
of membrane of brain and cord. 
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acute cases. 

There were seven acute cases. Three patients were 
colored and four white; they ranged in age between four 
and forty years. They were all in apparent good health 
before attack. There was no history of syphilis in any; 
two used alcohol. One of these was a chronic alcoholic, 
the other used alcohol only in moderate amounts. They 
were all American horn. They all ate corn bread and 
grits daily. One patient had myocardial degeneration. 
11 is urine contained albumin and casts. This condition 
was probably due to the alcohol which he used to excess. 
This patient’s abdomen and lungs were normal, and Ins 
reflexes not exaggerated. An examination of the urine, 
heart, lungs, abdomen and reflexes of the other six 
showed them to he negative. The pupils of all reacted 
to light and accommodation. An examination of their 
blood showed an absence of leucocytosis, malarial para¬ 
sites, and bacteria of all kinds. None had the Anlcy- 
lostomum duodcndlc, or its ova, in the stools. The 
patients were all attacked suddenly, the first symptoms 
being headache, slight fever, 100 to 102 F., and some 
nausea. There was anorexia and some gastric distress. 
All had severe stomatitis, six bleeding from the gums. 
The tongue was red, and mueli inflamed in each ease. 

Three cases in children showed the erythema well 
developed on the dorsum of feet. In these cases there 
was much inflammatory edema of feet, with bullae and 
vesicles. These children also developed erythema on the 
backs of hands and forearms, over each eye, and on back 
of neck. They went barefooted. One of the other four 
patients had erythema on the backs of hands and fore¬ 
arms, elbows and hack of neck. In the other three, the 
erythema was confined to the backs of the hands. Eryth¬ 
ema was symmetrical in all cases. All the patients had 
diarrhea. In four cases, it was very severe, numbering 
thirty to forty stools a day; in two, about fifteen stools 
per day; and in one, three to eight stools. In two cases, 
stools always contained blood in abundance, and in one 
case, occasionally. The diarrhea in other cases was 
always serous in quality. 

The erythema at first could not be differentiated from 
sunburn, but in a few days the skin became livid and 
vesicles developed. The skin gradually thickened, lost 
its angry look, and in two or three weeks, all erythema 
had disappeared, leaving a brownish red and thickened 
skin. In those cases which lasted only ten days, these 
changes could not be seen. 

There was delirium in six cases, and in three it was 
well marked, for it was necessary to hold the patients in 
bed forcibly. The chronic alcoholic was not delirious, 
and diarrhea was not severe in his case, yet the erythema 
and stomatitis were particularly severe. 

After a few days or a week, temperature was either 
normal or not above 100 F. In six cases there was 
gradual emaciation, loss of strength and development 
of stupor. The patients gradually passed into the ty¬ 
phoid state with delirium, carphologia and finally death 
from toxemia. 

All these patients died. Three lived six, eight and 
ten days, respectively. One lived three weeks, two lived 
a month, and one lived six weeks. Every drug thought 
indicated, including arsenic and specific treatment, was 
tried in earlier cases, but, as this treatment gave no re¬ 
sult, the other cases were treated symptomatically. In 
three cases autopsy was made, except on the spinal cord 
and brain, and nothing abnormal found. It was impossi¬ 
ble to examine the nervous systems. Postmortem was 
refused in other cases. I am sorry that I can not report 


the pathologic changes in these eases, hut circumstances 
prevented it. That we have genuine pellagra in the 
South I am sure, and there is no doubt in my mind that 
the above were genuine cases of the disease. . 

DISCUSSION. 

Dr. William S. Thayer. Baltimore: It is true that there 
are a great number of eases of pellagra to-day. To pellagra, 
like uncinariasis, not much attention was paid until many 
cases were reported. In a paper published by Dr. J. F. Bab¬ 
cock of South Carolina, who was in charge of the State Asy¬ 
lum, it was reported that there were cases of pellagra in the 
vicinity, and that a number of cases had been found in the 
asylum. I saw a ease one or two years ago that might have 
been one of this disease. It was remarkable bow symmetrical 
the changes were, involving the bands, the forearm, with the 
formation of bulla?, scabs, etc. At the time I saw this case I 
thought of pellagra, but there were certain symptoms sug¬ 
gestive of myxedema present. I cured this patient by thyroid. 
I doubt not but that in a few years there will be as many 
reports of cases of pellagra as there have been of uncinariasis 
since the work of Stiies. 

Dr. Join? L. Dawson, Charleston, S. C.: Undoubtedly this 
disease, pellagra, exists among us and is not recognized. Since 
the paper by Dr. Babcock several eases have appeared in the 
city of Charleston and surrounding country'. I have seen three 
eases, none of which would have been diagnosed had it not 
been for the publication of the paper by Dr. Babcock. 

Dr. Alfred Meyer, New York: Is it not proper for the 
state and country to take cognizance of such a disease as 
exists in and about Charleston, and to suggest certain meas¬ 
ures for its effaceinent, such as described by Dr. Bellamy? If 
some authority weTe obtained, as by the national Food and 
Drugs Act, some power of controlling this disease might be 
had. Perhaps it is more common than supposed, and will be 
more commonly recognized in the future, and something should 
be done for its suppression. I advise drawing attention to 
governmental rather than to individual medical efforts for the 
prevention of the spread of pellagra. 

Dr. B. H. Bellamy, Wilmington, N. C.: When changes 
take place in the corn after its gathering, it has been gathered 
before it was mature. The meal was obtained from the corn 
aner the ferments had produced tne condition. Many believe 
this disease to be due to a specific organism; but if this were 
so the corn and meal could not be the source of infection, for 
these foods are always cooked two hours, and any- organisms 
which they might contain would be killed. Wo have reported 
these cases to the State Board of Health, and are now pre¬ 
pared to go before the State Board of Agriculture. We have 
obtained the consent of the farmers to study the disease, and 
the farmers have been asked to he more careful in gathering 
the corn. I have no doubt that there are one hundred cases 
occurring every year that are not recognized. I myself sec 
from twelve to fifteen cases every year. Although the dis¬ 
ease was not seen or at least not recognized in my part of 
the country before 1903, there are certainly plenty of eases 
there now, and generally of the acute type, that is, there are 
more of the acute than of the chronic form of pellagra. 


Local Pigmentation in Tuberculosis.—M. Delmont-llehet, 
Progris mid., May 2, calls attention to a peculiarity' observed 
by him in several hundred infants afflicted with localized tuber¬ 
culosis, namely, that the sun tan is much more pronounced in 
the affected parts. At the maritime hospital Berek, the chil¬ 
dren go without stockings in summer and so are exposed to 
the sun’s rays for several hours of the. day which quickly fan 
nil exposed parts, and he noticed a marked difference in the 
intensity of pigmentation of the exposed surfaces of the af¬ 
fected limbs as compared to their fellows, the tan being much 
more pronounced on the former. In fact, it is easy to judge 
which side or member is affected hv this sign. It persists 
after operation and in the recently cured, hut M. Delmont-Bchet 
has not been able to say how lasting it may lie in those Ion" 
cured. It is not seen in rachitic infants or those affected 
with other non-tuhorculous conditions. 
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THE ASSOCIATION OF AGE AND INCIPIENT 

CATARACT WITH NORMAL AND PATHO¬ 
LOGIC BLOOD PRESSURE. 

A STUDY OF THESE CONDITION'S IN FOUR HUNDRED MEN 
ABOVE SIXTY YEARS OF AGE.* 

D. W. GREENE, M.D. 

DAYTON, OHIO. 

As one studies the conditions of the eyes and blood 
vessels of elderly persons, especially of men above the 
age of GO years, he becomes more and more convinced 
that certain changes are taking place in their tissues and 
organs with great uniformity. This uniformity is so 
pronounced as to suggest an inter-relation between these 
changes or the dependence of each on a common cause. 
These changes are incident to or at least associated 
with age, and are probably always degenerative. 

The purpose is to show by statistics how uniform 
these changes are and their relation to each other, if 
thci/ h ave am J • D D desirable to emphasize the impor¬ 
tance of age in its relation to cataract. The relation 
of age to blood pressure, if any exists , is not close and 
intimate. This will be shown later by statistics. 

We are concerned at this time with the changes of 
age as we see them in the lens, and find them in the 
blood vessels by palpation and instrumental exami¬ 
nation. It is difficult to estimate the influence of age 
in the etiology of blood pressure, since age is often 
associated with arterial sclerosis and high blood 
pressure, but not necessarily so, and can not be studied 
separate and apart from certain concomitant tissue 
changes or attributes which are believed to be pathologic 
themselves, and which those who indulge in excesses of 
any kind bring on prematurely. 

The essential elements in the relation of age to cat¬ 
aract, close and intimate as they possibly are. have so 
far eluded demonstration, and statistics do not throw 
much light upon them. We know that the propor¬ 
tion of cataracts increases with each decade or half 
decade from fifty years upward, as shown by these and 
other statistics. 1 It is higher in the class of men with 
pathologic than in the class with normal blood pres¬ 
sure, but of the essential cause we know compara¬ 
tively little. The works of Metclmikoff, “The Nature 
of Man/' "Orthobiosis” and the “Prolongation of Life,” 
give the best scientific exposition of age with which I 
am familiar. 

Jackson/ of Denver, has given the statistics of 1,545 - 
persons over 50 years of age, patients in Wills Eye Hos¬ 
pital, Philadelphia; 439, or 27.8 per cent., had some 
degree of lens opacity. Arranged in five-year periods, 
the per cent, showing such opacities was as follows: 
15 per cent, between 50 and 55, 16.1 per cent, between 
55 and 60, 30.2 per cent, between 60 and 65, and 77 
per cent, between 65 and 75. Norris 3 has given statis¬ 
tics of 584 inmates of the poorliouse, between 50 and 
60 years of age, in whom 264, or 45 per cent., had traces 
of cataract. 

These statistics were compiled before the importance 
of Wood pressure records were recognized, hence we lose 
whatever information such records might have furnished. 

* Read in the Section on Ophthalmology ot the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago, 
June. 10 OS. 

1. Oliver: A study of 3,4?»G cataracts operated by the staff of 
Wilts Eye Hospital, Philadelphia. Trans, Am. Ophtbal. Soc., xl. 
Part I. 

2. Norris and Oliver’s System of Diseases of the Eye, iv, 324. 
id.. 2S0. 


In the accompanying statistics age and incipient cat¬ 
aract have been-considered at length and the result will 
be given further on, but the chief task I have assigned 
myself 1ms been to show by statistics what influence, 
if" any, arterial sclerosis and high blood pressure, or 
the causes which lead to them, have in the etiology of 
cataract. Theoretically there arc many reasons why this 
influence should lie great, but practically its importance 
seems to have been overestimated. For example, with 
normal blood pressure I have found in 59 men, between 
GO and 65 years of age, 37.3 per cent, of cataract; in 7!) 
men, between G5 and 70, 41.8 per cent.; in 35 men. be¬ 
tween 70 and 75, 54.3 per cent.; in 20 men, between 75 
and SO, 70 per cent.; in 4 men, between SO and 85, 75 
per cent. A steady biit not pronounced increase is ob¬ 
served up to tbe period between So and 95, in which the 
number of eases of cataract is "too small to lie of any 
statistical value. 

With pathologic pressure I have found in 57 men, 
between GO and Go years of age, 42.1 per cent, of cat¬ 
aract; in G1 men, between 65 and 70, 54.1 per cent.; in 
44 men, between 70 and 75 years, 55.S per cent.; in 22 
men, between 75 and SO, 63.2 per cent.; in 12 men, be¬ 
tween SO and S5, S3.33 per cent., and one man, 95 years 
old, one cataract, or 100 per cent., thus showing a'stonily 
rise in the per cent, of cataracts with age, which is 
greater in those with pathologic than in those with nor¬ 
mal blood pressure. 

These statistics further show that 79.5 per cent, of 
these 400 men had blood pressure between 130 and 
ISO mm. Hg, and the largest number of cataracts were 
found between these limits of pressure. For example, 
79 men, between 65 and 70 years of age, had S3 cat¬ 
aracts, i. e., 41.8 per cent., with pressure under 160; 6t 
men, between tbe same ages, bad 33 cataracts, or 54.1 
per cent,, with pressure above 160 mm. Hg. In other 
words, 61 men with pathologic pressure had the same 
number of cataracts that were found in 79 men with 
normal pressure, and the statistics also show that an 
increase in pressure of 41.4 mm. Hg in the pathologic 
over the normal class is accompanied by an increase of' 
17 cataracts, or 1S.3 per cent. It is evident, therefore, 
that pathologic pressure, or the conditions which lead 
to it, have considerable influence in tbe etiology of cat¬ 
aract, and I can not agree with the statements' of 
Fracnkel and Gnripuy that it docs not. 

In my service in the eye department of the hospital 
at the National Military Home, near this city, abun¬ 
dant opportunities are offered for observing tbe asso¬ 
ciation of these conditions, and it lias been my privilege 
to conduct tbe examinations which form the basis of this 
paper in that great field. . It is believed that their value 
is greatly enhanced bv tbe fact that they have been com¬ 
piled by a single observer and bis assistant, from men 
of the same class, of the same general age, living under 
uniform conditions as to diet, hours of sleep, amount 
of exercise, and surrounded by the same temptations as 
to drinking and other vices, but at the same time sub¬ 
ject to paionlal military coniiol. 

More Ibf.Ti 6.000 men, 60 years of age and over, with 
an average age of 67.72 years, have been available for 
the purpose. 4 Only such have been accepted, however, 
as have been able to walk to the clinic for eye and car 
treatment and as I have been able to examine in the 
limited time at mv disposal. No selection of cases 

4. Annual Report of Dom'd of Managers National Military Homes, 
1007. 
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lias been made, but uojmc lias been accepted for the ex¬ 
amination unless fi satisfactory view of the lens, blood 
vessels and details of the fundus could be had in one 
or both eyes. (This has excluded all mature and ad¬ 
vanced immature cataracts of both eyes.) 

To this end one or two instillations of a 1 per cent, 
solution of homatropin has been used in every case, and 
the examinations have taken a wider range than for 
cataract alone and have included all. intraocular diseases 
and conditions. While it is well known that cataract 
does not necessarily start in both eyes at the same time, 
as a rule it does, and when present can be detected in 
the lower inner one-third or one-half of the periphery 
in more than 95 per cent, of all cortical eases, as spokes 
or striae or as masses of opacity. Magnus 5 places the 
per cent, at 82.69, but in my experience it has been 
much higher, as I have only seen cortical opacity begin 
in the upper one-half of the lens in three of 600 cases 
examined, with a dilated pupil. The small percentage 
of all kinds of cataracts which mature is well known. 

The statement of Walthcr, 0 that “Every one becomes 
cataractous who does not die prematurely,” seems to 
have some statistical support. The plausibility of the 
statement is strengthened if we believe that the changes 
in the lens which lead to 'cataract are degenerative, and 
that the changes of age arc also degenerative, or the 
statement of Roemer that cataract is the result of direct 
poisoning of the cells of the lens, and if wc accept the 
teaching of Metchnikoff that “all deaths are accidental 
and premature under present conditions, because of 
auto-poisoning by the products of intestinal decomposi¬ 
tion,” we reach a point where the inter-relation of all 
these conditions seems evident and their degenerative 
character apparent. 

It seems to me that the essential, all important ele¬ 
ments entering into the consideration of these subjects 
is wrapped up in their probably degenerative char¬ 
acter, and their association together at a fairly definite 
period of life. When the effects of all of these influ¬ 
ences are understood we shall know more of the etiology 
and pathology of age, cataract and blood pressure than 
wc do at present. 

'the statement of W. J. Collins, 7 that “the cataractous 
‘process is not an exaggerated senile change, but due to 
disturbed nutrition of quite another nature, in so far 
as chemical and not morphologic changes are con¬ 
cerned,” appeals to me as a fair statement at this time 
of the relation of age to cataract. The changes may be 
chemical or they may be morphological. They cer¬ 
tainly amount to nutritive disturbances, and are close¬ 
ly related to the changes incident to age, if they are 
not one and the same thing. Roomer 8 has gone into 
the study of the subject from a different viewpoint, 
that of a direct prison acting on the cells of the lens, 
and attempts to show that cataract is probably due 
to the action of some cytotoxin on the protoplasm of the 
lens. 

In relation to blood pressure itself. 200 men having 
so-called normal pressure, that is, under 160 mm. Hg, 
of the same general age, have been compared as to fre¬ 
quency of cataract with the same number of men hav¬ 
ing so-called pathologic pressure, that is, above 160 
mm. Ilg. 

The examinations were made between 2 and 5 o'clock 

Morris inti OI Ivor's System of Disputes of the I'jo. Iv. CSO. 

B. Waltlior: Id.. II, 323. ' 

7. Ophthalmic llcvlow. November, 1SS0. 

S. Ophtliatmlc Ycar-I5ook, 100G 


in the afternoon, with the patient in the sitting posture, 
the arm supported and on a level with the heart, perfect 
quiet of body and mind being enjoined. The Janewav 
sphygmomanometer was used, with 12 cm. cuff, above 
the elbow.- Two or three tests were made in every case, 
and the reappearance of the radial pulse was the basis 
from which systolic pressure was read. As frequent ref¬ 
erence has been made and will be made to pathologic 
blood pressure, it should be understood that its connec¬ 
tion with arterial sclerosis is assumed. 

Many of the statistics have been compiled from the 
same material which was used in a previous paper."’ 
Since that time 100 more examinations have been mad * 
along the same lines, so that for the statistics of the 
present paper 600 examinations and 555 blood pressure 
records are available. The paper contains the largest 
number of blood pressure statistics in association with 
age and incipient cataract with which I am familiar. 
Eundus blood vessel changes of arterial sclerosis have 
been extensively studied abroad by Gunn and many 
others; at home by Allaman, de Schweinitz and Rebel- 
of Philadelphia, Friedenwald, of Baltimore. Marple of 
New York, and many others, but the conditions of the 
lens, in association with age and blood pressure, I have 
found only briefly referred to in journals and at consid¬ 
erable length in an article by Fraenkel and Garipov.'- 1 ’ 

As my own studies have been along these same lines, 
and are so at variance with those they have presented 
in regard to blood pressure, it may be profitable to briefly 
state the conditions under which they examined 108 
persons, with mature cataract, before and after opera¬ 
tion, and compare the conclusions they reached concern¬ 
ing the influence of arterial tension in its etiology with 
those I have found in incipient cataract, but under a 
different standard of blood pressure, at a higher initial 
age and in men only. They used five standards of ar¬ 
terial tension as follows: (1) Very feeble tension be¬ 
low 101 mm., (2) feeble tension from 101 to 120 mm., 
(3) normal tension from 121 to 140 mm., (4) high ten¬ 
sions from 141 to 160 mm., (5) very high tensions above 
160 mm. I have used only two standards for arterial 
tension, because I have not found such a refinement- of 
tension necessary or even desirable. The whole subject 
is as elastic ns the pressures themselves, and fine distinc¬ 
tions as to the exact amount of tension are not possible. 
We know, in a general way, that age, sex, occupation, 
general conditions, etc.,. influence blood pressure so 
greatly that we can speak only of certain upper and 
lower limits for the normal. There can be no fixed 
upper limit for pathologic pressure, for obvious reasons, 
and the lower limit must be arbitrarily fixed. However, 
certain standards are sufficiently constant and desirable 
to recommend them for general use. 

■ I have not met with a systolic pressure below 110 mm., 
and the average of these 400 records is 139.6 normal and 
181 mm. Hg pathologic. Fraenkel and Garipuy report 
that five of their elderly patients had pressure of 100 
mm. and below, measured by a Laulaine’s apparatus, 
which is similar to the Eiva-Rocci. They do not so slate, 
but. a narrow cuff was probably used, which would give 
a higher reading than the actual pressure, which it is 
generally agreed can only be obtained with an armlet of 
9 cm. or wider. 

These authors state. “In plain figures the normal 
pressure never exceeds 130 mm., yet even in flic normal 


0. Ophthalmology. January, 3 DOS. 

10. Studios Concerning the Artorl.il Tension In Cataractnn* r„ 
dividual*-. Arc'll, dupbth.. October. lain;. uaiaractons In- 
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a higher pressure may be found for a time.” In my 
previous paper 9 I have reported the blood pressure rec¬ 
ords of 455 men above 60 years, with 130 mm. as the 
upper normal limit, and only had 17 cases under that 
standard, and only 135 cases with the upper normal 
limit fixed at 145 mm., and for the present paper it 
has been necessary to compile 555 records in order to 
find 200 men with blood pressure under 1G0 mm. Hg. It 
seems to me that a standard of 130 is too low for a class 
of elderly hospital and almshouse patients, many of 
whom must have been hard laborers at some period of 
life and sufferers from the deprivations and vices to 
which this class of persons are exposed, and that 160 
mm. Hg is not too high an upper normal limit for them. 

In reference to such a standard or upper normal limit 
for elderly persons, Janeway 11 says: “After 50 the aver¬ 
age normal pressure varies from 130 to 145 mm. Hg (13 
cm. cuff). Gumbrecht places it at 200 in old people, and 
Hansen at 170 mm. Hg (5 cm. cuff).” Other things be¬ 
ing equal, blood pressure tends to rise higher in elderly 
persons than in those of middle life, just as it is higher 
in middle life than in childhood and youth. The reasons 
for this increase are self-evident if we accept the latest 
theories as to the pathology of arteriosclerosis and high 
blood pressure. They need not be considered in this 
connection. Fraenkel and Garipuy say further: “We 

TABLE 1.— Showing Age and Incipient Cataract, in 200 Men 
with Blood Pressure Under 160 Mm. 

-Blood Pressure.- -Cataracts.- 
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also find that age does not influence arterial tension; 
among the 80-year-old eataractous we have found two 
very high tensions (160 and 161 mm.), five normal 
ones and one very feeble one. The same figures are 
found in the different parts of life.” I have not found 
so low tensions. In 16 men between 80 and 85 years 
I have found 13 incipient cataracts, 3 with normal 
pressures 130, 150 and 155 mm., and 10 with path¬ 
ologic pressure from 167.5 to 235 mm. 

Again, they state that “arterial hypertension is only 
exceptionally found in cases of senile cataract, based 
on their 108 cases. In 99 uncomplicated cases wo'have 
found 80 unelevatcd tensions, that is, 140 mm., 10 high 
tensions, not more than 150 mm., and only 9 with a 
very high tension.” They state that these figures for 
arterial tensions are much lower than those found by 
them in glaucoma, and that Mco, in 13 old men, taken 
at random from the hospital with arteriosclerosis, found 
177 mm. to be the lowest and 230 mm. to be the highest 
tension. 

This does not seem to be a fair statement of the facts, 
as the pressures are used to affirm the contention that 
eataractous persons do not usually have arteriosclerosis 
and high tension. Without stating what the condition 
of the lenses was in these 13 men, it is certain that more 
than 50 per cent, of them had incipient cataracts, and 
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(hat if they had been kept under observation, and had 
lived long enough, probably 25 per cent, would have 
developed mature cataracts. 

They continue: “When referring to the properly so- 
called senile cataract which is not due tc any lesion 
ot the deeper membranes of the eye, nor to a general 
disease, among 99 individuals examined 5 had very 
feeble tension (100 nun. and below), 30 had feeble ten¬ 
sion (101 to 120 mm.), 45 had normal tension (121 
to 140 mm.), 10 had high tension (141 to 1G0 mm.), 
and 9 had very high tension (above 1G0 mm.)” I re¬ 
ported the blood pressure in 50 cases of mature cataract, 
which ranged from 130 mm. low to 210 mm. high and 
averaged 1G1.3 mm., their ages between GO and 85 aver¬ 
aged GS.5 years. The urine was not examined for al¬ 
bumin and casts in the first 500 cases, but has been in 
the last 100. The examinations add nothing to our 
knowledge along these lines. 

Finally, it is claimed by these authors, “In the fore¬ 
going pages we have reported on the results of our re¬ 
searches concerning the permanent arterial tension in 
10S cataractous individuals examined by us; the object 
was to find whether the arterial tension in the cataract¬ 
ous was sufficiently high to consider these patients as 
arferiosclerotics.” Later they say, “A senile cataract is 
not usually accompanied by arteriosclerosis.” I am 
able, with a much higher standard, to confirm their 
statements that age does not materially influence ar¬ 
terial tension except in the general way just referred to, 
but I affirm, basing my opinion on these statistics, that 
there is a close and intimate association between arterio¬ 
sclerosis, pathologic pressure and cataract. 

While the proportion of cases of cataract with patho¬ 
logic pressure is not as great as might be expected, 
in considering arterial sclerosis and high blood pres¬ 
sure as causes of cataract, we should not forget that the 
deleterious influences which these may have on the 
nutrition of the lens need not depend on high pressure 
alone, since in a certain proportion of cases high pres¬ 
sure is an incident in the course of and not a cause of 
arterial sclerosis. It is a common observation that ex¬ 
tensive disease of the palpable vessels can exist without 
high pressure, and-it is conceivable that the obstruction 
to the lumen of such vessels 'could seriously interfere 
with the nutrition of the lens in cases where arterial 
tension is not above the normal. 

In comparing the statistics presented in Tables 1 to 
4 with those given by these observers, it must be borne 
in mind that we have used a different instrument, a dif¬ 
ferent standard for recording blood pressure, have 
studied different stages of cataract and different classes 
of persons. If the percentage of incipient cataract I have 
found with arteriosclerosis and hypertension is higher 
than that found by these observers, some of the discrep¬ 
ancy can be explained by assuming that old soldiers fur¬ 
nish a more favorable soil for the development of scle¬ 
rotic or connective tissue processes. Ilian the class exam¬ 
ined by them, but a large part of the discrepancy can 
not be so explained, but must be charged to the process 
of reasoning which enables different observers to reach 
different conclusions from the same observed state of 
facts. These blood pressure statistics are in harmony 
with the observations of the best authorities along this 
line of study. 

It may be of interest to state, in closing, and is ger¬ 
mane to the subject, that I have in the past four months 
furnished about 2.">0 cataractous lenses, from men above 
GO years of age. to Prof. W. II. Howell of the Johns 


Hopkins physiologic laboratory, Baltimore, from the 
collection of such lenses in the .National .Military Home 
Hospital. Mr. Burge, working under the direction of 
Professor Howell, has found that “there is a marked 
decrease in the potassium and a corresponding increase 
in the calcium salts of the ash of such lenses.” The 
work is not far enough advanced to reach any definite 
conclusion. I have Professor Howell’s permission, how¬ 
ever, to report this observation in advance of publica¬ 
tion, for whatever it may prove to be worth. A full 
report will appear later in his laboratory bulletin. Mr. 
Burge's observation of the preponderance of the lime 
salts in such lenses suggests that the increase in these 
salts may be general throughout the body and may have 
some influence also in bringing about some of the proc¬ 
esses which lead to aging and arteriosclerosis. The 
idea, I believe, has long been entertained that calcareous 
degeneration is one of the ultimate terminations of con¬ 
nective tissue proliferation in the arteries and perhaps 
in other tissues and organs. 
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My thanks are due to Col. W. E. Elwell of New York 
inspector-general and chief surgeon of the National .Mil¬ 
itary Homes for permission to use the material for the 
paper. I am under renewed obligations to Mnj. F. W. 
Polish, surgeon, for his cooperation in the work, which 
is respectfully acknowledged. My assistant. Dr A W 
Bartel!, of the medical staff, has given me valuable aid 
and assistance in the last 100 cases examined. ’ Dr J W 
Millette of this city my assistant in St.' Elizabeth’s 
Hospital, has compiled practicallv all of these riatiriical 
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tables, and it is a pleasure to acknowledge that whatever 
of valne they may have, in throwing light on the sub¬ 
jects of the paper, is due to the thorough manner in 
which he has presented the statistics by the above tables. 

DISCUSSION. 

Dr. W. B. Marple, New York: On studying Dr. Greene’s 
figures and some of my own, I could not escape the conviction 
that if there was any connection between senile lens changes 
and pathologic blood pressure it was not very apparent. It is 
very probable that if there was an intimate connection of this 
character we should have a harmony in our figures in the 
different decades or lialf-dccades. Dr. Greene’s figures on pa¬ 
tients between 60 and 70 years show a larger percentage of 
cataracts among the patients with pathologic than among 
those with normal blood pressure, yet evidence of such con¬ 
nection is surely not very apparent among the patients be¬ 
tween 70 and 80. In fact, among about the same number of 
patients between 75 and 80, those with normal blood pressure 
show a slightly higher percentage of cataracts than those with 
high pressures. My assistant, Dr. Krug, has recently exam¬ 
ined one hundred eases among the patients between GO and 
80 years of age in the almshouse on Blackwell’s Island, New 
Y T ork, having all the conditions as nearly as possible like those 
described by Dr. Greene. The patients were about equally 
divided between the two sexes. In each patient two observa¬ 
tions of blood pressure on consecutive days were made, and 
the average of the two was taken. I can vouch for the care¬ 
fulness with which the work was done. A careful study of 
these tables does not reveal any conspicuous difference. In 
the percentage of cataracts in the two cases and in some of 
the decades it appeared as though there was a higher per¬ 
centage of cataracts among the patients with normal than 
among those with high pressure, as was the case also in some 
of Dr. Greene’s tables. In all the decades the percentage of 
cataracts was 04 for the normal and 70 for the high pressure, 
hut the number, 101 in all, was too small, as I consider Dr. 
Greene's numbers also too small, to warrant the formulation of 
any very definite ratio. In the higher decades the number 
of patients with high pressure was larger than of those with 
normal pressure. Dr. Greene may be on the right track, hut 
it will need larger statistics to show to wlmt extent high 
blood pressure becomes a factor in the causation of cataract. 

Fraenkel and Garipuv bring out one point of real value in 
the possible connection between arterial hypertension and 
spontaneous intraocular hemorrhages which follow a cataract 
extraction. In forty-two cases with normal tension these 
observers had one hemorrhage (of the anterior segment), 
while in ten cases with very high tensions in which operation 
was performed they had three intraocular hemorrhages, one 
an expulsive one. In the case of expulsive hemorrhage the 
tension was found to be much higher than in the cases of 
hemorrhages in the anterior segment. Fraenkel and Gavipuy 
say that if the examination of the cataract patient shows 
very high tension therapeutic measures should be employed 
before operating to reduce this tension and to maintain it at 
as nearly a normal degree as possible until healing is com¬ 
plete. In this way we may try to avoid the expulsive hemor¬ 
rhage, which is the worst complication of this operation, and 
also the hemorrhages of the anterior segment which sometimes 
reduce a favorable result which we thought assured. 

Dk. Edward Jackson, Denver: I think that so far as the 
present reported investigations point to a conclusion they 
point distinctly to an absence of any direct connection be¬ 
tween increased blood pressure and cataract. The first table 
shows a very distinct connection between age and the occur¬ 
rence of incipient cataract; in every five-year period a dis¬ 
tinct increase. We must remember that there is a distinct 
increase in blood pressure with age. That is shown by all 
statistics. Taking that fact and Table 3, we find that with 
increase from 110 to 300 mm. there is no regular increase in 
the number of incipient cataracts. If we make allowance for 
the fact that the high blood pressures occur with the greater 
ages and in persons with senile changes, in whom incipient 


cataract is also move common, I think that the table indi¬ 
cates that there is no other connection. 

Dr. R. D. Gibson, Youngstown, Ohio: I visited the 
Soldiers’ Home in Dayton a month ago and was impres-ed 
with the army of old men Dr. Greene has there to deal with— 
something like seven thousand. It is very fortunate that the 
opportunities are being put to use. Eighteen years ago Dr. 
Knapp, of New York, made the lemark that we find senile cat¬ 
aract in one person in every three \\ lio attains the age of 70. 

Dr. Learies Connor, Detroit: It is unfortunate that con¬ 
ditions under which the observations were made did not per¬ 
mit of inquiry into the cause of this blood pressure, also 
that other conditions associated with the formation of cata¬ 
ract have not been eliminated. The effect which blood pres¬ 
sure has on disturbances of metabolism in these patients is 
still undemonstrated. All observations come from those with 
whom the battle of life went badly; those in the poorhou«e, 
and the old soldiers, whose nervous and nutritive systems had 
been badly disturbed. Before we can come to any definite 
conclusions wc must know wlmt changes the blood pressure 
makes in metabolism in different tissues of the body. 

Dr. G. F. Keiper, Lafayette, Ind.: If blood pressure lie re¬ 
sponsible for incipient cataract then we ought to see more 
cataracts in youngev subjects than wc do because augio=c!cro- 
sis is not confined to old people by any means, but occurs at 
any age, as any one may demonstrate for himself by means 
of the sphygmomanometer. There must be something el°e to 
account for cataract; this may be one of the contributory 
onuses. A number of these lenses have been examined and 
there was found a marked decrease in the potassium salts and 
a corresponding increase in tlie calcium salts, which would 
seem to indicate other causes than blood pressure. 

Dr. Oscar Wilkinson, Washington: In my opinion there 
is no branch of ophthalmology so neglected and no class of 
eases so ignored by the oculist as those with incipient cata¬ 
ract. It is the rule to say, “You have nn incipient cataract; 
it may never bother you, but, if it docs, come back and wc 
will operate.” That seems to be ignoring a pathologic con¬ 
dition that in any other pait of the eye we would nttnok 
with the energy it deserves. I think that Dr. Itisley sounded 
the keynote in regard to tins condition when lie said that it 
was not due to old age and the natural consequences of old 
age, but was a process that should be studied and treated, 
and I think that Dr. Greene is doing a great good. I have for 
years been working along this line myself and have come to 
the conclusion that when we pay attention to the processes 
of elimination and the proper correction of errors of refraction 
in these coses wc can at least postpone the condition. 

We all know that in a great many cases lenticular opacities 
increase rapidly. Patients will come with vision of C/C, with 
partial opacity, and in three months will have lost as much 
as one-third of the vision. It would be interesting to know 
whether these gentlemen who have had the opportunity of 
studying the blood pressure have investigated it in relation 
to the rapidly forming lenticular opacity. 

Dr. J. L. Thompson, Indianapolis: How arc we to explain 
or account for any opacity at the lower inner margin of the 
lens and in no other part of the body which remains sta¬ 
tionary for twenty or thirty years and never results in com¬ 
plete opacity? I have numerous pencil sketches of this 
peculiar form of lens opacity in said region. I never tell 
a patient about it except when other parts of the lens are 
affected. 

Dr. D. W. Greene, Dayton, Ohio: Up to the present time 
only the surgeon and the internist have availed themselves to 
any extent of the valuable lessons to be drawn from spliygmo- 
manometrie lccords. The fundus blood vessel changes of 
arteriosclerosis have been extensively studied by oculists, but 
so far comparatively little attention lias been given to tlie 
cornea, uvea, lens, vitreous and intraocular tension in connec¬ 
tion with arterial sclerosis and blood pressure. The plea of 
the paper has been for a wider and fuller study along these 
lines, limited in this paper to tlie condition of the lens under 
so-called normal and pathologic blood pressure. 
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T did not refei to tlio obsenation of rinenkcl and Ganpnv 
of ninth Di Mai pie speaks, but I 'nil "lad that he has called 
attorn.on to so lmpoitant a inottei is intiaoeular henionlnj't 
in connection uitli blood pressme Pci nut me to digress long 
enough to o ill \om attention to a mattei of equal importance, 
the ia,ocintion of high blood piessuie (as I hn\e lepeatcdh 
obreired) with delnxed healing of cataiact uomuls caused 
in nn judgment, In the plus tension so often associated with it 
I wish to call Di Mai pies and Di Jackson’s attention to a 
fen figuics on pige 105 sliouing 70 5 per cent of these foui 
bundled men uitli blood prcssuie between 130 and 180 mm 
Ilg and the laigest number of cataiacts were found between 
these limits of pressuie Tor example, seicntj nine men 
between 05 and 70 jears of age bad tlnrh three cataiacts, 
41 S pel cent with piessure undei 100, sixtj one men between 
the same ages had flint} three cataiacts, oi 54 1 pci cent, 
with piessuie aho\e 100 mm Ilg In othci words sixtj one 
men with pathologic pressure had the same number of catai 
acts that weie found in serent} nine men with noinnl pres 
sme, which shows an mciease of 29 4 pei cent m the pith 
ologie o\er the noinnl class These stitisties also show that 
two hundred men with an aieiage blood piessuie of 139 7 
mm Ilg, bad mnetj thiee cataracts, while two bundled other 
men with an aierage blood pressuie of 181 mm Hg bad one 
bundled and ten cataiacts, showing tint an increase in blood 
piessure of 414 mm Hg was accompanied hi a cm responding 
increase of seienteen cataiacts Scicnteen being IS 5 pei cent 
of mnetj three, the increase of cataiact m those lnnng path 
ologie oi er those haling normal blood pressure is therefore 
18 3 per cent, as already stated This percentage is too high 
to Le a mere coincidence, and although I do not pretend to 
sai what its total significance is, I think that it shows that 
patholog.c blood pressuie or the condition back of it has eon 
sideiablc influence m the causation of cataiact It is liardlj 
fail to interpret the statistics hi decades and half decade^ 
because of the few men in each The lalue of the statistics 
is in the correct handling of the figures 
It is not intended to unplj an}where in this paper, thaf 
ailoml sclerosis oi high blood pressure are pnraaiy eoudi 
tions in the causation of cataiact It is too soon to make an., 
such statement Mr onlj pitipose has been to piesent statis 
tics showing then association The causes and pathologic 
significance of aiteno=clerosis and high blood piessure and 
eien lens opaeitj itself must still fie regarded as sub judicc 
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llie following ea=e will furnish the text for some ob- 
senations which seem appiopnatc m the light of this 
expei lence: 

lhslonj —E L C 02 jeais old, had had attacks of ‘mill 
gcation” foi mnm \eais He sought no medical adxice foi 
these attacks of stomich tiouble except on one occasion m the 
fill of last real, when he was put on a liquid diet foi about 
ten dns then, the snnptoms subsiding, all restrictions were 
renimcd and lie felt computable until about May 10, 190b 
He was \isitmg in Clneigo at this time, and attubuted the 
rdiun of his gastnc distress to indulgence ill Chinc-c l's 
t mi int meals He descnbed the trouble as a heartburn, ic 
(omp lined hi belching and some distress ill the epigastrium 
dining the height of digestion lie nerei xminted m an} ot 
the aft teks noi did he ciei bale .tux pun shorth after oil 
mg Tin re w is no lustoix of meleiia lie hid no tender spots 
in Ills epigistimni oi in the back He did not consult am one 
al out lus last ntt ick until he w is taken suddenh with a icix 
soreio pam in the light hipochondimill on the night of Mn 
19 1908 This pun was puoxismil and i uliited to the right 
s houUlci He lonntcd s c \cral timc~ duiing the alt ick Th- 


tempeiature and puBe were noinial Ho ins not collapsed 
at the time of mi usit which was aloi t h ilf an haul aflci 
the onset Tiom tlie histoiv of the indigestion and the o' ai 
actor location and distnbution of the pain, a diagnosis of 
probable gallstone colic was made and one half gmn of 
moipliia gnen hjpodciinicalli, aftei which the patient becani 
toleiabli comfoitilde and rested so until morning, when ex 
animation showed some tenderness in the right hjpochondrnc 
legion and oiei the appendix Bigiditi of the light rectus 
and increased tenderness oiei the appendix were added as the 
daj wore on, until the question arose wliethei it was not a 
case of gangrenous appendicitis from the stait The lnei 
dulness was not obliteiated, but feier and increase ill the 
ptihe rate appeared, and the patient was taken to the Luthenn 
Hospital foi cxplor.atoij lapaiotomi just twenty fom houia 
aftei the pain began 

Operation —The incision was made in the light rectus op 
posite the umbilicus, so that it might coniementli be extended 
up or down as seemed necessan The appendix was foun 1 
Oimh adherent and some free pus seen m the abdominal eai 
it} This led to the opinion that the appendix was probable 
entirely at fault, and it was lemoied, but not until the ap 
pendix was eiitnelj delneied was it seen that no perfoiation 
existed m it and that it was not accountable for the free 
pus The iea«on that it could not be examined before ic 
moial was that on account of the adhesions the base bad fust 
to be ligated and seieied from the cecum, and then the 
adhesions and mesenteij tied and separated down to the tip 
W hen the tip came into new tlipie was to be found no en 
dence of acute tiouble, so the incision was enlarged upw.aul 
and the gall bl.addei palpated without result Then the p\ 
loins was examined and some plastic lymph found on its 
antenoi suiface, while the intestine in the neighboihoo l 
showed endences of inflammation H bile the examination 
ires in pi ogress, some greenish grumous fluid was seen to 
e'Cape fiom a small opening, about the size of a lead pencil, 
located in an induiated aiea two inches in diametci on the 
anterior suiface neai the gastrohepatie omentum Seicinl 
Lembeit stitches were taken with great difficult} on account 
of the inaccessibility of the ulcei, and the opening was closed 
The pj lores seemed to liaic been nan owed consideiablj bj the 
stitches, and the question of gastroenteiostonn came up, buL 
was decided negatnelj on account of the length of tune the 
patient had already been on the table and the ncccssiti foi 
operebng in the presence of an established peritonitis Then, 
agun, it was endent tint the pjloius still had an opening, 
and it ires thought best to wait for lecoieiy and do a gastio 
cnteiostoni) later if required 

Subsequent Course —fins was uneientful The patient did 
not lomit again Nothing was guen b} the mouth for fne 
dais, hut he had three pints of water by the rectum cich 
twentj four boms, which was retained Then watci was era 
tiously gnen by the mouth, graduallj increasing in quantitj 
until the rectal injections were dispensed with and a liquid 
diet sloulj reached The patient bad no return of bis inch 
gestion or an} stomach distress winterer Nine weeks ift<i 
the operation he is on a rathei liberal diet, including fish, 
white meats, cereals, eggs and milk, without any s.Miiptoms 
of gastric retention oi p} lone obstruction 

The points in the case to which I de=ne to thaw pu- 
ficu'ar attention are the lmpo-sibilitj ot differentiating 
the puniaix attack of pam from that of bilian colic, and 
the close ie=cmblance of the symptoms presented ti el\e 
horns latei to those of appendicitis If this lesemblame 
Lad not been pie-ent theie might haie been time foi a 
ga=troenterostom\ had it been thought nd\ liable to make 
it, but the finding of an adherent appendix led to ils ic- 
moial, which pioicd difficult and time-consuming on 
account of the otd adhe-ions 

At the present tune it seems that the coui-e pui-ued 
m regard to the gastroenteio-toim was wisest, foi the 
panent lias no pi lone distinction, and an additional 
opeiation would bare decrea=ed Ins chances mateiiaih 
and uiinece—arilx ‘ 
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During the colic the history of stomach trouble, taken 
in connection rvith the sudden onset of paroxysmal pain 
radiating to the scapula and shoulder and the persistence 
of liver dulness, made a perfect picture of biliary colic. 

It seems to me impossible in a similar case to be sure 
of one’s diagnosis before operation, but safety appears 
to lie in the recognition of the necessity for immediate 
laparotomy, which fortunately can be early determined, 
the exact anatomic diagnosis being completed with the 
abdomen opened. 

208 Washington Boulevard, West. 


A CASE OF TYPHOID SPINE* 

CHARLES OGILVY, AID. 

Adjunct Professor of Orthopedic Surgery, New Yorl; Fost-Gradnntc 
School; Attending Surgeon New York City Children's 
Schools and Hospitals and. New York .Post-Grad¬ 
uate Hospital, Orthopedic Department. 

NEW YORK CITY. 

IIis(oi if. —G. L., aged 36, had on July 14, 1907, what he 
terms a chill. The following week he did not feel very well, 
but continued his work, that of a bank teller. On July 24 
he was taken to the nearest hospital suffering from a well- 
defined attack of typhoid fever. Cold sponge baths were 
given whenever the temperature rose above 102. These were 
continued for three weeks; then pneumonia developed. The 
lower lobes of both lungs were involved. Resolution followed 
in due course and the patient returned to his home three 
weeks later, having remained in the hospital for six weeks. 
His general weakness and disability were not more marked 
at this time than would have been expected. Three weeks 
after returning, homo lie was able to get about fairly well, 
but always complained of stiffness in his hack. Walking up 
or down stairs caused pain in the hack, which was somewhat 
general, but more especially referable to the lower left dorsal 
region. An unsuccessful attempt was made to resume busi¬ 
ness. Tlie pain gradually grew' more severe. Massage and 
active and passive motion were advised, from which soon re¬ 
sulted an accentuation of the symptoms. Early in November 
jaundice developed. This quickly responded to treatment 
and within a week had entirely disappeared. The patient has 
had no second attack. In December steam baths were given, 
tin- after-effect of which was to depress and weaken the pa¬ 
tient. The acute exacerbations of pain were now so severe 
at times that the administration of morphin was necessary. 
The actual cautery was used with slight temporary relief. 
Adhesive-plaster strapping was followed with better results, 
though administration of morphin had still to he resorted to. 
On Jan. 9, 1908. the case was referred to me by Dr. A, H. 
Moore of New Rochelle. At this tine the symptoms of pain 
and distress were much accentuated. The slightest move¬ 
ment in bed caused a sharp shooting pain in the back, radiat¬ 
ing toward the abdomen. Even the raising of an arm from 
the bed would cause a painful spasm. The patient also com¬ 
plained of marked tenderness over the costosternal junction 
of the sixth rib on the right side. Though a well-nourished 
man and of a naturally phlegmatic temperament, he was ex¬ 
tremely nervous, and at times inclined to he hysterical. This 
was most noticeable when recounting the history of his ill¬ 
ness. and especially when describing the pain. He wore a hag¬ 
gard. anxious look, which was not relieved between the painful 
spasms, hut was exaggerated at these times. 

turn nlinnf ion .—This showed a small hut distinctly marked 
kyphosis of the seventh dorsal spine. To the left of this, 
of the size of the palm of the hand, was a hypersensitive area 
which was exceedingly fender on pressure. On either side of 
the spinous processes, in the dorsal region, there was marked 
hypersensitiveness and some swelling; a right dorsal curva¬ 
ture was also present. An enlargement of the sixth rib over 
the area complained of in front was distinctly palpable. This 
was quite painful on pressure. Breathing was painful. Knee- 


• Peat! before (he Orthopedic Section, New York Academy of 
Xhdh-lne. April 17, 190S. 


jerks were exaggerated. Temperature was hut half a degree 
above normal and pulse was 110. 

Treatment .—It was not advisable to apply a plasfet of- 
Paris jacket because of tlie severity of the pain the applica¬ 
tion of the jacket would involve. A plaster-of-Paris hod was 
made. This included the thighs and extended upward, includ¬ 
ing the neck and shoulders. It was retained in place by a 
plaster-of-Paris bandage below and a muslin bandage above 
over the thorax. This bed was applied on January 11, from which 
time the patient began to improve. No morphin was after¬ 
ward administered, and though the patient was very nervous 
for the following week, there were none of the severe attacks 
of pain previously noted. On January 28 the patient was 
allowed to sit up for half an hour. No ill effects followed and 
he was up every day after this date. After getting up he 
complained of stiffness in the knees. This was at first quite 
a distressing symptom, as was also stiffness in the shoulder 
joints. The latter disappeared; the former was still a sub¬ 
ject of complaint at times to a slight extent, especially after 
the patient had remained-seated for some time. On Feb. 0, 
190S, tlie plaster-of-Paris lied was replaced by a plaster-of- 
Paris spinal brace. This was made six inches wide, extending 
from the spine of the first dorsal vertebra to the tip of the 
coccyx, and having a pelvic hand of steel and an apron and 
shoulder straps such as used with the Taylor brace. This 
was worn day and night for the succeeding two months, be¬ 
ing removed hut once a day to allow the hack to he sponged 
and powdered. An.unsuecessful attempt was made to isolate 
the typhoid bacillus from the urine and feces, though it was 
not expected that we should find any at this time. 

Later Histori /.—On March 20 the patient returned to his 
place of business, remaining for one hour. From March 27 
he was actively engaged in business. He had no pain what¬ 
ever. but walked with a slight scoliosis, which he said was 
noticeable before his present illness, the right shoulder being 
higher than the left, as lie expressed it. There was still 
some slight tenderness anteriorly over the sixth costosternal 
articulation. The kyphosis was still perceptible, hut much 
le*s prominent and distinct. The knee-jerks were slightly 
accentuated. The general condition was much better than it 
was previous to the onset of tlie fever in July. The plastcr- 
of-Paris spinal brace was still being worn during the day. 

This case is of particular interest because of the age 
of tlie patient and of the severity of his symptoms, in 
addition to the presence of a kyphosis denoting hone 
change. It also accentuates the importance of perfect 
immobilization, ns has been so well emphasized by 
earlier writers. 

125 West Fifty-eighth Street. 


APPARATUS FOE CONTINUOUS SALINE 
ENEMAS IN PERITONITIS. 

D. N. F.TSKNDRATH, AID. 

CHICAGO. 

Two of the chief factors in reducing tlie mortality 
after operations for general peritonitis have been tlie 
use of the Fowler position and the continuous rectal ad¬ 
ministration of salt solution as suggested by Dr. J. B. 
Murphy. One of tlie most difficult problems in connec¬ 
tion with the use of salt solution per rectum has been 
to maintain it at a constant temperature. The usual 
custom is to surround a glass percolator with hot-water 
bags, which latter must he refilled frequently. I have 
devised a simple and inexpensive apparatus by which a 
constant temperature can be maintained either by tlie 
use of electricity or of an alcohol lamp or small Bunsen 
burner, and this lias been employed in a number of cases 
at. the Micliael Reese Hospital. 

It has seemed desirable to construct the apparatus so 
that either electricity or some other form of heat (gas 
or alcohol lamp) could be employed. If is designed on 
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tlio plan of the filters which arc used in baeteriologic 
laboratories for filtering agar agar. It is made of tin 
anil consists of a double-walled water jacket (0) 
mounted on legs eight inches in height. The space 
within the jacket is conical and just large enough to 
hold a glass percolator with a capacity of one quart. 

.11 ubber tubing is attached to the lower end of the 
percolator and connected with an ordinary rectal tub». 
The How is regulated by a special screw cock in such a 
manner that a drop per second escapes into the rectum. 
It is possible for the patient to absorb ten pints in 
twenty-four hours. The lower level of the water should 
be eight inches higher than the bed so as to permit a 



for beating the water over gas or alcohol flame. 

continuous flow. If electricity be employed as a source 
of beat, a special thermophore A is used, which is in¬ 
serted directly into the percolator B and maintains a 
constant temperature of 120 F., so that, allowing for an 
unavoidable loss of heat, the salt solution flows into the 
rectum at a temperature of 95 to 100 F. The cut incor¬ 
rectly shows this thermophore inserted into the outer 
chamber. If gas or an alcohol lamp is emploied su¬ 
nlight be necessary in private residences) the water in 
the outer chamber C is heated at the projection D. 

103 State Street. 


Therapeutics 


SYPHILIS. 

Dr. James Pedersen, New York, in the Vermont 
Medical Monthly, May, 190S, discusses the diagnosis and 
treatment of this disease. He divides the disease, as the 
patient first presents himself to the physician, into four 
groups: “In the first there is a sore, in the second a 
sore and an eruption, in the third either an eruption 
or a sore throat or both, and in the fourth there i* 
nothing visible and, perhaps, nothing palpable. These 
groups are arranged in the order of their relative fre¬ 
quency of occurrence.’’ Unfortunately for both physi¬ 
cian and patient, “the typical Hunterian chancre is only 
found in the minority of cases.” In the majority of 
patients the ulceration, chancre, or new growth, presents 
many non-typical signs. Pedersen believes that “every 
lesion on or about the genitals, occurring within seventy 
days after an opportunity for infection, may he a point 
of syphilitic inoculation.” He also believes that “every 


genital ulcer, however simple or however serious, should 
he regarded as the possible site of a mixed infection.” 
Such suspicious ulcers should not be cauterized unless 
the ulceration tends to spread rapidly or to erode. In 
doubtful cases the physician should express the prob¬ 
abilities to the patient, but mercurial treatment should 
be withheld “until the secretion from the ulcer lias 
shown the Spirochwta pallida or until enlarged inguinai 
glands, eruption or mucous patches in the throat have 
appeared.” Pedersen does not believe that too much 
value should be placed “on the enlargement of the cpi- 
trochlcar and axillary glands, especially in patients 
doing work that exposes the hands to frequent trauma.” 

While many writers on this subject believe that spe¬ 
cific treatment should not he begun until the first erup¬ 
tion appears, Pedersen thinks that a doubtful case may 
be diagnosed and the treatment begun “when such symp¬ 
toms as lassitude, headache, fever and nocturnal bone 
pain occur in such suspected patients.” Such patients 
may have albuminuria and enlarged spleen, lie states. 
It would seem generally advisable, however, in order to 
obtain the continued cooperation of the patient for the 
number of years that he must be treated, that, except in 
rare instances, specific treatment should not he begun 
until the first secondary symptoms are in evidence. 

Pedersen emphasizes the great importance of general 
hygienic treatment in conjunction with the administra¬ 
tion of the necessary drugs. In doubtful cases he would 
begin the preparation of the patient, if possible, by giv¬ 
ing a vacation in which lie spends his whole energies in 
improving his general health. Such a preparation of 
the patient, unfortunately, would ordinarily he difficult 
to institute. It should be emphasized, however, that, 
as Pedersen state's, a nutritious, simple diet, total ab¬ 
stinence from alcohol and tobacco, a proper amount of 
fre.-h air and a proper amount of physical exercise are 
essential to the tolerance of the disease and the mercury. 

Cauterization of the initial sore should he avoided, if 
possible, until the diagnosis lias been established. Also 
no mercurial dressings should be applied until such a 
diagnosis has been made. Ordinarily cleanliness and 
protection and other antiseptics than mercury may be 
used. If the diagnosis is positive, cauterization may he 
clone, hut not frequently, and some mild mercurial 
dressing may then be applied. But whatever the di eas¬ 
ing, it should not be irritant lest it cause inflammation 
of the surrounding tissues. If the chancre is syphilitic, 
when it is deemed best to administer mercury inlernallv. 
it will rapidly heal without local mercurial applications. 

During the mercurial treatment the patient should 
drink plenty of water to promote the activity of ail the 
organs of excretion. The mercury will probably soon 
cause sufficient or even perhaps too frequent movements 
of the bowels. The c-arc of the mouth, teeth and gums 
is important, and the patient can not he too carefully 
instructed in this matter. Any alkaline wash, or. if 
there are any erosions, peroxid of hydrogen applications, 
or a mouth wash of alcohol one part and water three 
parts, or a potassium chlorate mouth wa.-li. and occa¬ 
sionally tannic acid washes and gargles are "useful. 
Ulcerations in the mouth and throat will often heal 
rapidly after one or two applications of a 25 per cent, 
solution of nitrate of silver. Without ulceration in the 
mouth and throat the mucous membrane may lie kept 
healthy hv a thorough cleaning of the teeth two or three 
times daily, and the cleansing of the mouth and throat 
with alkaline solutions as represented by the following. 
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E. C.C. 

Liquoris antiseptic! alkatini (FT. F.).500| or Oi 

Si",: Dilute with equal part of warm water and use three 
times daily as a mouth wash. 

If there is simply a general redness and soreness of 
the month and gums, there is no application more sooth¬ 
ing than potassium chlorate solution, as: 

E- gm. orc.c. 

Pot assn cliloratis . 251 or gi 

Aquie .500| Oi 

21. ct sig.: Use, undiluted, as a month wash or gargle, two 
or three times a day. 

If there is any purulent condition of the mouth or 
gums, or any cavities of the teeth that caii not be at¬ 
tended to immediately by a dentist (who should be told 
what disease the patient has for his own protection and 
that of the rest of his clientele), a dilute solution of 
peroxid of hydrogen makes the best cleansing mouth 
un*Ji, as: 


E e.e. 

Amur hvdrogcnii dioxidi .230j or Oss 

Sig.: Dilute uith four parts of warm water and use, three 
times daily, as a mouth wash. 


Directly after using a peroxid solution the mouth 
should be cleansed with plain water or, better, an alka¬ 
line solution, as the above. 

If xt is thought best to use a tannic acid solution 
to cause a flabby mucous membrane to become more 
healthy, it may be used as follows: 


E. gm. orc.c. 

Aeidi tannici . 5 oiss 

tilveeuni . 10 or f!3iii 

Aqua:, ad .200 ad fljvi 

21. et sig.: Use, undiluted, as a mouth wash or gargle, 
three or four times a day. 


The patient should he thoroughly instructed as to the 
danger of his infecting others and the manner of such 
infection, as by napkins, towels, drinking cups, spoons, 
fork*, or kissing. Such instructions should be most ex¬ 
plicitly given if there are mucous patches in the throat. 

There is as yet no serum treatment for syphilis, and 
there is no medicinal treatment whose success is at all 
comparable to that of mercury and an iodid. Probably 
the most frequent forms of mercury used internally are 
the protiodid (the green or yellow iodid). the biniodid 
(the red iodid), the bichlorid (corrosive sublimate), cal¬ 
omel, and bine mass, and the frequency of their use is 
probably in the order named. For inunction the blue 
ointment or the oleate may be used, and for hypoder¬ 
matic administration Pedersen says that four forms of 
mercury are available: the bichlorid, the salicylate, the 
biniodid, and the mild cldorid (calomel). Mercurial 
fumigation should rarely, if ever, be done, as the amount 
that may be absorbed is beyond regulation and suf- 
licient may be taken into the system to cause serious 
symptoms. 

Hypodermatic administration is used when the disease 
must be gotten under immediate control, when the le¬ 
sions are likely to become serious, as eroding ulcerations 
with perhaps palate perforations, or nasal perforations, 
or symptoms showing that gummata are forming in the 
central nervous system or elsewhere, or when inunctions 
are inadequate and medication by the mouth causes un¬ 
controllable gastrointestinal disturbances. In rare in¬ 
stances hypodermatic medication may he used when it 
is iv>ees=arv that the patient's family should not know 
tli.it he is receiving medication. Some physicians advo¬ 
cate the hypodermatic administration of mercury in 


every case of syphilis; the majority of physicians, how¬ 
ever, have not adopted it. The advantages are that the 
patient comes more quickly under the influence of the 
drug, and one injection gives sufficient mercury for 
absorption to last a number of days (from five to seven), 
this infrequency when the symptoms are not serious. 
The disadvantage, and the reason that it is generally 
not selected by physicians, is the discomfort that it al¬ 
most invariably causes. An all-glass syringe with a 
needle at least hvo inches long is used and the injection is 
generally made deeply into the gluteal muscles. Peder¬ 
sen recommends as preferable for this purpose a bichlo¬ 
rid of mercury solution of {he strength of % of a grain 
in 5 minims. This strength allows the physician to run 
up the dose from 6 to 10 minims, the capacity of an 
ordinary hypodermic syringe, allowing sufficient dilu¬ 
tion. Hypodermic tablets of corrosive sublimate may 
he dissolved in sterile water at the time of ihe injection, 
or, as recommended, ihe following solution may be used: 

E- gm. orc.c. 

Hytlrargyri eliloridi corrosivi. 1025 gr. xii 

Aqiiic dostillntic . 25J or iigi 

21. ct si".: Corrosive sublimate for hypodermic u«e. 

(Each .30 c.c. = .00S gm.] [Each 5 m .— Va gr.] 

Sometimes the salicylate of mercury is preferred, and 
this may be suspended in an oil. The dose is from Yi 
of a grain (.04,1 gm.) up. This salt does not cause pain 
after injection. 

'The injection treatment of syphilis was further dis¬ 
cussed in Tjie Journal, July, 27, 1907, page 330. Dr. 
William S. GottheiPs article in The Journal for Au¬ 
gust 3, 1907, page 3C5, should also be referred to. The 
intravenous treatment of syphilis was discussed by Dr. 
G. Frank Lydsto'n in The Journal, Nov. 16. 1907, page 
1602. 

The yellow iodid, or the red iodid, or the bichlorid of 
mercury, are the best salts of mercury for internal ad¬ 
ministration. The dose should begin small and grad¬ 
ually increase to the point of tolerance, unless before 
such a dose is reached the local lesions begin to disap¬ 
pear. 

The teeth and gums should be carefully watched, and 
while it may be necessary to cause a little tenderness of 
tlxe gums, stomatitis should not be allowed to develop 
except, perhaps, unavoidably in unexpected cases of 
idiosyncrasy to mercury. If nausea aud vomiting, or 
diarrhea occur, the mercury must be stopped and some 
astringent lion administered. A slight looseness of the 
bowels may be tolerated. Sometimes it is advisable for 
a short period, until tolerance to mercury is acquired, to 
give a small daily dose of opium or xnorphin, as perhaps 
1/10 of a grain of morphin once or, at most, twice a 
day. Such should xxot be long continued, and it rarely 
is necessary. It is also generally advisable, at least in 
the early months of the treatment, to give some iron 
daily, either as Blaud pill or reduced iron tablet, in a 
dose of 3 grains, three times a day, after meals. Whether 
or not a bitter tonic is needed depends on the appetite of 
the patient. During all the early stages of syphilis the 
patient should be encouraged and liis fears of future 
usefulness, or permanent or transmittable disease, 
quieted. 

If it is deemed best to give the mercury by inunction 
the oleate is perhaps the best preparation, and a small 
amount, from the size of a pea to the size of a hazelnut 
may be rubbed into different parts of the body. This 
should generally be done daily, then every other day, and 
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later every third day. The patient should first prepaie 
the part, and this had best be the inside of the thigh 
or the inside of the upper arm, or the side of the abdo¬ 
men, and the parts used should bo alternated and the 
round made from one part to the next in regular series. 
The skin should first be washed with soap and water, 
then dried, and then the oleate rubbed in. As soon as 
it is thoroughly rubbed in the part may be covered with 
a piece of flannel pinned to the underclothing. This 
allows absorption to continue and prevents staining the 
clothing. At least twice a week the patient should have 
a good hot bath, and, in fact, a patient under any con¬ 
tinuous administration of mercury should have tub 
baths at least twice a week. 

The length of time mercury should be given before 
the dose be reduced or when it may be intermitted, or 
whether or not it should be administered for the whole 
period of three years, is a subject still open to discussion. 
Pedersen does not state when a dose found sufficient 
should be diminished, but he does believe that the mer¬ 
cury should be given, or at least the treatment, for three 
years. 

The question as to when an iodid should be given, or 
how long, or whether an iodid and mercury should be 
administered simultaneously, or when an iodid may be 
substituted for the mercury, is again a subject open for 
discussion. As Pedersen well shows, no hard and fast 
rule can be laid down for the administration of an iodid, 
but he advises that a squamous or a tubercular sypliilide 
should call for both mercury and iodid of potassium 
treatment. Also when there is gummatous formation he 
believes the mixed treatment should be given. It is still 
a question whether, with no symptoms present, mercury 
should be continued through the three years or whether 
iodid should be substituted. It is also not positively 
demonstrated that mercury having long been adminis¬ 
tered may not remain deposited in different parts of the 
body, and doses of iodid given continuously may liberate 
such deposited mercury. In other words, the patient 
may possibly be still undergoing the action of mercury, 
although no fresh mercury is at this time administered. 
It seems advisable, however, with definite syphilitic 
manifestations, even with definite secondary, especially 
tertiary manifestations of syphilis, to use the mixed 
treatment. The patient is thus given every chance of 
the lesion becoming healed. 

While the iodid of potassium is the salt most gener¬ 
ally used, the sodium iodid is perhaps preferable, since 
the sodium element is not as debilitating to muscle tissue 
as is the potassium. This is especially true of the cardiac 
muscle. Hence when large doses must be given, or 
when the dosage must be prolonged, the iodid of sodium 
should be preferred. This salt also sometimes seems less 
likely to disturb the stomach. 

The symptoms of iodism should be avoided if possi¬ 
ble. These symptoms are coryza, frontal headache, red¬ 
dening of the eyelids, a strong, metallic taste in the 
mouth, sometimes a profuse flow of saliva and gastric 
indigestion. It is unimportant whether the iodid is 
ordered largely diluted or in saturated solution, but it 
should never be ordered in an)' syrupy, nasty mixture. 
It is preferably administered in milk or in an alkaline 
water. It is generally best administered after a meal, 
theoretically best an hour after meals, as it slightly in¬ 
hibits digestion. When an iodid is administered the 
yellow iodid, i. e., the protoiodid, of mercury should not 
be the salt selected for simultaneous administration, as 


it is likely to be chemically changed into the biniodid 
(red iodid) of mercury, which salt would then be pres- 
ent in a poisonous quantity. The following prescrip¬ 
tions may be used: 

A- gm. 

Sodii iodidi ._. 251 

Aqn;c destillatw, q. s. ad saturandum. j q. s. ad sat. or 3> 

jl. et sig.: Five drops with milk or water, three times a 
day, after meals. 

Each drop of this solution represents a grain of the 
drug. The dose should bo gradually increased until the 
amount given is deemed sufficient. 

Or 

J$. gm. ore.c. 

Potassii iodidi . 10| or oiiss 

Aqua; .1001 • figiii 

II. et sig.: One-half a teaspoonful, in milk or water, three 
times a day, after meals. 

The iodids have been given in enormous doses, espe¬ 
cially where gummata of the central nervous system lias 
been diagnosed. It is a question whether such large 
doses are justifiable and even whether such large doses 
are of advantage. It is probable that ordinary fair-sized 
doses can do as much chemical and biologic good in 
causing resorption of connective tissue formations, the 
blood and cells being only able to absorb and utilize a 
certain amount of iodin, as could possibly be caused 
by enormous doses. In other words, enormous doses 
are illogical and are probably rapidly passed nut of the 
body by the excretions. 

Various other preparations of iodin are offered which 
are said to have the advantage of the above iodids in 
that they do not cause disurbance of the stomach and 
that they do not as readily cause iodism. When these 
preparations are analyzed and the exact amount of iodin 
which they contain discovered it is seen that the reason 
that they do not cause these symptoms is because the 
amount of iodin is so small. Consequently, if iodism is 
caused by potassium or sodium iodid, or they are not tol¬ 
erated by the stomach, all the physician needs to do is to 
reduce the dose to that which will not cause disturbing 
symptoms, and it will then be as large a dose of iodin 
as would be given by an ordinary dose of one of the 
patented preparations. 

It is possible that the thyroid gland is caused to 
atrophy earlier than normally by the prolonged action of 
mercury, and this may be a reason why in the later 
stages of syphilis, when connective tissue processes are 
so likely to develop, arteriosclerosis, locomotor ataxia, 
or some other sclerosis, that the iodids have been found 
t°_ he of such value. An iodid in ordinary doses cer¬ 
tainly stimulates the thyroid gland, and it is quite 
likely that when the condition to be combated is not 
serious in the later stages of syphilis, a small dose of 
h} roid gland, as represented by two or three grains of 
the dried extract each day, may prove a valuable adjunct 
to the late treatment of syphilis, and may prevent if 
given for a short period during each year, some'of the 
degenerations which develop in patients who have had 
syphilis years before. 


Thoroughness.—There are men who succeeded in Ihe practice 
of medicine because of the single habit of thoroughness The 
patients are completely examined and in an aggiogate of cases 
though possessed of mediocie ability a large number of g00 d 
diagnoses must result. A complete examination not only in¬ 
spires the patient’s confidence, but the physician’s confidence 
m himself, and that in tmn i, felt strongly by the patient.-— 
Leucocyte, 
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TUMORS OF THE TESTICLE. 

Between the tubules of the adult testicle lie groups 
and strands of cells which are distinguished from 
ordinal stroma cells by their well developed cytoplasm, 
and whose structure is such as to suggest an active 
function. First described by Leydig in 1850 they have 
occasionally been referred to as “Leydig’s interstitial 
cells,” and in some of the other mammals they have; 
been found to be more highly developed than in man. 
The French physiologists and pathologists in particular 
have maintained that these cells are responsible for the 
internal secretion through which the testicle influences 
the general metabolism, the development and the 
psychology of the adolescent and adult male. For 
analogy they may be likened to the islands of Langer- 
hans of the pancreas, which are developed in the inter¬ 
stitial tissue between the proper tubules of the gland, 
and which produce the internal secretion of the organ 
while the tubules produce the external secretion. As 
evidence of the functional activity of these cells the 
following facts may be cited: If, because of obstruc¬ 
tion of the seminal passages, the seminiferous cells of 
the testicle undergo atrophy, the evident effects of the 
internal secretion of the testicle are not lost, and the 
interstitial cells are found to persist. In eryptorcliids 
with normal sexual development these interstitial cells 
are always found to be well developed, while in crypt- 
orchids that fail to develop these structures are found 
wanting or hypoplastic; removal of retained testicle 
from eryptorcliids produces the same effects on develop¬ 
ment and sexual activity as removal of normal testicles, 
although such retained testicles possess no seminiferous 
structures, but only the interstitial cells. If in animals 
with one undescended testicle the normal testicle is re¬ 
moved the animal usually develops normally, and in 
such cases the retained testicle will show what seems to 
be a compensatory hyperplasia of the interstitial cells. 

In man the interstitial cells reach their greatest de¬ 
velopment in retained testicles, especially in eases of 
bilateral cryptorchidism. In such testicles, with poorlv 
developed seminiferous tubules, the interstitial cells may 
form more of the total bulk of the organ than the 
tubular structures, and sometimes their volume is such 
as to compensate for the loss of tubular elements so 


that the testicle may be of normal size. Diirck 1 has 
described as a special pathologic entity a'form of hyper¬ 
plasia of the interstitial cells, which he believes is 
primary and leads to a secondary atrophy of the semi¬ 
niferous elements. . This process occurs not only in 
ectopic testicles, but also in those in the normal site, 
and the proliferation sometimes takes on so extensive a 
character as to result in an actual tumor formation. 
Although it may be difficult to accept Diirck’s idea of a 
primary hyperplasia of these cells leading to destruc¬ 
tion of the other proper elements of the testicle, yet 
there can he little question that tumors’ of peculiar in¬ 
terest may arise from these interstitial cells. Path¬ 
ologists have long known that the differentiation of 
many of the tumors of the testicle is often extremely 
difficult and peculiar forms of new growths are met 
with which are variously interpreted as sarcoma, endo¬ 
thelioma, perithelioma, angio-sarcoma, and even carci¬ 
noma. It is also well recognized that retained testicles 
are peculiarly Drone to undergo malignant transforma¬ 
tion, and it would seem that many of these tumors, both 
of ectopic and normal testicles, represent new growths 
derived from the interstitial cells. 

Such tumors were recognized and described by a 
few pathologists years ago, but the subject is now 
again brought to light by the independent studies of 
Chevassu 2 in Paris and Kaufmann 2 in Gottingen, both 
of whom maintain the individuality of the tumors 
arising from the interstitial cells. In connection with 
the view that these cells are responsible for the internal 
secretion of the testicle, it is of interest to note that 
one of Ivaufmann’s specimens was removed from a 
mentally defective individual who was said to be sexually 
perverted. In all probability now that the character¬ 
istics of these tumors have been described they will be 
found to be not at all uncommon, and many pathologists 
will recall instances of testicular tumors of doubtful 
nature which were probably of this type. 


THE ETIOLOGY OF PULMONARY TUBERCULOSIS. 

The present status of the question of the interrelations 
between bovine and human tuberculosis is ablv sum- 
marized bj’ Sir William U hitla. in the recent Cavendish 
lecture. 4 He details the salient points of the' question 
from the discovery by Koch, in 18S3, of the tubercle 
bacillus, and the subsequent startling announcement 
by the latter in 1901, of a specific difference between 
the bovine and the human types of tubercle bacilli. 
This announcement carried with it the revolutionary 
corollaries, first, that the human variety of micro¬ 
organism can not produce tuberculosis in bovines; and 
second, the far more pregnant one, if true, that the 
bovine variety can not produce tuberculosis in -human.-. 

1. Verh. Deut. Path. Gesellseh., 1907. rl. ISO. 

2. Monograph, “Tumeurs tin Testicle.” Paris, Stelnhell, 1900. 

3. Verh. Deut. Path. Gesellseh., 1907, xi, 237, 

4. Brit. Med Jour., July 11, 1908* 
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These conclusions were so at variance with the accumu¬ 
lated experience of clinical observers that they raised 
a storm of protest, which naturally stimulated reinvesti- 
gation by a host of workers, with a view to proving or 
disproving Koch’s pronouncements. “To any one,” 
says Whitla, “who attempts to survey the extensive 
literature of this portion of the 'tuberculosis problem 
accumulated during the past six or seven years, the 
contradictory nature of the experimental results at first 
sight appears really astounding. Nevertheless,” he con¬ 
tinues, “amidst the chaos of conflicting opinions light 
can be discerned as clearly breaking, and I believe we 
are safe in concluding that the main issue has been 
demonstrated, even by the results of those experimental¬ 
ists who still cling to a belief in there being a specific 
difference between human and bovine tuberculosis.” 

To physicians and sanitarians a clear understanding 
of the tuberculosis problem is obviously essential, since 
“as long as doubt or confusion exists, regarding the 
fundamental question of the practical identity or other¬ 
wise of bovine and human tuberculosis,” all efforts 
toward efficient prophylaxis must be paralyzed. But, 
as Whitla says, the problem has “been so thoroughly 
attacked from so many standpoints that it is now safe 
to affirm that the main issue has been made clear,” 
notwithstanding minor differences. 

In 1898, Theobald Smith established “several decided 
differences between the human and bovine types,” which 
are now accepted “both by the few who still cling to 
Koch’s view and by those most strongly opposed to his 
conclusions.” These differences are: 1, morphologic; 
3, cultural; 3, chemical changes in the media, and, 4, 
differences of pathologic activity. Whitla describes the 
first three and then discusses the all-important fourth. 
Experiments with rabbits, guinea-pigs, and swine show 
clearly that these animals are all susceptible to infection 
by both types. The difference is not specific, but one 
merely of degree. While goats are much less susceptible 
to human than to bovine tuberculosis, Calmette and 
Guerin have shown that, not even in the insusceptible 
goat has there been established any fundamental dif¬ 
ference between the action of the human and the bovine 
types of bacillus. As to the ox, it must be at once 
admitted, says Whitla, that the bovine type of bacillus 
exhibits for bovines a much higher infective potentiality 
than that of the human type. Regarding the converse 
view—that bovine tuberculosis is to be regarded as 
practically non-transmissible to humans—Whitla admits 
that its actual truth or fallacy is “outside the scope of 
direct experimentation,” but he adds, “I am not with¬ 
out hope of being able to convince my hearers that its 
fallacy has been already' amply proven by the very 
researches which are supposed to demonstrate the im¬ 
possibility of producing bovine tuberculosis by the 
human bacillus.” He then cites the inoculation experi¬ 
ments of Kossel, Weber and Heuss, for the German 


Imperial Health Council, which are held to establish a 
fundamental distinction between the human and bovine 
tvpes of tubercle bacilli. But he points out that, even if 
we accept these experiments unreservedly as absolutely 
conclusive proof of a true specific difference between 
the types, we are confronted by the fact that although 
it is unanimously admitted that the human type is not 
found in bovines, “there is practically the same unanim¬ 
ity that the so-called bovine type is often found in 
human tuberculosis.” The only' difference of authorities 
is as to the frequency with which it is so found. The 
experiments above cited, while showing that human 
bacilli inoculated into calves produced only local impli¬ 
cation of the shoulder glands, also showed that young 
oxen inoculated with a similar dose of bacilli of the 
bovine type derived from human tuberculous lesions all 
sickened with general tuberculosis. Whitla further cites 
the statement of Weber, a firm believer in the constant 
differences between the human and bovine type, that “it 
must be emphasized that' between the bacilli of the 
bovine type coming from the ox and the pig and the 
bacilli of bovine type bred from human tuberculosis, 
there "exists no difference as regards their virulence for 
oxen.” Whitla continues: “If we accept the view of 
Koch, that there is a vital or specific difference.between 
the bacilli of human and bovine tuberculosis, the ques¬ 
tion has got to be answered, “Whence come the bacilli 
of bovine type which so constantly are to be found in 
a considerable percentage of cases of human tuber¬ 
culosis?’ The answer can only be found in the obvious 
transmissibility of the tuberculosis of bovines to man, 
or else in an assumption which practically amounts to 
the same thing, that the ox and the human derive their 
infection from a common source. It would thus appear 
that the more important of Koch’s two statements is 
amply disproven by the results obtained by his own 
followers who have labored to demonstrate that human 
tuberculosis can not be transmitted to the ox.” But 
Whitla points out that even this last contention can 
not be proved, and that many experimenters have ob¬ 
tained results directly at variance therewith, and have 
further demonstrated to their entire satisfaction the 
practical identity of human and bovine bacilli. He 
accordingly accepts “the conclusions of the great major¬ 
ity of all recent workers in their agreement about the 
practical identity' of human and bovine tuberculosis.” 
He then passes to a consideration of the portal of entry 
of the bacillus and endeavors to show that “the intes¬ 
tinal route plays a far more important-role in the 
production of human pulmonary tuberculosis than has 
been hitherto recognized.” 

It may, therefore, be unhesitatingly stated that, for 
practical purposes, at any rate, the possibility of tuber¬ 
culosis being conveyed from bovines to humans must 
be admitted; it remains now to settle to what extent 
and by what channels such transmission takes place. 
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TUMORS OF THE TESTICLE. 

Between the tubules of the adult testicle lie groups 
and strands of cells which are distinguished from 
ordinary stroma cells by their well developed cytoplasm, 
and whose structure is such as to suggest an active 
function. First described by Leydig in 1850 they have 
occasionally been referred to as “Leydig’s interstitial 
cells,” and in some of the other mammals they have 
been found to be more highly developed than in man. 
The French physiologists and pathologists in particular 
have maintained that these cells are responsible for the 
internal secretion through which the testicle influences 
the general metabolism, tire development and the 
psychology of the adolescent and adult male. For 
analogy they may be likened to the islands of I/anger- 
lians of the pancreas, which are developed in the inter¬ 
stitial tissue between the proper tubules of the gland, 
and which produce the internal secretion of the organ 
while the tnbules produce the external secretion. As 
evidence of the functional activity of these cells the 
following facts may be cited: If, because of obstruc¬ 
tion of the seminal passages, the seminiferous cells of 
the testicle undergo atrophy, the evident effects of the 
internal secretion of the testicle are not lost, and the 
interstitial cells are found to persist. In eryptorchids 
with normal sexual development these interstitial cells 
are always found to be well developed, while in crypt- 
orchids that fail to develop these structures are found 
wanting or hypoplastic; removal of retained testicle 
from eryptorchids produces the same effects on develop¬ 
ment and sexual activity as removal of normal testicles, 
although such retained testicles possess no seminiferous 
structures, but only the interstitial cells. If in animals 
with one undescended testicle the normal testicle is re¬ 
moved the animal usually develops normally, and in 
such cases the retained testicle will show what seems to 
be a compensatory hyperplasia of the interstitial cells. 

In man the interstitial cells reach their greatest de¬ 
velopment in retained testicles, especially in cases of 
bilateral cryptorchidism. In such testicles, with poorly 
developed seminiferous tubules, the interstitial cells may 
form more of the total bulk of the organ than the 
tubular structures, aud sometimes their volume is such 
as to compensate for the loss of tubular elements so 


that the testicle may be of normal size. Diirek 1 has 
described as a special pathologic entity a'form of hyper¬ 
plasia of the interstitial cells, which he believes is 
primary and leads to a secondary atrophy of the semi¬ 
niferous elements. ■ This process occurs not only in 
ectopic testicles, hut also in those in the normal site, 
and the proliferation sometimes takes on so extensive a 
character as to result in an actual tumor formation. 
Although it may be difficult to accept DUrck’s idea of a 
primary hyperplasia of these cells leading to destruc¬ 
tion of the other proper elements of the testicle, yet 
there can be little question that tumors' of peculiar in¬ 
terest may arise from these interstitial cells. Path¬ 
ologists have long known that the differentiation of 
many of the tumors of the testicle is often extremely 
difficult and peculiar forms of new growths are met 
with which are variously interpreted as sarcoma, endo¬ 
thelioma, perithelioma, nngio-sarcoma, and oven carci¬ 
noma. It is also well recognized that retained testicles 
are peculiarly worm to undergo malignant transforma¬ 
tion, and it would seem that many of these tumors, both 
of ectopic and normal testicles, represent new growths 
derived from the interstitial cells. 

Such, tumors were recognized and described by a 
few pathologists years ago, but the subject is now 
again brought to light by the independent studies of 
Cbevassu- in Paris and Ivaufrnamr in Gottingen, both 
of whom maintain the individuality of the tumors 
arising from the interstitial cells. In connection with 
the view that these cells are responsible for the internal 
secretion of tlie testicle, it is of interest to note that 
one of Kaufmann’s specimens was removed from a 
mentally defective individual who was said to be sexually 
perverted. In all probability now that the character¬ 
istics of these tumors have been described they will be 
found to be not at all uncommon, and many pathologists 
will recall instances of testicular tumors of doubtful 
nature which were probably of this type. 


THE ETIOLOGY OF PULMONARY TUBERCULOSIS. 

The present status of the question of the interrelations 
between bovine and human tuberculosis is ablv sum¬ 
marized by Sir William Whitla, in the recent Cavendish 
lecture. 4 He details the salient points of the' question 
from the discovery hv Koch, in 1SS3, of the tubercle 
bacillus, and the subsequent startling announcement 
by the latter in 1901, of a specific difference between 
the bovine and the human types of tubercle bacilli. 
This announcement carried with it the revolutionary 
corollaries, first, that the human variety of micro¬ 
organism can not produce tuberculosis in bovines; and 
second, the far more pregnant one, if true, that the 
bovine variety can. not produce tuberculosis in humans. 

1. Verb. Deut. Path. GosoUsch., 1007, xi. 130. 

2. Monograph, “Tumeurs <Iu Testicle,” Paris, StelnbeU, 100G. 

3. Verb. Deut. Path. GesMisch., 1907, xi, 237. 

4. Brit. Med. Jour,. July 11. 1908. 
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These coBclusions were so at variance with the accumu¬ 
lated experience of clinical observers that they raised 
a storm of protest, which naturally stimulated Teinvesti- 
gation by a host of workers, with a view to proving or 
disproving Koch’s pronouncements. “To any one,” 
says Whitla, “who attempts to survey the extensive 
literature of this portion of the 'tuberculosis problem 
accumulated during the past six or seven years, the 
contradictory nature of the experimental results at first 
sight appears really astounding. Nevertheless,” he con¬ 
tinues, “amidst the chaos of conflicting opinions light 
can be discerned as clearly breaking, and I believe we 
are safe in concluding that the main issue has been 
demonstrated, even by the results of those experimental¬ 
ists who still cling to a belief in there being a specific 
difference between human and bovine tuberculosis.” 

To physicians and sanitarians a clear understanding 
of the tuberculosis problem is obviously essential, since 
“as long as doubt or confusion exists, regarding the 
fundamental question of the practical identity or other¬ 
wise of bovine and human tuberculosis,” all efforts 
toward efficient prophylaxis must be paralyzed. But, 
as Whitla says, the problem has “been so thoroughly 
attacked from so many standpoints that it is now safe 
to affirm that the main issue has been made clear,” 
notwithstanding minor differences. 

In 1898, Theobald Smith established “several decided 
differences between the human and bovine types,” which 
are now accepted “both by the few who still cling to 
Koch’s view and by those most strongly opposed to his 
conclusions.” These differences are: 1, morphologic; 
2, cultural; 3, chemical changes in the media, and, 4, 
differences of pathologic activity. Whitla describes the 
first three and then discusses the all-important fourth. 
Experiments with rabbits, guinea-pigs, and swine show 
clearly that these animals are all susceptible to infection 
by both types. The difference is not specific, but one 
merely of degree. While goats are much less susceptible 
to human than to bovine tuberculosis, Calmette and 
Guerin have shown that, not even in the insusceptible 
goat has there been established any fundamental dif¬ 
ference between the action of the human and the bovine 
types of bacillus. As to the ox, it must be at once 
admitted, says Whitla, that the bovine type of bacillus 
exhibits for bovines a much higher infective potentiality 
than that of the human type. Regarding the converse 
view—that bovine tuberculosis is to be regarded as 
practically non-transmissible to humans—Whitla admits 
that its actual truth or fallacy is “outside the scope of 
direct experimentation,” but he adds, “I am not with¬ 
out hope of being able to convince my hearers that its 
fallacy has been already amply proven by the very 
researches which are supposed to demonstrate the im¬ 
possibility of producing bovine tuberculosis by the 
human bacillus.” He then cites the inoculation experi¬ 
ments of Kosscl, Weber and Heuss, for the German 


Imperial Health Council, which are held to establish a 
fundamental distinction between the human and bovine 
types of tubercle bacilli. But he points out that, even if 
we accept these experiments unreservedly as absolutely 
conclusive proof of a true specific difference between 
the types, we are confronted by the fact that although 
it is unanimously admitted that the human type is not 
found in bovines, “there is practically the same unanim¬ 
ity that the so-called bovine type is often found in 
human tuberculosis.” The only difference of authorities 
is as to the frequency with which it is so found. The 
experiments above cited, while showing that human 
bacilli inoculated into calves produced only local impli¬ 
cation of the shoulder glands, also showed that young 
oxen inoculated with a similar dose of bacilli of the 
bovine type derived from human tuberculous lesions all 
sickened with general tuberculosis. Whitla further cites 
the statement of Weber, a firm believer in the constant 
differences between the human and bovine type, that “it 
must be emphasized that between the bacilli of the 
bovine type coming from the ox and the pig and the 
bacilli of bovine type bred from human tuberculosis, 
there exists no difference as regards their virulence for 
oxen.” Whitla continues: “If we accept the view of 
Koch, that there is a vital or specific difference .between 
the bacilli of human and bovine tuberculosis, the ques¬ 
tion has got to be answered, “Whence come the bacilli 
of bovine type which so constantly are to be found in 
a considerable percentage of cases of human tuber¬ 
culosis?’ The answer can only be found in the obvious 
transmissibility of the tuberculosis of bovines to man, 
or else in an assumption which practically amounts to 
the same thing, that the ox and the human derive their 
infection from a common source. It would thus appear 
that the more important of Koch’s two statements is 
amply disproven by the results obtained by his own 
followers who have labored to demonstrate that human 
tuberculosis can not be transmitted to the ox.” But 
Whitla points out that even this last contention can 
not be proved, and that many experimenters have ob¬ 
tained results directly at variance therewith, and have 
further demonstrated to their entire satisfaction the 
practical identity of human and bovine bacilli, ne 
accordingly accepts “the conclusions of the great major¬ 
ity of all recent workers in their agreement about the 
practical identity of human and bovine tuberculosis.” 
He then passes to a consideration of the portal of entry’ 
of the bacillus and endeavors to show that “the intes¬ 
tinal route plays a far more important role in the 
production of human pulmonary tuberculosis than has 
been hitherto recognized.” 

It may, therefore, be unhesitatingly stated that, for 
practical purposes, at any rate, the possibility of tuber¬ 
culosis being conveyed from bovines to humans must 
be admitted; it remains now to settle to what extent 
ami by what channels such transmission takes place. 
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ORGANIZED RESCUE WORK IN MINES. 

Several recent explosions in mines, notably that at 
Courrieres, in France, where hundreds of men lost their 
lives, while the evidence showed that they were alive 
long after the time when they were supposed to have 
perished, have impressed on governments the necessity 
for effective, properly organized rescue work. A govern¬ 
ment report, recently issued, 1 contains a review of what 
is being done in Europe for the organization of rescue 
work after serious accidents or explosions in mines. 

There have been several such disasters in this country 
in recent years that make the subject of special impor¬ 
tance to us. When an accident happens in a mine the 
readiness of comrades to risk their lives to save those 
who are in danger is the principal feature of the rescue 
work. As a rule, however, these men are but ill-trained, 
and dependable apparatus is not provided to enable 
them to penetrate some distance into the mine in spite 
of the presence of “after-damp.” If it were provided, 
and if the men were trained in its use, very effective 
rescue work might be accomplished without that delay 
which renders the death of the victims almost inevitable. 

The particular needs for these emergencies are breath¬ 
ing apparatus and a trained corps of rescuers who know 
the dangers and have been taught how to avoid them, 
or at least how to minimize them to a great degree. 
Both these requirements demand the assistance and 
oversight of physicians, or at least of those who under¬ 
stand respiratory dangers and are able to pick out 
proper subjects for such rescue work and to recognize 
the earliest signs of approaching exhaustion. In Aus¬ 
tria and France the provision of rescue apparatus in 
mines is now made compulsory by law. In Germany it 
has been voluntarily adopted in all collieries. In Kussia, 
when over fifty men are employed in one mine, it is 
provided that “every colliery where more than fifty 
miners are at work must have a rescue corps trained to 
work in irrespirable gases, that the number of men in 
such a corps must be equivalent to 4 per cent, of the 
miners at work, and that at least three sets of breathing 
apparatus fully equipped must be kept in readiness by 
each collier} 7 .” The breathing apparatus principally in 
use is a helmet appliance somewhat resembling a diver’s 
helmet, through which fresh air is supplied from a dis¬ 
tance by means of tubes, the respired air being con¬ 
ducted away. In recent years a pneumatophore has come 
into use and has given considerable satisfaction. In this 
the expired air passes through chemicals by which it is 
regenerated and can be breathed over again. This can 
be depended on to allow a man to work in irrespirable air 
for two hours. 

It is felt, however, that the most important part of 
the work is the training of rescuers. This is now being 
done at a number of places in England and Scotland. 
A certain number of men are trained at each colliery, 
and in case of an accident those from near-by collieries 
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are summoned by telephone so that a consideraMe body 
of trained rescuers becomes available without much 
delay. A recent report of a commission appointed to 
investigate this subject, the commission consisting of 
practical mining engineers and medical and other ex¬ 
perts, advised that at least thirty men in each colliery 
should be given regular instructions in the use" of the 
various methods necessary in restoring ventilation to the 
shut-off portion of the mine as soon as possible and in 
rapidly bringing aid to those who are the victims of the 
after-damp of the explosion. The whole subject is in 
line with humanitarian advance and appeals to physi¬ 
cians more than to any others in the community. Such 
precautions will not often prove life-saving, but when 
they do they will, as a rule, prove the means of rescuing 
not a few but the many men who are likely to be im¬ 
prisoned or overcome in these sad disasters. 


THE WHITE RACE IN THE TROPICS.' 

The optimistic opinions credited to Dr. Gorges and 
others, as to the conquest of the tropics for the white 
man by the recent developments of medical science, are 
decidedly contradictory to the general ideas as to the 
essential unhealthfulness of those regions for our race. 
It has been demonstrated that the great scourges of ma¬ 
laria and yellow fever are avoidable, that the cause of 
tropical anemia is a controllable parasite and that the 
death rate in well-governed tropical cities can be brought 
down to a figure comparable to that of many munici¬ 
palities in the temperate zone. A temporary residence 
in the tropics has lost many of its former terrors. The 
question still remains whether the northern races can 
permanently occupy the equatorial regions of the earth 
without disaster, or, at least, without undergoing mental 
and physical deterioration in the course' of time from 
the effects of climate alone, admitting that the parasitic 
diseases of the tropics can be conquered. 

In his recent article in Tiie Journal 1 Anderson 
takes the extreme position that the tropics are deadly to 
the morale and vigor of the northern races and that only 
black and brown races can thrive or can successfullv 
survive in these most productive portions of the globe. 
The historical facts which Anderson adduces in support 
of his views, however, lose most of their force when we 
consider that they all are of a date prior to the recent 
discoveries and many of them are, aside from this, 
poorly chosen for his argument. Buccaneering and mil- 
itaiy expeditions are not colonies and their disasters are 
not good evidence of the impossibility of serious at¬ 
tempts at colonization. For centuries the Spanish and 
Portuguese were the only nations permitted to colonize 
Latin America, and their active opposition was, as much 
as the climate, the reason of the failure of the one or 
two not very well organized attempts of colonists of the 
more northern Europeans in those regions. Asrainst the 

1. The Journal A. XL A., May 30, 10OS. 
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failures we may place the successful colonizations of the 
English in tropical Australia, the Germans in Brazil, 
the Americans in Hawaii, to say nothing of our own 
Gulf coast, which is at least subtropical. There is, more¬ 
over, no evidence that Germans or Anglo-Saxons would 
not have made as successful colonists in Spanish Amer¬ 
ica, had they been permitted or sufficiently attracted 
there, as the Spaniards themselves. 

It is still generally assumed that whites are unfit for 
hard physical labor in the tropics and that, subjected to 
such conditions, they must necessarily succumb. It is 
not absolutely proved, however, that this is anything 
more than an assumption, if the infectious and parasitic 
diseases of those' regions can be guarded against. Un¬ 
doubtedly there would be some physical changes and 
possibly other modifications, but whether any that would 
affect the vitality or virility of the race, if correct sani¬ 
tary conditions can be secured, has not yet been demon¬ 
strated. Whether the modified tropical white man will 
be the moral and physical equal of the white man of 
temperate regions may be a question; humidity and 
. heat combined are not favorable to the more intensified 
activity demanded by our highest civilization. There 
is a rational possibility, however, that if the hostile 
organisms of the tropics can be kept in abeyance those 
regions will in the future become far more habitable for 
the higher races than they have been in the past, and 
with the improvement of the means of communication 
the white man may in time become a bird of passage, so 
to speak, utilizing alike all latitudes. 


COOPERATION BETWEEN THE MEDICAL PROFESSION 
AND LEGISLATURES. 

The West Virginia Medical Journal for June contains 
an account of the recent meeting of the state association 
together with some editorial comments thereon. One 
paragraph in particular is worthy of note: 

For the first time in its history the West Virginia 
Medical Association was officially recognized as an im¬ 
portant factor in the public affairs of the state. A 
committee apjiointed at the recent extra session of the 
legislature for that purpose appeared before it to confer 
on the matter of a state tuberculosis sanitarium and to 
ask that a committee be appointed from its membership 
to advise and assist the legislative committee in the 
formulation of plans for such an establishment. This 
is the most auspicious beginning of what, we trust, will 
be a continued, although too long delayed, recognition 
of our association 'in matters of public and state con¬ 
cern. 

This action of the state legislature is a striking sign 
of the change which has taken place regarding the atti¬ 
tude of the medical profession and the public to each 
other. There is no reason why important questions of 
public policy involving hygiene and sanitation which 
arise in each state should not be referred to the state 
society for advice and suggestions. Such cooperation 
will prevent some of the absurd blunders which have 
been made in past years by lawmakers who have at¬ 


tempted to legislate on scientific matters and will great¬ 
ly redound to the benefit of the people of the state. Such 
advances on the part of state legislatures should he en¬ 
couraged in every way possible and members of our law¬ 
making bodies should be given to understand that the 
entire medical organization, from the county societies 
to the national body, stands ready at all times to assist 
bv advice or suggestion in furthering’the best interests 
of the people. 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

The International Congress on Tuberculosis which 
convenes in Washington next month—September 21 to 
October 12—undoubtedly will be the most important 
of any meeting ever held for the discussion of the im¬ 
portant question of tuberculosis. For this reason, and 
because it is to be held in this country, every Ameiican 
physician should help to make it a success, and one 
evidence of success will be a large active membership. 
If the coming congress is to compare favorably with 
that of Paris in 1905, the United States should furnish 
ten thousand active members, according to a statement 
issued by the secretary-general. If such a membership 
be attained, it must be through the hearty cooperation 
of every physician interested. It is therefore hoped 
that all who are able will enroll themselves as active 
members and in addition urge others to do so. There 
will be a full equivalent for the $5 membership fee in 
the reports and publications of the congress, in addi¬ 
tion to the fact that a splendid cause is being supported. 
Membership should be obtained as soon as possible, as 
the officials in making the preliminary arrangements 
want an approximate idea of the number who will at¬ 
tend. Applications may be sent to Dr. John S. Fulton, 
secretary-general, Washington, D. C., from whom also 
all information regarding the congress can be obtained. 


THE LACK OF VITAL STATISTICS. 

Under the facetious but pertinent heading. “Glass 
Houses,” Dr. Cress}' L. Wilbur, chief statistician of 
the Bureau of the Census, comments 1 on the frequent 
publication of the item about vital statistics in Turkey. 
To the question, “What is the death rate in your 
country?” the Turk is made to answer, “It is the will 
of Allah that all should die. Some die young, and some 
die old.” To the question, “What is the annual number 
of births?” the Turk replies, “God alone can say—I do 
not know and hesitate to inquire.” Dr. Wilbur very 
frankly calls attention to the fact that the American 
can give answers that are but little, if any more satis¬ 
factory than those given by the Turk. As to the death 
rate in the United States, the government has been 
endeavoring to find this out since 1850. The rem'stra- 
tion of deaths is dependent on the enactment and en¬ 
forcement of state laws or city ordinances and only 
fifteen of the forty-six states have been accepted by the 
Bureau of the Census as having sufficiently complete 
registration of deaths so as to be dependable. As to 
bir lis the American does not know the exact number 
of births each year for his cou ntry as a whole nor for 

1. Charities and the Commons, July 4. 1008. p. 440. 



414 - 


MEDICAL MEWS 


Jotm. A. M. A. 
At:o. 1, BIOS 


a single state, nor even for a single city. He also 
“hesitates to enquire” and has been hesitating’ for over 
a half a century, to take this matter up in a business¬ 
like and effective way. That one of the most enlight¬ 
ened countries on earth should even be comparable 
with the “unspeakable Turk” in the matter of vital 
statistics, is in itself, intolerable. There arc signs, how¬ 
ever. that this bad record is to be bettered and it is well 
worth the attention of all who can influence legislation 
on the subject. 


' A PREVENTORIUM LEAGUE. 

Dr. William Ewart, in the July Practitioner, urges 
the formation of a league for the education of the pro¬ 
fession and the public to the realization of the wider 
benefits that would accrue to the state from the estab¬ 
lishment of “preventoria,” rather than of sanatoria. 
By “preventoria” he means institutions — which need 
not be at all costlv—to check the spread of tuberculosis 
at its source. This would be done by receiving and 
earing for children who are at present being systemat¬ 
ically infected at home, through those eases of tubercu¬ 
losis that are too advanced or too numerous for the san¬ 
atoria to receive. The home infection of the young is 
undoubtedly a most fertile source of the spread of tuber¬ 
culosis, and the prevention of its inception in children 
is surely a still more important measure than the pre¬ 
vention of its further development in those already af¬ 
fected. 


MR. TAFT ENDORSES A HEALTH BUREAU. 

In his speech accepting the Republican nomination 
for President, Mr. Taft says: “I have long been of the 
opinion that the various agencies of the national govern¬ 
ment established for the preservation of the national 
health, scattered through several departments, should 
be rendered more efficient by uniting them in a bureau 
of the government under a competent bead, and that I 
understand to be, in effect, the recommendation of both 
parties.” There is probably no one better informed re¬ 
garding the details of organization of the federal gov¬ 
ernment than Mr. Taft, nor any one better qualified to 
understand the advantages to the public and the nation 
which would accrue from uniting all of our national 
public health agencies into a single compact organiza¬ 
tion. Mr. Taft’s record as an executive officer is ample 
guarantee of action on this question, should lie be elected 
president. As the Democratic national convention at 
Denver adopted a strong plank endorsing a bureau of 
public health, we may expect an equally positive endorse¬ 
ment from Mr. Bryan in bis speech accepting the Dem¬ 
ocratic nomination. A plan endorsed by the two dom¬ 
inant parties should not fail of success. The question 
has no partisan aspects, and when presented for consid¬ 
eration to Congress at the proper time undoubtedly will 
have the support of all members regardless of party 
affiliations. 


Vaccination in England.—The duties of the public vaccin¬ 
ator are rapidly disappearing in many small English to\vn 3 
by the inhabitants availing themselves of the conscientious 
objectors’ declaration act.— Mc<1. Record, June 27, 1908. 
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DISTRICT OF COLUMBIA. 

To Enforce Food Law.—As a-result of the recent decision 
of the police court that prosecutions for the alleged sale of 
impure milk and food products can not be conducted bv'the 
District of Columbia, the Secretary of Agriculture has desig¬ 
nated Dr. K. L. Lynch, district chemist, as a special assistant 
in the bureau of chemistry. Violations of the Pure Food Law 
will he prosecuted by the Department of Agriculture acting 
on data furnished by the health department. 

Vital Statistics.—During the week ended July 4. there were 
reported to the health department of the district 1"(! deaths; 
diarrheal diseases leading with 29, followed by heart disease 
with 14, and tuberculosis with 13 deaths. Of the decedents 37 
were under one year of age; 20 were 70 years old or over. 

During the same week 145 births were reported.-On July 4 

there were reported in the district 33!) eases of measles, 20 of 
whooping cough, 107 of chickcnpox, 83 of typhoid fever, 12 of 
scarlet fever, nnd 7 of diphtheria.-The health and mortal¬ 

ity record for the week ended July 18 shows that there were 
142 deaths; an increase of two over the mortality of the pre¬ 
vious week. There were also 142 births, of which 104 were 
white and 38 colored. 

ILLINOIS. 

Chicago. 

Personal.—Dr. Clarence S. Yoakum has been appointed in¬ 
structor in physiology at the University of Texas.-Dr. and 

Mrs. Wiliam N. Scan, Dr. nnd Mrs. .John B. Murphy, Dr. D.ivhl 
F, MonnsU and Dr. and Airs. Henry S. Tucker have sailed for 

Europe.-Dr. William A. Evans lias been made professor of ’ 

sanitary science at Northwestern University Medical School. 

-Dr. Thomas J. Sullivan has been made chief of Fluff, nnd 

Dr. Charles P. Caldwell, head of the dispensary. St. Bernard’s 

Hotel Dieu Hospital.-Dr. Daniel N. Eisendrnth lias been 

made professor of surgery in the College of Physicians ami 

Surgeons.-Dr. Silas T. Riehman was elected supreme 

physician of the United Order of Foresters, at the annual con¬ 
vention in St. Paul, July 21. 

INDIANA. 

Personal.—Dr. William A. Holloway, Logansport, is reported 

to be seriously ill.-Dr. Frederick W. Tcrllingcr, formerly 

assistant medical superintendent of tile Northern Indiana Hos¬ 
pital for the Insane, Longview, Logansport, has been ap¬ 
pointed medical superintendent, vice Dr. Joseph C. Rogers, de¬ 
ceased.-President Winthrop E. Stone of Purdue University 

was recently presented a gold watch by the Indianapolis phy¬ 
sicians affiliated with the Purdue Medical School.-Dr. Oran 

E. Drnlcy, Anderson, lost an eye in a fireworks accident July 
4.-Dr. William O. Gross, Fort Wavne, has been elected pro¬ 

fessor of toxicology in the Indiana University School of Medi¬ 
cine, Bloomington. 

June Disease and Death.—The June death rate for the state 
was 10.7 per 1,000, The most prevalent malady was rheuma¬ 
tism, followed by diarrhea, tonsillitis, bronchitis, typhoid 
fever, cholera morbus, whooping cough, mcnslcs, cholera in¬ 
fantum, inflammation of the bowels, dysentery, intermittent 
and remittent fever, diphtheria, scarlet* fever, smallpox, ery¬ 
sipelas, influenza, pneumonia, pleuritis, chickcnpox, puerperal 
fever, typho-malarial fever nnd cerebrospinal meningitis. 
There were 97 cases of smallpox reported from 21 counties, 
with 3 deaths. Tuberculosis caused 344 deaths; typhoid 
fever, 27; pneumonia, 96; influenza, diphtheria and measles, 
each 8; scarlet fever, 5; whooping cough, 25: diarrheal dis¬ 
eases, 102; cerebrospinal meningitis, 9; puerperal fever, 13; 
cancer, 131, nnd violence, 194. 

KENTUCKY. 

Louisville. 

City Hospital.—At the August 5 meeting of the general 
coijnci! an ordinance will he favorably reported to provide 
for an election to decide whether or not there shall be a bond 
issue of $1,000,000 for tire equipment and furnishing of a new 
city hospital. The ordinance provides for, 40-year bonds at 
the rate of 4 per cent, setting aside $52.S70 annually to cover 
interest on the bonds and the sinking fund. An increase of 
3 cents on the tax levy will be necessary to take care of 
these bonds. The hospital committee appointed by the mayor, 
composed of 12 physicians, has decided to reeonmiend a hospi¬ 
tal on the pavilion plan, built of reinforced concrete, one, 
two and three stories high. The provisional plan calls for two 
general wings, of six wards each, opening off a common hall¬ 
way. There is to he a group of three buildings connected 
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with the main building, to be used as a nurses’ home, a free 
dispensary and a laboratory building. The present adminis¬ 
tration has declared itself unqualifiedly in favor of building 
the hospital, and it is believed that the bond issue will carry. 

LOUISIANA. 

Medical Bill Passed.—The Labbe medical bill, amended so as 
to exclude osteopaths from its provisions and to permit planta¬ 
tion midwives to carry on their vocation, was passed by the 
house July 2 without a dissenting vote. 

Personal.—Dr. Rudolph Matas, New Orleans, is confined to 
his bed with a serious infection of the right eye, the source 

of which can not be definitely accounted for.---Dr. J. H. 

Panlrey has been elected president, and Dr. Benjamin H. Tal¬ 
bot, a member of the Dodson board of health.-Dr. Beverly 

W. Smith and Sterling J. Gates have been appointed members 
of the Franklin board of health. 

MASSACHUSETTS. 

' Boston. 

Nevr Tuberculosis Camp for Children.—The Boston Associa¬ 
tion for the Relief and Control of Tuberculosis which estab¬ 
lished the first institution for day care of consumptives, is 
about to establish a camp school on the grounds of the Bine- 
ham Hospital on Parker Hill avenue. A new temporary build¬ 
ing will be erected with kitchen, store room, lavatories, shower 
baths, and dressing rooms. There will also be a separate 
small building for the doctor’s office and dining-room and rest 
tents, hammocks and easy chairs. Vegetable and ilower 
gardens will he laid out and the children will be taught how 
to care for them and will be given the products of their own 
gardens to carry to their homes. 

MISSOURI. 


returned from London.-Dr. John Dugan has succeeded Dr. 

Frank G. Sherwood as health commissioner of Albion. 

Appointments of Regents.—The State Board of Regents has 
selected Dr. Frank Rawlins to succeed Dr. Edward J. Good¬ 
win as second commissioner deputy of education; Drs. Frank 
W. Adriance, Elmira, and Floyd S. Farnsworth, Plattsburg, 
have been reappointed members of the board of medical exam¬ 
iners, and Dr. Alfred H. Williams, Rochester, has been ap¬ 
pointed a member of the board. 

Changes in Medical Faculty.—The following changes have 
been made in the faculty of the College of Medicine, Syracuse 
University: Frank P. Knowlton, A.M., M.D., professor of 
physiology; Halbert S. Steensland, B.S., M.D., professor of 
pathology and bacteriology; H. D. Senior, M.B., F.R.C.S., pro¬ 
fessor of anatomy; Ernest N. Pattee, M.S., professor of chem¬ 
istry; Richard H. Hutchings, M.D., Ogdensburg, lecturer on 
psychiatry; Ralph R. Fitch, M.D., Rochester, lecturer on ortho¬ 
pedics, and Charles V. Morill, A.M., New York City, lecturer 
on histology and embryology. 

Tuberculosis Tag Day.—As the outcome of an effort to raise 
funds by.a “tag” day in Schenectady, $2,500 has been secured 
with which a day camp for tuberculous has been established, 
similar to that secured in Albany by the Central Federation 
of Labor. The day camp is not to be recommended as a per¬ 
manent substitute for the sanatorium, but still it is a valuable 
compromise. Here the patients get plenty of fresh air and 
sunlight, and a suitable and sufficient diet of milk and eggs, 
but the main value lies in the instructions given as to the 
means of cure and prevention, whereby the patient may 
become a help to himself and cease to be a menace to others. 
By a similar effort Geneva has raised a fund whereby a visit¬ 
ing nurse may be sent to the homes of patients, to see that 
they are properly fed and cared for, and the patients and their 
families shown the means of cure and prevention of disease. 


High Versus Low Buildings for Hospitals.—A committee of 
the St. Louis Medical Society of Missouri, appointed to con¬ 
sider the plans for a new city hospital, advocated the building 
of three four-story buildings facing Lafayette avenue, instead 
of an eleven-story building as proposed by the health com¬ 
missioner, Dr. H. Wheeler Bond. 

Licenses Revoked.—The license of Dr. C. W. Jones, Colum¬ 
bia, is said to have been revoked on account of issuance of pre¬ 
scriptions for liquor for other than medical purposes. Dr. 
Jones is said to have sold liquor to negroes in large quantities, 
the prescriptions being issued from his sanatorium in Colum¬ 
bia.—The license of Dr. E. C. Duncan, Salem, is said to have 
been revoked by the State Board of Health on the charge of 
illegally prescribing liquor. 

St. Louis. 

Municipal Tuberculosis Commission.—An important step has 
been laken in the campaign against tuberculosis in St. Louis 
by the appointment of the Municipal Commission of Tubercu¬ 
losis, of which Dr. William Porter is chairman. The commis¬ 
sion is composed of nine citizens, whose duty it is to investi¬ 
gate the prevalence of tuberculosis and report findings and 
report recommendations for the limitation of the disease. The 
secretary is the only salaried officer. The probability is that 
the commission will be made permanent. 

NEW JERSEY. 

Personal.—Dr. H. E. Ricketts, Brooklyn, N. Y., has been 
appointed superintendent of the new Essex County Isolation 
Hospital, Newark, and Dr. Arthur D. Draper, Waltham. Mass., 

assistant superintendent.-Dr. Lewis H. Miller, Woodstown, 

fell down stairs, .Tune 14, seriously injuring his leg.-Dr. J. 

E. Rayne and family, Atlantic City, sailed for the West 

Indies June 30.-Dr. James L. Perkins, Cranford, has been 

made health officer of the Garwood Board of Health-Drs. 

Charles M. Gray, George Cunningham and Sarah Jackson nre 
the medical members of the executive committee of the Vine- 

land Antituberculosis Society.-Dr. John T. Connolly, city 

physician of Bayonne, sustained a fracture of the leg in an 
automobile accident recently.-Dr. Isnac Surnamer, Pater¬ 

son, in a fight with a burglar, June 1, was knocked down with 

a chair by the thief, who was afterward captured.-Dr. 

Carl A. Gcsswein, Plainfield, while trying to prevent a colli¬ 
sion between his automobile and a bicycle, ran his machine 
into a tree and fractured his nose. 

NEW YORK. 

Personal.—Dr. William C. Porter, Albany, has been ap¬ 
pointed physician, sixth grade, at the Hudson River State Hos¬ 
pital, Poughkeepsie.-Dr. Edward N. K. Mecrs, Albany, has 


New York City. 

Personal.—Dr. George G. Rambaud, president of the New 

York Pasteur Institute, has returned from Paris.-Dr. De 

Santos Saxe has been appointed instructor in genitout inarv 
diseases in the New York Postgraduate Medical School and 
Hospital ns the result of a competition in which each candi¬ 
date presented an original thesis. 

Fight Against Noise Begins in Earnest.—Commissioner 
Bingham issued an order July 18 for the suppression of un¬ 
necessary noises. A special effort will be made to stop the 
noise of street hawkers and of automobile horns in certain 
sections where they are most annoying. The heads of nearly 
all the hospitals and institutions of the city have expressed 
themselves as highly gratified by this step. 

Much Scarlet Fever.—The Willard Parker Hospital notes a 
marked increase in scarlet fever. It has been shown that dur- 
mg April of last year there were 708 cases of scarlet fever in 
the hospital; whereas this last April there were 1,255 cases. 
Health Commissioner Darlington thinks that the hoard of 
estimate should appropriate sufficient monev to provide proper 
earc for those suffering from contagious diseases. 

Attribute Large Mortality to Flies.—Although Dr. Daniel D. 
Jackson has made no such thorough investigation this year, as 
he did last year for the Merchants’ Association, he declares 
with other observers that there are an unusual number of 
house flies this year and that the protracted hot weather has 
favored their increase and dissemination. lie prophesies that 
this will lend to an increased number of cases of tvpboid fever 
within the next few weeks. 


i/jseasus.—mere were reported to the sanitary 
bureau for the week ended July IS, 481 cases of tuberculosis, 
with 1(3 deaths; 203 cases of diphtheria, with 22 deaths- 31" 
cases of measles, with 13 deaths; 150 cases of scarlet fever, 
with 14 deaths; 50 eases of typhoid fever, with 8 deaths- 05 
cases of whooping cough, with 0 deaths; 7 eases of ccreiiro- 
spinal meningitis, with 7 deaths; and 35 eases of varicella, n 
total of 1,209 eases and 243 deaths. 

Must Allow Member to Resign.—Dr. Charles J. Mooncv lias 
succeeded in resigning from the New York County Medical 
feocjcty, that is to say. he has obtained a peremptory writ of 
mandamus decreeing that the county medical society accent 
ms resignation handed in in December last. This it 
lieved is the final chapter in the suit against Chanipc Andrews 
formerly counsel for the society, and Dr. Moonev, which has 
been m progress for more than a year. 1 

To Reduce Infant Mortality i'n Brooklyn.-An elaborate 
campaign, is to be put in full operation in Brooklyn 
the high infant death rate in Brooklyn. The mother of cm,-, 
new baby born in the tenement-housc districts of Brooklyn 
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will be visited repentidly by one of tlie 25 nurses of the 
department of health, supplemented by personal visits from 
one of the matrons of the Brooklyn Children’s Aid Society, 1G 
modified milk distiibutmg cenleis and by the society’s phy¬ 
sicians The instuiction to be supplied is intended as a pre 
ventative of disease Where change of air and scene is re 
qmred the children Mill be sent at once to the Sea Side ITome 
at Coney Island oi to the ITaniman Home 
A Bad Year for Babies—The New \oik Confeienee on the 
Summer Caie of Babies statis that there has been an unusual 
meiease m the number of deaths among child) en from diar 
rheal diseases this jear Tiorn June 1 to Juli IS there were 
1 132 deaths while* during the same penad last year there 
wen onlr 772 Tor the week ended July IS theie wete 3G9 
deaths of infants under one year of age Then weie propor 
tionatel) moie deaths m Biookhn than in Wanluttan and it 
mas claimed that this is not due to samtnn condition'- hut it 
is supposed that physicians evroneoush acredit di itlis to other 
causes than diarrheal There was also a lemaikable mcieasp 
m the number of deaths fiom tuberculosis During tlie week 
there were 27 deaths fiom sunstioke 

NORTH CAROLINA. 

Antirabic Treatment —The State Board of Health officially 
announces the peifeetmn of airangements bv the State I abo a 
tory of Hygiene in Haleigh foi the admmistiation of a iti 
rnbic treatment Di Cliules A Shore state biologist is in 
control of this new department which is fully equipped fm its 
vroik Persons who aie able will be expected to pa\ expense 
of treatment but indigent patients will be cared for hi the 
state without expense 

Reunion—The alumni of the TefTerson Medical College, 
Philadelphia, who weie in attendance on tlie state medical 
socievv met June 10 and organized the IcfTeison Medical Col 
lege Alumni Association of Noitb Cniolmn and eleeted the 
following officers Di Jacob P Highsmitli raietteiillo, 
p'psident Drs Eugene B fllenn Asbeiille mid William O 
c r>pncer Winston Salem i ice piesulenls, and Dr William P 
Ilolt Duke, secretary and treasuier 

OHIO 

Smallpox—In Shantytown, an addition to Troy 1G con 
coaled cases of smallpox Ime been discovered, and about 40 
mdixiduals are under quarantine 
License Revoked —Despite the determined protest of Dr 
T A Amlnose Dai ton recently pardoned after sen mg a term 
m the pemtentian r for criminal malpiactiee the State Board of 
Medical Kegistiation and Examination leyoked his ceitificate 
July 7 

m and Injured —Dr George W Crile and Prank E Bunts 
Cleieland, narrowly escaped death July IS when the horses 
yyhich then yyere riding stepped on ground charged yiilli elec 
tncitv and yyeie killed——Dr James W Hughey Washington 
Court House underyr ent a surgical opciation at Johns Hop 

tins Hospital Baitimoie June 22-Dr Willard C Rank 

Newaik who Ins been senouslj ill with septicemia, is icportcd 
to be improving 

Oppose Advertising Practitioners—To the Muskingum 
County Medical Society at its Tull meeting, was submitted 
a communication calling attention to the fact that the names 
of seieral members of the society bale appeared in the lay 
press, natss lthstandmg rules forbidding any such publication 
The secretary of the society sins instructed to furnish nil 
newspapers m tlie county the names of the membeis of the 
society with the request tint they he not published excepting 
with the special consent of the praetitioneis or as a paid 
adx ertiscment 

Faculty Changes—With the reorganization of the faculty of 
Stalling Ohio Medical College Columbus, Drs Cloy is M Tay 
loi and Louis M Early baye resigned Dr Ernest Scott Ins 
been placed m charge of the pathologic department Dr Yeat 
man W.aidlow Ins been made professor of clinical gynecology 
Dr Sherman Loach professor of operatne surgery Di John 
H J Uplnm piofessor of medicine Di Elmer G Horton, pro 
fessor of hygitne and sanitary science, Dr John D Dunham 
professor of diseases of the stomach and dietetics Dr J Bald 
yvm MeComb assistant piofessoi of dermatology. Dr Edwin 
A Hamilton, professor of rectal diseases Dr Eduard C Buck 
instmetor in anatomy IT R Pnibaeher leetuier m phaima 
cology and dean of the college of pliatmacology , Dr Charles 
I Shepard leetuier on deimntologr , Dr Verne A Dodd, Iec 
turer on minor and operative suigerr Dr Taeob T Coons, 
lecturer on laboiatory diagnosis and Di Andrew Rodgers, lec 
t”rer on obstetrics 


Personal—Dr. Oscar R Michclthuait, Portsmouth, has been 
appointed surgeon of the B & 0 S W Rj for the Hemdtn 

district-Dr Warren G. Mi ’ay, Dayton, recently returned 

after nine months m Europe - —Dr Paul W Tappnn, assist 
ant physician of the Day ton State Hospital has resigned—— 
Di Mabel Richards, Lexington, lias been appointed interne at 

Jit Carmel Hospital-Dr P A Jacobs Glcyeland, is in Lon 

don studying serum diagnosis and raceme therapy ——Dr 
Isabel Bradley on leaymg Columbus State Hospital, y\as gnen 

a reception and presented ruth a handsome desk set-Dr 

Gordon E McKim lias been eleeted g< nitounnarv surgeon of 
the staff of Springfield Hospital, rice Dr Hinry Baldwin Jr, 

who becomes a member of the consultin'’ staff-Dr Arthur 

G Ilelmick has been appointed elntf phr sinnn of tlie state 
penitentiary rice Dr John M Thomas, icsigned and Dr Dim 

W Collismi has been appointed night physician-Dr T L 

Baxter assistant physician at the Athens’ 'state Hospital lias 

resigned.-Dr Walter W Wetmore Ins been elected health 

officer of Conneaut, rice Dr Otto N Warner 

Cincinnati. 

Personal—Dr Corliss Keller his bum appointed first 
assistant at Longview Asylum, yiee Dr Willard Kendig re 

signed-Dr MeL< ish h is been appointed assistant physi nn 

at .the Atliens State Hospital-Dr Mary Tsham Ii is been 

appointed a member of the staff of the Columbus Stall llos 

pital-Dr William S Keller has moved to St Paul Minn , 

to take up the practice of the late Dr Jacob Selndle 

Pasteur Institute to be Established —Drs Asa B Tsham and 
Louis Schwab, medical directors of tin Citr Hospital have 
decided to open a Pasteur institute m connection with the 
hospital laboratory, to he in charge of Dr Mfred Cole It is 
the intention of the management to tnat lesiilents of Cm 
emnati without expense, hut n fie of $100 will he charged 
non residents, the amount to be turned o\er to the hospital 
fund 

PENNSYLVANIA 

Hospital Fire — \ (ire entailing a loss of probably Sf", fiOO, 
broke out in the nccessoiy buildings of Hie State Hospital for 
the Insane at Nonistown, Jnlv 10 The fire was prevented 
fiom reaching the buildings occupied by the inmates 

Proposed New Milk Law.—As tlie result of a meeting of 
state officials held at West Chester Tulv 10, a bill containing 
three important regulations on milk will be introduced at the 
next meeting of the legishtme One will provide that all 
ci earn sold must contain at least ]'i per cent butter fat 
The other two provide tint no milk shall contain addid 
w iter, and that no butter fat at all shall be lemoved from 
milk in other words, that milk must be sold to the con-mners 
exactly as ft comes from the cows 

Philadelphia. 

Another Public Bath—Tin contract for the eonstuictioii of 
a public hath house was awarded July 18 to Fdward H 1 ond 
ler for $19,332 The new house is to he elected on the corner 
of Twelfth and Reed streets 

Hospital Report.—The icport of the Methodist Hospital foi 
June shows that 93 patients were admitted 041 new pitnnts 
visited the dispensaries a,J 2,GOO administrations who ii de 
in the out patient dcpailment 

Charitable Bequests—The will of the late Elizabeth Ruiz 
contains a provisional bequest of $S 300, which is to be 
divided equally between the German Hospital and the German 

Piotestnnt Home-the will of the lite Wm Burk bequeaths 

$2 000 to the Pennsylvania Home for Blind Women 

Hospital Improvements—Work of reconsti ucting tne Pres 
ton Retreat has been staited and the impiovemeuts in tin 
old stiucture will cost about $S0 000 The present building 
was erected m 1837, and the proposed improvements yuil in 
ciease the capacitv of the hospital fiom $0 to more than SO 
hods Modern bath 100 ms will he metalled and two water 
towers will be elected at oithoi end of the stnictiuc to engine 
safety from fire An ele\ator foi patients will be constructed 
and a new heating and ventilating plant will be installed 
The money for these implements is duived from unimproved 
land belonging to the Preston Retreat 

Medical Alumni Officers Elected.—-At the annual meeting of 
the alumni association of the Unueisilv of Pennsylvania, 
Depaitmcnt of Medicine held Tunc 1G the following officer^ 
weie elected President Dr Charles K Mills vice piesulents, 
Drs Wharton Smklu Philadelphia Allen J <?mtUw Phdadel 
plua H IT Whitcomb Plnladclphu Augi stus S Thayer, 
Poitland, Me , Theodoie Dillcr, Pifctshuig, Dewitt Sherman 
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Buffalo, and Alonzo E. Taylor, San Francisco; historian. Dr. 
Roland G. Curtin; secretary and treasurer, Dr. Edward A. 
Sliunnvav: executno committee (three years). Drs. Samuel b. 
Strvker." William .7. Taylor, B. Franklin Stalil, J. Allison 
Scott, William Campbell Posey, William Pepper, Archibald E. 
Olpn James Tyson. DeForest Willard, George E. de Scliwem- 
itz, Charles W.'Burr, George C. Stout, and J. Gurney Taylor. 

GENERAL. 

Reserve Medical Corps.—More than one hundred members of 
the Reserve Medical Corps of the Army have been commis¬ 
sioned and assigned to duty at various stations, for the most 
part at posts where they have hitherto been, on duty as con¬ 
tract surgeons. 

Change in Date of Meeting—The tenth annual conference of 
the American Hospital Assocation will lie held at the King 
Edward Hotel. Toronto, Ont., September 2!) to October 2. 
The date lias been changed from the week of September 22 on 
account of the impossibility of securing hotel accommodations 
at that time. 

Selects Site for Hospital.—Surgeon General Rixey, U. S. 
Navy, has recently visited the new naval training station at 
Lake Bluff, HI., to inspect the work under construction and 
select a site for the naval hospital in connection with the sta- 
' tion, for which $2o0,000 was appropriated by the last congress. 
The surgeon general then went to New Fort Lyon to inspect 
the naval hospital for consumptives, which now has 120 
patients. 

Yellow Fever in Cuba.—Under date of July 13 the yellow- 
fever experts detailed by the superior board of health to inves¬ 
tigate sanitary conditions in Daiquiri, Santiago province, 
states that yellow fever has been present in this district since 
April last. He had made positive diagnosis in 4 cases, and 
obtained notes on 10 other patients who had recovered. Since 
July" 8, 4 cases have been reported, leaving 7 under treatment 
at the close of the week. The town has been quarantined and 

a detention camp has been opened near Santiago.-Two new 

eases of yellow fever were reported at Daiquiri, July 18. 

Gibbs Memorial Price.—The New York Academy of Medi¬ 
cine announces that the sum of $1,000 will be awarded to the 
best essay in competition on “The Etiology, Pathology and 
Treatment of the Diseases of the Kidney.” Essays must be 
presented on or before Oct. 1, 1909. New discovery or fruitful 
research will be considered the standard of merit, and essays 
must show originality in order to obtain the prize. The com¬ 
petition is open to regular practitioners in the United States. 
Essays should be transmitted to the committee of the New 
York Academy of Medicine on the Edward N. Gibbs Memorial 
Prize, 17-21 West Forty-third Street, New York. 

Death Rate in Panama and Canal Zone.—Assistant Sanitary 
Officer Mitchell of the Canal Zone reports that in May, 1907, 
the annual death rate per 1,000 for white employes was 18.34; 
in May, 1908, the eoresponding rate was 14.59. The death 
rates for colored employes in May, 1907, was 34.4S per 1,000, 
while in May. 1908, it was 8.82 per 1,000. The death rate for 
all employes in May, 1907, was 30.15 per 1,000, while in May, 
1908, the rate was 10.44 per 1.000. The reduction as com¬ 
pared with last year is said to be due to the decrease of the 
number of deaths due to typhoid fever and pneumonia. All 
the deaths from these two diseases in May this year were 
among black employes. 

Medical Society Meetings.—The thirty-fifth annual meeting 
of the Northern Tri-State Medical Association was held in 
South Bend. Itul., July 14, under the presidency of Dr. A. E. 
Bulson, Fort Wayne. Dr. William A. Dickey. Toledo, Ohio, 
was elected president. The next meeting will" be held in Ann 

Arbor. Mich.--At the annual meeting and banquet of the 

Phi Delta Medical Fraternity, held in Brooklyn. July 1. 2 and 
• 3. Dr. John N. Balderson, Brooklyn, was elected grand presi¬ 
dent : Dr. Edwin Hannock. Albany, N. Y„ grand vice-president; 
Dr. William E. Lippold, Brooklyn, grand secretary-treasurer; 
Dr. Charles Marshall. Chicago, grand chaplain; Dr. J. S. 
Modesitt, grand marshal, and Dr. Forrest Reese, Chicago, 
grand historian. 

Railway Surgeons Meet.—The surgeons of the New Orleans 
and Northeastern. Alabama and Vicksburg, and Shreveport 
and Pacific railroads organized the Tri-Railway Surgeons’ 
Association at New Orleans, June 11. with the following offi¬ 
cers: President. Dr. Charles W. Bufkin. Hattiesburg, Miss.: 
vice-presidents, Drs. James J. Haralson. Forest, Miss., and 
Henry F. Wilkins. Ravville. La.: secretary, Dr. Joseph D. 
Marlin. New Orleans, and treasurer. Dr. R. W. Thompson. 
Luinberton, Miss.-The seventh annual meeting of the 


Frisco System Medical Association was held in Kansas City 
May 25 and 20. The following officers were elected: Dr. 
Samuel C. James. Kansas City, Mo., president; Drs. Joseph 
W. Ballanger, Carbon Hill, Ala.; James A. Foltz, Fort Smith, 
Ark.; Henry Z. Hissem, Ellsworth, Kan.; J. H. McMill, 
Mississippi; Harold H. Lucas, Chaffee, Mo.; Edward- A. 
Mayberry,. Enid, Okla.; Frank D. Smytlie, Memphis, Tenn., 
and Wiley E. Stm-gis, Stephensville, Texas, vice-presidents; 
Dr. A. D. Parce, St. Louis, secretary, and Dr. Walter A. Camp, 
Springfield. Mo., treasurer (re-elected). 


Destruction of Mosquitoes in Cuba.—Major Kean of the 
medical corps of the U. S. Army, chief sanitary officer of 
Cuba, in a report to Governor Magoon, dated June 15, calls 
attention to the excellent work that is being done in the de¬ 
struction of mosquitoes on that island. This especially applies 
to the zone about Cienfuegos and extending up the railroad as 
far as Santa Clara, which was severely infected last summer 
and fall. Inspections in Cienfuegos about the 1st of April 
showed a deposit of larvie, on an average, in every ten houses 
inspected, whereas the inspection reports for the last three 
weeks show a breeding place of larvie in every 51 houses, 
in every 64 and every 71 houses, respectively. The town of 
Palmira, where yellow fever occurred as late as January of 
this year, has been so thoroughly cleaned that in a recent 
inspection not a single deposit of larvie was found in 112 
houses examined. Similar good results have been achieved 
in Rodas and Santa Clara. In the Guines-Union zone in the 
southwestern part of Matanzas province, and the 
southwestern part of Havana province, which lias been one 
of the most troublesome and persistent zones of infection in 
the island, this locality being responsible for the recurrence 
of yellow fever last spring; excellent work has been accom¬ 
plished under the direction of Dr. Rodriguez Alonzo ns spe¬ 
cial commissioner. In both of these zones it is believed that 
the stegomyiie have been reduced below the yellow-fever limit. 
Sanitary officers are doing mosquito work with their sani¬ 
tary brigades in all the municipalities of the island, but these 
zones are those in which, on account of the extended infec¬ 
tion last summer, special mosquito work under a special com¬ 
missioner has been deemed necessary. In Havana there are 
still harmless mosquitoes, but within the city limits mosquito 
breeding is practically at an end, as a breeding place is found 
in only about one house in 450 inspected, and of these consid¬ 
erably less than one-half are found to be stegomyiax The work 
in Santiago has been less satisfactory on account of the opposi¬ 
tion of the people and the necessity of storing water in bar¬ 
rels because of the uncertain water supply. On this account 
and because of the persistence of tile yellow-fever foci there, 
Captain H. D. Thomason, medical corps. U. S. A., was sent 
in January as special commissioner, and since April 1 has 
been assigned to station there. The work has lately shown 
steady improvement, and it is hoped in another month will 
bo brought up to a satisfactory standard. Improvement is 
necessarily slow because it requires education, not only of 
those engaged in the work, but of the entire population. 


Civil-Service Examination.—The United States Civil-Service 
Commission announces an examination to be held August 26, 
to select eligibles from which to fill vacancies in the position 
of clinical director in the Government Hospital for the Insane, 
Washington, at a salary of $2,000 per annum, with mninten- ‘ 
once in the hospital; and vacancies requiring same qualifica¬ 
tions as they may occur in any branch of the service. Appli¬ 
cants must be graduates of regularly incorporated medical col¬ 
leges and must have had ten years’ experience in institutions for 
the care and treatment of the insane, and must have received 
special training in clinical and research work, in pathology and 
psychopathology; must have made contributions to medical 
literature of insanity and must have knowledge of some for¬ 
eign language, preferably German. He will have general super¬ 
vision of the medical work at the hospital, supervision and 
care of the hydrotherapentic departments, operating room and 
the training school for nurses: all transfers of patients will 
be made through him and lie will be in charge of the clinical 
records and see that they arc uniformly maintained, and be 
in position^ to offer suggestions that recent medical literature 
may contain among the lines of clinical psvehiatry. Appli¬ 
cants must not be over 35 years of age at’the time of the 
examination. Application should be made to the United Slates 
Civil-Service Commission. Washington, D. C„ for form ">{)4 
and special form. No application will be accepted unless nrn„ 

crly executed and filed on or before August “f,_ ti tt -j , 

States Civil-Service Commission announces" an examination 
for ass,sfant sprgeon for Freedman’s Hospital 

a e. «u» 
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United States. Applicants must be 20 years old or over at 
the time of the examination. The examination is open to all 
citizens of the United States, but it is understood to be the 
practice to appoint only colored persons to positions in the 
hospital. Application should be made to the United States 
Civil-Service Commission, Washington, D. C., for application 

form 1312.-Competitive examinations will soon be bold 

under the rules of the United States Civil-Service'Commission 
for pharmacist in the Public Health and Marine-Hospital 
Service, physician in Indian service, physician in the Isthmian 
Canal service, acting assistant surgeon in the Public Health 
and Marine-Hospital Service, and surgeon in the Coast and 
Geodetic Survey. Application forms and information in regard 
to this examination may be obtained by addressing the United 
States Civil-Service Commission, Washington, D. C-, or the 
hoards of examiners in Boston, Philadelphia, Atlanta, Ga., 
Cincinnati, Chicago, St. Paul, San Francisco, New York, New 
Orleans or St. Louis. 

CANADA. 

A Course in Hygiene at the University of Toronto.—The 
University of Toronto, during the next six weeks, will con¬ 
duct a course in hygiene of twenty lectures. Dean Reeve of 
the medical faculty will take up the eye and ear; Dr. George 
R. MeDonagh, the nose and throat; Dr. Charles Sheard. con¬ 
tagions and infectious diseases; Dr. Abbott, color blindness; 
Dr. William Oldright, general sanitation. 

Canada’s Nostrum Bilk—The Templeman bill respecting pro¬ 
prietary and “patent medicines” lias passed the Canadian 
House of Commons. In these preparations the use of cocain 
has been prohibited,- ns well as the excessive use of alcohol. 
When a manufacturer prints the formula on each package the 
medicine will not come under the act, while if certain potent 
drugs are used the names must be printed on the label. 

Annual Meeting of Ontario Medical Council.—The annual 
meeting of the Ontario Medical Council was held in Toronto 
during the week ended July 11. For some time a certain sec¬ 
tion of the public press lias been calling on the medical coun¬ 
cil to do its duty with regard to certain members of the med¬ 
ical profession throughout the province who were suspected 
of operations for criminal abortion; and the fact that recently 
there had been several cases before the courts of the province 
brought tliis meeting of the council prominently in the public 
eye. The result is that the council lias appointed a prosecution 
committee to investigate the cases of these practitioners. 
There will also be instituted an inquiry into the recent exam¬ 
inations, particularly the intermediate examination, in which 
examination over 65 per cent, of the candidates were “plowed” 
(rejected). An interesting item on the week’s program was 
the presentation to a former member of the Council and a 
past president. Dr. C. T. Campbell, London, Ontario, of an il¬ 
luminated address. Dr. Campbell was connected with the 
Council for twenty-five years and resigned a year ago to ac¬ 
cept a position as postofiice inspector under the federal gov¬ 
ernment. He also retired from active practice at the same 
time. There are now on the register of the Ontario College of 
Phvsicians and Surgeons 3.S07 members in good standing. The 
following officers were elected: President, Dr. R. H. Glasgow, 
Welland; vice-president, Dr. E. A. P. Hardy, Toronto; regis¬ 
trar, Dr. John L. Bray, Toronto; treasurer, Dr. II. Wilber* 
force, Aikins, Toronto. 

/ FOREIGN. 

Novairo Prize.—The assistants of Professor Novarro of 
Genoa have decided to endow a prize to be called by his name 
and awarded perpetually for works marking progress in gen¬ 
eral pathology. Novarro’s election to the senate was the occa¬ 
sion of the movement. 

The Absinthe Bill in France and Switzerland.—A bill pro¬ 
hibiting the manufacture and sale of absinthe recently came 
before the French senate, signed by 115 members, and it was 
referred to a committee of IS members. The Swiss national 
vote of July 5 gave a maiority of 100,000 in favor of the total 
prohibition of the manufacture, sale and storage of absinthe 
throughout the country. 

Centennial of the Erlangen Medical Society.—At the fes¬ 
tivities in commemoration of tiie centennial of the Physikal- 
iseho-Mediziiiisehe Soeietiit of Erlangen. Germany, the uni¬ 
versity conferred honorary degrees on Becquerel, Nernst. Hors¬ 
ley, Leube, Curtins and Krics, while 23 were appointed honor¬ 
ary members of the society, including J. J. Minot of Boston, 
Erb, Bier, Rutherford of Manchester, formerly of Canada, and 
Sherrington of Liverpool. 

Venereal Disease Among the Young.—The AUg. wed. Ot.- 
July 4. states that 3 per cent, of the 1.R00 pupils of the 
gymnasia and technical high schools of Bohemia examined 


were found to have venereal disease, and that the percentage 
was still higher in the schools in the small towns. These fig¬ 
ures are published in the Zcitschrifi stir Jickdmpfmtp dcr 
Geschlcohtslirankheiten, the official organ of the National Pre¬ 
ventive Association, to confirm anew the necessity for instruc¬ 
tion of the young in respect to the venereal peril. 

Plague in Venezuela.—According to the government Public 
Health Reports, plague still cont.nucs in Caracas. The gov¬ 
ernment ordered 1,000 tubes of Hailkine’s lymph and 2,000 
tubes of Ycrsin scrum. Aside from this and the disinfection 
and temporary closing of the infected bouses, no measures 
have been taken to prevent the spread of the disease. Ordi¬ 
nary vehicles are used to carry the infected to the Hospital 
and immediately afterward employed in the transportation 
of merchandise from one part of the city to another, the hos¬ 
pital itself being situated in the midst of a congested district 
within a few hundred yards of the stations of the Caracas 
and La Guayra and Puerto Cabello railroads. It is impossible 
to obtain authentic information from the interior. 

First International First-Aid and Life-Saving Congress.— 
The advantages of international discussion were brought out 
most decidedly at this congress, which convened at Frankfurt 
a. M., June 13. It was decided to make these congresses a 
permanent institution, to meet every five years in one of the 
countries represented, with a standing international commit¬ 
tee on life-saving measures. The next congress will be held 
in Vienna in 1913. Among the ten sections for first-aid and 
life-saving in drownings and accidents on railroads, in the 
city, country, etc., was one devoted to accidents in sports, and 
a communication was road by a German army surgeon on air¬ 
ship accidents and their prevention. TTiippe’s on education 
of the public in prophylaxis of infectious diseases was sum¬ 
marized in The Joukxai,, July 25, page 350, and Meyer’s 
address on resuscitation of the drowned, for which he ad¬ 
vocates a combination of the Silvester and Brosch methods. 
Marcus of Frankfurt a. 51., related encouraging experiences 
in training children of the upper grades of school in first-niil 
work. 

Robert ICoch at the Antipodes.—Koch spent some time study¬ 
ing conditions nt the leper colony during his stay at the 
Hawaiian Islands, where he was cordially welcomed by Hie 
profession. He reached Japan early in June, and was tendered 
a great reception by tbc scientific societies of Japan on the 
17th nt Tokyo, with a gala entertainment at the theater in 
the evening. The address nt the reception by the surgeon- 
general of the army gave concrete examples of ways in 
which the public health of Japan had profited by Koch's direct 
suggestions, besides his indirect influence. Ho was greeted as 
"the inspirer of the students who are now the leaders of sci¬ 
ence in Japan.” Everywhere, the monogram “R. K.” was seen 
with the flags of Japan and Germany and a profusion of 
flowers. Each guest was presented with a lar-e cnvelonc 
containing a booklet with portrait, describing Koch’s work, 
a small box with a silver pin with his portrait in a red 
chrysanthemum, also two souvenir post, cards, one showing 
the Institute for Infectious Diseases at Rerlin, with maps pre¬ 
senting Koch’s world-wide activity, the other with his por¬ 
trait surrounded by bacilli, eoeei, trypanosomes, etc. Koch 
described bis work on sleeping sickness, emphasizing in eon- 
elusion the importance of faking Nature’s workshop as one’s 
laboratory, and the comparative fruitlossncss of confining 
one’s research within four walls. At both meetings it was 
proposed that Japan, to commemorate Koch’s visit, should 
found a society for the combating of tuberculosis, and steps 
were taken to raise n subscription for Japan for the. "Robert 
Koch Fund.” This fund is growing apace, ns has been men¬ 
tioned in these columns, scientific societies, towns, cities, 
communities and individuals contributing to this international 
endowment for investigation and experiments on a large scale 
to combat tuberculosis. Carnegie's contribution is the largest 
single one yet received; the fund at last reports was over a 
quarter of a million of dollars. 

LONDON LETTER. 

(From Our Regular Correspondent.) 

London, July IS, 190S. 

A Year’s Work of the Metropolitan Asylums Board. 

The tenth annual report of the Jrotropolitnn asylums hoard, 
which. controls all the hospitals of the metropolis, has just 
been issued. The district served is 121 square miles and 
contains a population of 4,75S,21S, The hoard controls 51 
institutions—10 hospitals for infectious diseases, 5 asylums 
for imbeciles, a land ambulance service of S stations, U!7 
ambulances and otlicr vehicles, a river ambulance service with 
3 wharves and 5 steamboats, a training ship with infirmary on 
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shore, niul a shipping home, a school for children with ring¬ 
worm, 2 schools for children with ophthalmia. 3 seaside homes 
for children, 0 homes for defective children, 3.homes for chil¬ 
dren remanded by magistrates, and a diphtheria antitoxin and 
bacteriologic establishment. The year 1907 will be memorable 
in the history of the board for the abnormal amount of in¬ 
fectious disease, particularly scarlet fever, which prevailed 
throughout the Whole year. The total number of fever pa¬ 
tients admitted into the hospitals of the board was no fewer 
than 32,109, or G,1G5 in excess of the number of any previous 
year. The mortality of scarlet fever patients was but 2.8 
per cent., having been as low only once previously. It is re¬ 
gretted that the number of cases of mistaken'diagnosis is on 
the increase; no fewer than 3,111 such cases were admitted, as 
against 2,151 in the previous year. One of the most interest¬ 
ing tables in the report is that showing the probable causes 
oMnsanity in the patients admitted during the year. Nearly 
all the causes are physical—the two chief are congenital de¬ 
fects and old age. The former is given as the predisposing 
cause in 199 cases and as either predisposing or exciting in 
115. Old age was responsible fn 293 patients; intemperance 
was the cause in the cases of 7 men and G women; heredity in 
29, and accident or injury in 3. Only 6 cases were due to 
moral causes. 

A New Commission on Sleeping Sickness. 

A new commission for the study of sleeping sickness is being 
organized to proceed to East Africa. It will continue the work 
carried on by the previous commission from 1902 until it was 
temporarily suspended in 1905 owing to the death of Lieuten¬ 
ant Tulloch, who contracted the disease during his researches 
in Uganda. Some time ago the secretary for the colonies, Lord 
Elgin, wrote to the Royal Society, asking if it would not be 
possible to continue scientific research on the spot, and it was 
decided to dispatch a new commission. This will be in charge 
of Col. David Bruce, F.R.S., whose researches on tropical medi¬ 
cine are so famous, and who will go to Africa for a second 
time in connection with this work. He will be accompanied 
by Captain Hamilton and Captain Bateman of the Army Med¬ 
ical Corps. The mission will proceed to Lake Victoria, on the 
northern shores of which the Uganda protectorate is preparing 
a laboratory within five or six miles of one of the concen¬ 
tration camps for the disease. The research will include the 
study of the natural history of the Glossincr morsitans and of 
Koch’s theory that crocodiles provide foodstuff for it. The 
commission will also investigate the question whether the 
lower animals harbor the parasites and the exact method by 
which the fly transfers the parasite. The latest returns show 
that there have been altogether 12 Europeans under treat¬ 
ment for sleeping sickness in England. Of these 4 died after 
suffering from the disease for periods ranging from twenty 
months to four years. Of the remainder, one, who was at¬ 
tacked seven years ago, is now well, while 5 others are offi¬ 
cially described as “apparently well,” the disease in these 
cases having lasted from fifteen months to three years. In a 
further case which has been under observation for six months 
the patient is said to have improved. 

The Early Diagnosis of Cancer of the Uterus. 

In order that Bufferers from cancer of the uterus may receive 
the benefit of early treatment Dr. F. H. Champneys, at the 
request of the central miduives board, has drawn up a cir¬ 
cular letter for the information of midwives. Stress is laid 
on the fact that no time should be lost. It is also pointed out 
that the menopause should not be accompanied by floodings 
or irregular hemorrhages of any kind. It is thus hoped that 
women generally will be educated as to the importance of 
seeking advice early, and the percentage of operable eases of 
cancer of the uterus increased. This result has been achieved 
bv a similar campaign in Germany inaugurated by Professor 
Winter. 

A Victim of the X-Rays. 

The sad case of Dr. Hall Edwards, the pioneer worker in 
this country with the x-ravs in their application to medicine, 
has been previously reported in The Journal. Some months 
ago his left arm was amputated for cancer following intract¬ 
able ulceration of the hand. Now his right hand with the 
exception of the thumb has been removed. His sufferings 
lia\c not quenched his enthusiasm for his work and he worked 
hard on the day preceding the operation. The operation was 
satisfactorily performed, but he is very weak, as his strength 
has been sapped and he has been able to obtain sleep only 
by the aid of narcotics. He has been granted by the govern¬ 
ment a “civil list,” pension of $000 a year “in recognition of 
his devotion to radiography in its application to medical and 
surgical science.” The medical profession and some others 
have also subscribed a fund for his benefit. 


Food Preservatives. 

Dr. Maefadden, who has had charge of a government inquiry 
on the subject of food preservatives, has presented an impor¬ 
tant report. He finds that foods packed in tin or in glass 
and hermetically scaled often contain food preservatives in 
considerable quantity. Inasmuch as fresh meat when cooked 
in suitable vessels requires no other protection against decom¬ 
position than being hermetically sealed, the inference is that 
the manufacturers who use preservatives do so either because 
the meat which they use is not fresh before it becomes the 
subject of their operations or because these are unduly pro¬ 
tracted or are conducted under unsuitable conditions. Dr. 
Maefadden finds that the use of so-called preservatives is much 
promoted by the representations made to the manufacturers 
of canned meat by travelers for boron and other compounds. 
These sell antiseptics under names which throw no light on 
their composition. Sulphurous acids and certain sulphites 
have a considerable power of restoring the appearance of meat 
which is no longer fresh, and various boron preparations re¬ 
tard the appearance of the usual signs of decomposition. But 
such preparations do not prevent dangerous consequences to 
consumers. Fatal illness due to the Bacillus cnleritidis has 
been produced by consumption of canned meat which showed 
no sign of decomposition. Dr. Maefadden is of the opinion 
that the use of chemical preservatives in foods enclosed in 
hermetically sealed cans should be absolutely prohibited. 

BERLIN LETTER. 

(From Our Regular Correspondent.) 

Berlin, July 1, 1908. 

Cancer Research and the Campaign Against Cancer. 

A success equal to that which has been attained in the cam¬ 
paign against tuberculosis can not be recorded for the fight 
against a malady no less dreadful, cancer. In this, unfortun¬ 
ately, we are still at the beginning of our efforts, but happily 
in the past few years efforts to protect mankind against this 
horrible scourge have been undertaken to an increased extent. 
The organization of the campaign was undertaken in Germany 
by a man who has repeatedly shown himself an excellent 
organizer, namely, Ernst v. Leyden. Just as the foundation 
of the German committee for the campaign against tuberculo¬ 
sis and the institution of the popular sanatoria against tuber¬ 
culosis arc essentially to be referred to his initiative, so we 
have also to thank him for the attempt to obtain fuller data 
regarding the distribution and origin of cancer by securing the 
interest of all classes concerned and to learn the means and 
methods of fighting it. At von Leyden’s instigation a com¬ 
mittee on cancer research was established in Berlin in 1900, 
at the head of which he was placed, and it succeeded in arous¬ 
ing the interest of physicians, of the government, and of the 
laity in the matter. Under his initiative, which was seconded 
by the general secretary of the committee (Prof. G. Meyer, 
Berlin), similar organizations were formed also .in the other 
German states, so that some time ago a German central com¬ 
mittee for cancer research could be organized. Finally, as a 
further result of his efforts, a combination of the committees, 
which meanwhile had been founded in other civilized countries, 
was effected and an international association for the investiga¬ 
tion of cancer was on May 23 of this year formed in Berlin. 
The association includes all the thirteen countries which for the 
most part were represented by delegates at the meeting here 
(the United States of America by G. H. A. Clowes of Buffalo); 
unfortunately, England has not yet joined this association. As 
in political and commercial fields so in the field of scientific 
investigation, apparently, petty jealousies are not entirely to 
be avoided, although the common aim of scientific investiga¬ 
tion ought to prevent such discords. 

The International Association for Cancer Research has, ac¬ 
cording to the sketch of the constitution, the following pur¬ 
poses: 1 . The promotion of institutions for research, as well 
as for the care of cancer patients, and the campaign against 
cancer. 2 . The collection of uniform international statistics 
regarding cancer. 3. The formation of an international intel¬ 
ligence bureau for all questions regarding cancer research. 4 . 
The publication of an international journal for cancer research. 

5. The preparation of international congresses on cancer. G. 
The education of the public regarding the nature of cancer in 
order that the laity may recognize it as early as possible. 

Each country belonging to the association has the right to 
appoint ordinary members, the number of which is two for 
a population up to 10.090.000 and one for everv additional 
million up to a maximum of five. To defray expenses each 
participating country must provide anntiallv 1*00 marks ($ 04 ) 
for each ordinary member. E. v. Levden iias elected perma¬ 
nent honorary president; Czerny (Heidelberg), actin'- presi- 
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United States. Applicants must be 20 years old or over at 
the time of the examination. The examination is open to nil 
citizens of the United States, but it is understood to be the 
practice to appoint only colored persons to positions in the 
hospital. Application should be made to the United States 
Civil-Service Commission, Washington, D. C., for application 

form 1312.-Competitive examinations will soon be held 

under the rules of the United States Civil-Service Commission 
for pharmacist in the Public Health and Marine-Hospital 
Service, physician in Indian service, physician in the Isthmian 
Canal service, aeting assistant surgeon in the Public Health 
and Marine-Hospital Service, and surgeon in the Coast and 
Geodetic Survey. Application forms and information in regard 
to this examination may be obtained by addressing the United 
States Civil-Service Commission, Washington, D. C., or the 
boards of examiners in Boston, Philadelphia, Atlanta, Ga., 
Cincinnati, Chicago, St. Paul, San Francisco, New York, New 
Orleans or St. Louis. 

CANADA. 

A Course in Hygiene at the University of Toronto.—The 
University of Toronto, during the next six weeks, will con¬ 
duct a course in hygiene of twenty lectures. Dean Reeve of 
the medical faculty will take up the eye and ear: Dr. George 
R. McDonagh, the nose and throat; Dr. Charles Sheard. con¬ 
tagious and infectious diseases; Dr. Abbott, color blindness; 
Dr. William Oldright, general sanitation. 

Canada’s Nostrum Bill.—The Templcman bill respecting pro¬ 
prietary and "patent medicines” has passed the Canadian 
House of Commons. In these preparations the use of eocain 
has been prohibited,- as well as the excessive use of alcohol. 
When a manufacturer prints the formula on each package the 
medicine will not come under the act, while if certain potent 
drugs are used the names must be printed on the label. 

Annual Meeting of Ontario Medical Council.—The annual 
meeting of the Ontario Medical Council was held in Toronto 
dining the week ended July 11. For some time a certain sec¬ 
tion of the public press lias been calling on the medical coun¬ 
cil to do its duty with regard to certain members of the med¬ 
ical profession throughout the province who were suspected 
of operations for criminal abortion; and the fact that recently 
there had been several cases before the couits of the province 
brought this meeting of the council prominently in the public 
eye. The result is that the council has appointed a prosecution 
committee to investigate the cases of these practitioners. 
There will also be instituted an inquiry into the recent exam¬ 
inations, particularly the intermediate examination, in which 
examination over 05 per cent, of the candidates were “plowed” 
(rejected). An interesting item on the week’s program was 
the presentation to a former member of the Council and a 
past president, Dr. C. T. Campbell, London. Ontario, of an il¬ 
luminated address. Dr. Campbell was connected with the 
Council for twenty-five years and resigned a year ago to ac¬ 
cept a position as postoftice inspector under the federal gov¬ 
ernment. He also retired from active piactice at the same 
time. There are now on the register of the Ontario College of 
Phvsieians and Surgeons 3.S07 members in good standing. The 
following officers were elected: President, Dr. S. II. Glasgow, 
Welland; vice president. Dr. E. A. P. Hardy, Toronto: regis¬ 
trar. Dr. John L. Bray, Toronto; treasurer, Dr, II. Witber- 
force. Aikins, Toronto. 

/ FOREIGN. 

Novarro Prize.—The assistants of Professor Novnrro of 
Genoa have decided to endow a prize to be called by bis name 
and awarded perpctuallv for works marking progress in gen¬ 
eral pathology. Novarro’s election to the senate was the occa¬ 
sion of the movement. 

The Absinthe Bill in France and Switzerland.—A bill pro¬ 
hibiting the manufacture and sale of absinthe reeentlv came 
befoic the French senate, signed by 115 members, and it was 
referred to a committee of 38 members. The Swiss national 
vote of July 5 gave a majority of 100,000 in favor of the total 
prohibition of the manufacture, sale and storage of absinthe 
throughout the country. 

Centennial of the Erlangen Medical Society.—At the fes¬ 
tivities in commemoration of the centennial of the Phvsikal- 
isehe-Medizinisclie Societiit of Erlangen, Germanv, the uni¬ 
versity conferred honorary degrees on Becquerel, Nernst. Hors¬ 
ley, Leube, Curtins and Kries. while 23 were appointed honor¬ 
ary members of the societv, including J. J. Minot of Boston. 
Erb. Bier, Rutherford of Manchester, formerly of Canada, and 
Sherrington of Liverpool. 

Venereal Disease Among the Young.—The Alio, nini. Of - 
Zto- July 4, states that S per cent, of the 1.800 pupils of the 
gymnasia and technical high schools of Bohemia examined 


were found to have venereal disease, and that the percentage 
was still higher in the schools in the small towns. These fig¬ 
ures are published in the Zcitschrift zur licklimpfwtg do- 
Geschlechlskrankheiten, the official organ of the National Pre¬ 
ventive Association, to confirm anew the necessity for instruc¬ 
tion of the young in rcBpect to the venereal peril. 

Plague in Venezuela.—According to the government Public 
Health Reports, plague still cont.nues in Caracas. Tiie gov¬ 
ernment ordered 1,000 tubes of Hafifkine’s lymph and 2,000 
tubes of Yersin serum. Aside from this and the disinfection 
and temporary closing of the infected houses, no measures 
have been taken to prevent the spread of the disease. Ordi¬ 
nary vehicles are used to carry the infected to the hospital 
and immediately afterward employed in the transportation 
of merchandise from one part of the city to another, the hos¬ 
pital itself being situated in the midst of a congested district 
within a few hundred yards of the stations of the Caracas 
and La Guayra and Puerto Cabello railroads. It is impossible 
to obtain authentic information from the interior. 

First International First-Aid and Life-Saving Congress.— 
The advantages of international discussion were brought out 
most decidedly at this congress, which convened at Frankfurt 
a. M., June 13. It was decided to make these congresses a 
permanent institution, to meet every five years in one of the 
countries represented, with a standing international commit¬ 
tee on life-saving measures. The next congress will be held 
in Vienna in 1013. Among the ten sections for first-aid and 
life-saving in drownings and accidents on railroads, in the 
city, country, etc., was one devoted to accidents in sports, and 
a communication was road by a German army surgeon on air¬ 
ship accidents and their prevention. TTfippe’s on education 
of the public in prophylaxis of infectious diseases was sum¬ 
marized in The Jourxae, July 25, page 35G, and Meyer’s 
address on resuscitation of the drowned, for which be ad¬ 
vocates a combination of the Silvester and Brosch methods. 
Marcus of Frankfurt a. M,, related encouraging experiences 
in training children of the upper grades of school in first-aid 
work. 

Robert Koch at the Antipodes.—Koeli spent some time study¬ 
ing conditions at the leper colony during his stay at the 
Hawaiian Islands, where he was cordially welcomed by the 
profession. He reached Japan early in June, and was tendered 
a great reception by the scientific societies of Japan on the 
17th nt Tokyo, with a gala entertainment nt the theater in 
the evening. The address at the reception by the surgeon- 
general of the army gave concrete examples of ways in 
which the public health of Japan had profited by Koeli’s direct 
suggestions, besides bis indirect influence. He was greeted as 
“the inspirer of the students who arc now the leaders of sci¬ 
ence in Japan.” Everywhere the monogram ,r R. K.” was seen 
with the flags of Japan and Germany and a profusion of 
flowers. Eaeli guest was presented with a lnr^e envelope 
containing a booklet with portrait, describing Koch’s work, 
a small box with a silver pin with his portrait in a red 
chrysanthemum, also two souvenir post cards, one showing 
the Institute for Infectious Diseases at Berlin, with maps pre¬ 
senting Koch’s world-wide activity, the other with his por¬ 
trait surrounded hv bacilli, cocci! trypanosomes, etc. Koch 
described his work on sleeping sickness, emphasizing in con¬ 
clusion the importance of taking Nature’s workshop as one’s 
laboratory, and the comparative fruitlossness of confining 
one’s research within four walls. At both meetings it was 
proposed {fiat Japan, to commemorate Kocli’s visit, should 
found a society for the combating of tuberculosis, and steps 
were taken to raise a ‘"inscription for Japan for the “Robert 
Koch Fund.” This fund is growing apace, as has been men¬ 
tioned in these columns, scientific societies, towns, cities, 
communities and individuals contributing to this international 
endowment for investigation and experiments on a large scale 
to combat, tulieiculosis. Carnegie’s contribution is the largest 
single one yet received; the fund nt last reports was over a 
quarter of a million of dollars. 

LONDON LETTER. 

(From Our Regular Correspondent.) 

Loxnox, July IS, 190S. 

A Year’s Work of the Metropolitan Asylums Board. 

The tenth annual report of the Metropolitan asylums hoard, 
which _ controls all the hospitals of the metropolis, has just 
been issued. The district served is 121 square miles nrnl 
contains a population of 4,75S,21S. The board controls 51 
institutions—10 hospitals for infectious diseases, 5 asylums 
for imbeciles, a land ambulance service of 8 stations'. 107 
ambulances and other vehicles, a river ambulance seivice with 
3 wharves and 5 steamboats, a training ship with infirmary on 
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shore, and a shipping home, o school for children with ring¬ 
worm, 2 schools for childien with ophthalmia, 3 seaside homes 
for children, 0 homes for defective children, 3_ homes for chil¬ 
dren remanded by magistrates, and a diphtheria antitoxin and 
baeteriologic establishment. The year 1907 will be memorable 
in (he history of the board for the abnormal amount of in¬ 
fectious disease, particularly scarlet fever, which prevailed 
throughout the whole year. The total number of fever pa¬ 
tients admitted into the hospitals of the board was no fewer 
than 32,109, or 0,105 in excess of the number of any previous 
year. The mortality of scarlet fever patients was but 2.8 
per cent., having been as low only once previously. It is re¬ 
gretted that the number of cases of nn'staken'diagnosis is on 
the increase; no fewer than 3,111 such cases were admitted, as 
against 2,151 in the previous year. One of the most interest¬ 
ing tables in the r .. ‘ ‘lie probable causes 

of insanity in the ] the year. _ Nearly 

all the causes are , . arc congenital de¬ 

fects and old age. The former is given as the predisposing 
cause in 199 cases and as either predisposing or exciting in 
115. Old age was responsible in 293 patients; intemperance 
was the cause in the cases of 7 men and G women; heredity in 
29, and accident or injury in 3. Only 6 cases were due to 
moral causes. 

A New Commission on Sleeping Sickness. 

A new commission for the study of sleeping sickness is being 
organized to proceed to East Africa. It will continue the work 
carried on by the previous commission from 1902 until it was 
temporarily suspended in 1905 owing to the death of Lieuten¬ 
ant Tulloc’h, who contracted the disease during his researches 
in Uganda. Some time ago the secretary for the colonies, Lord 
Elgin, wrote to the Royal Society, asking if it would not be 
possible to continue scientific research on the spot, and it was 
decided to dispatch a new commission. This will be in charge 
of Col. David Bruce, F.R.S., whose researches on tropical medi¬ 
cine are so famous, and who will go to Africa for a second 
time in connection with this work. He will be accompanied 
by Captain Hamilton and Captain Bateman of the Army Med¬ 
ical Corps. The mission will proceed to Lake Victoria, on the 
northern shores of which the Uganda protectorate is preparing 
a laboratory within five or six miles of one of the concen¬ 
tration camps for the disease. The research will include the 
study of the natural history of the Glossina■ morsitans and of 
Koch’s theory that crocodiles provide foodstuff for it. The 
commission will also investigate the question whether the 
lower animals harbor the parasites and the exact method by 
which the fly transfers the parasite. The latest returns show 
that there have been altogether 12 Europeans under treat¬ 
ment for sleeping sickness in England. Of these 4 died after 
Buffering from the disease for periods ranging from twenty 
months to four years. Of the remainder, one, who was at¬ 
tacked seven years ago, is now well, while 5 others are offi¬ 
cially described as “apparently well,” the disease in these 
cases having lasted from fifteen months to three years. In a 
further case which has been under observation for six months 
the patient is said to have improved. 

The Early Diagnosis of Cancer of the Uterus. 

In order that sufferers from cancer of the uterus may receive 
the benefit of early treatment Dr. F. H. Champnevs, at the 
request of the central miduives board, has diawn up a cir- 
cular letter for the information of midwives. Stress is laid 
on the fact that no time should be lost. It is also pointed out 
that the menopause should not be accompanied by floodings 
or irregular hemorrhages of any kind. It is thus hoped that 
women generally will be educated as to the importance of 
Becking advice early, and the percentage of operable eases of 
cancer of the uterus increased. This result has been achieved 
by a similar campaign in Germany inaugurated by Professor 
winter. 

A Victim of the X-Rays. 

The sad case of Dr. Hall Edwards, the pioneer worker in 
this country with the *-rays in tlieir application to medicine, 
has been previously reported in The Journal. Some months 
ago his left arm was amputated for cancer following intract¬ 
able ulceration of the hand. Now his right hand with the 
exception of the thumb has been removed. His sufferings 
have not quenched his enthusiasm for bis work anil he worked 
hard on the day preceding the operation. The operation was 
satisfactorily performed, but he is very weak, as his strength 
has been sapped and he has been able to obtain sleep only 
by the aid of narcotics. He has been granted by the govern¬ 
ment a “civil list” pension of $000 a year “in recognition of 
his devotion to radiography in its application to medical and 
surgical science.” The medical profession and some others 
have also subscribed a fund for his benefit. 


Food Preservatives. 

Dr. Maefadden, who has had charge of a government inquiry 
on the subject of food preservatives, has presented an impor¬ 
tant report. He finds that foods packed in tin or in glass 
and hermetically sealed often contain food preservatives in 
considerable quantity. Inasmuch as fresh meat when cooked 
in suitable vessels requires no other protection against decom¬ 
position than being hermetically sealed, the inference is that 
the manufacturers who use preservatives do so either because 
the meat which they use is not fresh before it becomes the 
subject of their operations or because these are unduly pro¬ 
tracted or are conducted under unsuitable conditions. Dr. 
Maefadden finds that the use of so-called preservatives is much 
promoted by the representations made to the manufacturers 
of canned meat by travelers for boron and other compounds. 
These sell antiseptics under names which throw no light on 
their composition. Sulphurous acids and certain sulphites 
have a considerable power of restoring the appearance of meat 
which is no longer fresh, and various boron preparations re¬ 
tard the appearance of the usual signs of decomposition. But 
such preparations do not prevent dangerous consequences to 
consumers. Fatal illness due to the Bacillus enteritidis has 
been produced by consumption of canned meat which showed 
no sign of decomposition. Dr. Maefadden is of the opinion 
that the use of chemical preservatives in foods enclosed in 
hermetically sealed cans should be absolutely prohibited. 


BERLIN LETTER. 

(From Our Regular Correspondent.) 

Berlin, July I, 1908. 

Cancer Research and the Campaign Against Cancer. 

A success equal to that which has been attained in the cam¬ 
paign against tuberculosis can not be recorded for the fight 
against a malady no less dreadful, cancer. In this, unfortun¬ 
ately, we are still at the beginning of our efforts, but happily 
in the past few years efforts to protect mankind against this 
horrible scourge have been undertaken to an increased extent. 
The organization of the campaign was undertaken in Germany 
by a man who has repeatedly shown himself an excellent 
organizer, namely, Ernst v. Leyden. Just as the foundation 
of the German committee for the campaign against tuberculo¬ 
sis and the institution of the popular sanatoria against tuber¬ 
culosis are essentially to be referred to his initiative, so wc 
have also to thank him for the attempt to obtain fuller data 
regarding the distribution and origin of cancer by securing the 
interest of all classes concerned and to learn the means and 
methods of fighting it. At von Leyden’s instigation a com¬ 
mittee on cancer research was established in Berlin in 1900, 
at the bead of which he xvas placed, and it succeeded in arous¬ 
ing the interest of physicians, of the government, and of the 
laity in the matter. Under his initiative, which was seconded 
by the general secretary of the committee (Prof. G. Meyer, 
Berlin), similar organizations were formed also .in the other 
German states, so that some time ago a German central com¬ 
mittee for cancer research could be organized. Finally, as a 
further result of his efforts, a combination of the committees, 
which meanwhile bad been founded in other civilized countries, 
was effected and an international association for the investiga¬ 
tion of cancer was on May 23 of this year formed in Berlin. 
The association includes all the thirteen countries which for the 
most part were represented by delegates at the meeting here 
(the United States of America by G. n. A. Clowes of Buffalo); 
unfortunately, England has not yet joined this association. As 
in political and commercial fields so in the field of scientific 
investigation, apparently, petty jealousies are not entirely to 
be avoided, although the common aim of scientific investiga¬ 
tion ought to prevent such discords. 

The International Association for Cancer Research has, ac¬ 
cording to the sketch of the constitution, the following pur¬ 
poses: 1. The promotion of institutions for research, as well 
as for the care of cancer patients, and the campaign against 
cancer. 2. The collection of uniform international statistics 
regarding cancer. 3. The formation of an international intel¬ 
ligence bureau for all questions regarding cancer research. 4. 
The publication of an international journal for cancer research. 
5. The preparation of international congresses on cancer. G. 
The education of the public regarding the nature of cancer in 
order that the laity may recognize it as early as possible. ’ 

Each country belonging to the association has the ri"ht to 
nppoint ordinary members, the number of which is two for 
a population up to 10.000.000 and one for everv additional 
million up to a maximum of five. To defrav expenses each 
participating country must provide annuallv 100 marl s (Coil 
for each ordinary member. E. v. Leyden was elected neni,., 
neat honorary president; Czerny (Heidelherc) aetiim presi 
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dent, and G. Meyer (Berlin), general secretary. The above- 
mentioned tasks of the international association have already 
been partly taken in hand by the Prussian committee. A 
statistical investigation of cancer was undertaken in Germany 
in 1900 and it was to be determined, by sending question 
blanks to all the German physicians, how many cancer 
patients were under medical treatment in the German Empire 
on a given date (Oct. 15, 1900). The results of this general 
investigation were published in 1902. They can only be re¬ 
garded as inadequate as naturally the diagnosis could not he 
confirmed. It is safe to say that the statements of the physi¬ 
cians would have been shown to be false in not a few eases, 
when tested by competent expert examination or by the 
results of an autopsy. From this point of view an accurate 
statistic of cancer can be obtained only by means of the 
material of hospitals in which reliable clinical or pathologic 
investigators assure the correctness of the diagnosis. 

Keeping in mind this important limitation, some interest¬ 
ing results can be derived from the material obtained by the 
German collective investigation. Altogether 25,370 physicians 
and institutions were interrogated; 14,000 (55 per cent.) sent 
answers. A total of about 12,000 patients with cancer were 
under treatment in Germany on the designated day. In the 
various districts of the country, the figures varied remarkably; 
in the case of men, 47 per million inhabitants (Sehaumburg- 
Lippe) and 270 (in the district of Aix-la-Chapelle); in women 
from 05 (district of Bromberg) to 651 (Ltibeck). The ques¬ 
tion whether there was a hereditary taint was answered in 
9,147 cases, being denied in 83 per cent, of the eases and re¬ 
garded as existing or ns suspected only in 17 per cent. In 435 
cases the attending physician suspected a conveyance of the 
cancer by infection. We must repeat that no binding conclu¬ 
sions can be drawn from these statements, and in this re¬ 
spect it is our opinion that the results of such a collective 
investigation do not correspond to the trouble and cost which 
they involve. Scientific investigation in this field can show 
somewhat better results from the introduction of experiment. 

Ehrlich (Frankfort-on-the-Main), one of our most gifted 
scientists, whose services in the introduction of diphtheria anti¬ 
toxin are much greater than is generally known, lias published 
a series of investigations by which great light has been thrown 
on the origin and transference of cancerous tumors. Bashford 
in England, Borrel in Paris, Jensen in Denmark, Podwyssotzki 
in Russia, Loeb and Flexner in America, have worked effec¬ 
tively along the same lines. To be sure almost all the results 
of the investigation refer to the experimental eancer of ani¬ 
mals, and we know how careful one must he in transferring 
such results to human pathology. Meanwhile it has been 
shown that the view of most pathologists that a parasite is 
not involved in the origin of eancer is remarkably sustained 
by animal experimentation, and that the problem of the devel¬ 
opment of cancer is connected only with cancer cells. 

It is a long way from investigations regarding the patho¬ 
genesis of cancer to a successful campaign against the disease, 
and all attempts which have hitherto been made have pro¬ 
duced indifferent results. A serum against cancer has not yet 
been discovered. Experiments with the ferments, with arsenic 
preparations and the like are not yet completed, and for the 
present the knife still remains the most successful remedy. 
Whether treatment with high tension sparks, recently recom¬ 
mended by the Marseilles physician, Keating Hart, for inoper¬ 
able carcinoma (or as a preliminary to operation), will fur¬ 
nish favorable results and fulfill the hopes which it has 
aroused, remains to be seen. Radiotherapy has shown posi¬ 
tive results only in cancer of the skin. In consideration of 
the relatively slight prospect of curing patients with cancer, 
especially when the disease is already somewhat advanced, it 
must be regarded as an urgent duty to keep the lay public 
informed regarding the nature of the disease and to urge them 
to secure timely medical treatment. The physicians of Ger¬ 
many in late years have repeatedly sought to secure action in 
this'direction, and the gynecologists particularly have been 
active in promulgating the facts about the earliest signs of 
cancer by the so-called warning circulars (Merkhliitter), which 
have been distributed bv many thoushnds. 

In addition to the task of bringing patients with cancer as 
early as possible under medical treatment, a second object 
must be considered, which from a social and humanitarian 
standpoint deserves equally great consideration, namely, the 
sufficient care of incurable eancer patients and (considering 
the possibility that cancer is communicable) the prevention of 
the spread of the disease. For this purpose stations for the 
c.n-o of eancer patients, analogous to tuberculosis dispensaries, 
have been established in some parts of Germany, in which 
inem-nMo cancer patients are given medical advice and are 
cared for by nurses so far as possible. These dispensaries are 


attached to the institutions for cancer research where such 
have been established. At present this organization is not very 
extensive. In Germany there arc three cancer institutes (in 
Berlin, Frankfort-on-the-Main and Heidelberg); the number 
of dispensaries for cancer patients also is still small. 

VIENNA LETTER. 

(From Our Regular Correspondent.) 

Vienna, July 14, 1908. 

Governmental Precautions Against Pellagra. 

In the eastern parts of the empire a disease has been very 
prevalent among the poorer classes for some years past, which 
has proved puzzling to the profession. The clinical symptoms 
somewhat resembled those of lepra, but differed in not having 
the anesthetic patches with consequent dystrophic destructive 
processes. Profound cachexia with gastrointestinal disturb¬ 
ances are generally observed after the disease has persisted 
for from 12 to 18 months. In many instances these were the 
only symptoms, while in other cases circulatory disturbances 
are a prominent feature. Similar eases were reported from 
neighboring districts of Russia and Roumania, and many sci¬ 
entists studied the disease. It was finally agreed by the ma¬ 
jority of the investigators that the cause of the condition lay in 
the food. The peasants live largely on maize, making bread 
and other foods out of this material; a dish called “polenta,” 
consisting of coarsely ground maize with lard, is partaken of 
heartily daily. In certain wet years the com was affected by 
a sporidium and became still more unwholesome because of 
the presence of certain toxic substances which are held respon¬ 
sible for the disease just described—pellagra. In the province 
mentioned, inhabited by 1,500,000 people, there were over 
3,8,000 cases reported (3 per cent.). The government then es¬ 
tablished in every community bakeries in which bread from 
fresh fiour was baked and distributed; each patient received 
daily a loaf weighing two and one-half pounds. In addition, 
the sick were given salt and meat for a period of from 1G to 
40 weeks. Pamphlets were distributed which described in a 
popular way the cause of, and remedy for, the disease. The 
results have been gratifying. The scheme, which lias been in 
force for two years, lias resulted in 80 per cent, of the pa¬ 
tients being benefited to such n degree that they are able to 
do their ordinary work; even in cases of from four to eight 
years’ standing. In some districts the administration of a 
mixture of iron, arsenic and quiuin was added to the dietetic 
and hygienic measures, but no marked superiority in the 
effects of the treatment was observed. [The discovery of the 
presence of pellagra in some of our own southern states has 
been chronicled recently in these columns. For example, see 
page 307, this issue.—El).] 

Public Health Statistics in Austria. 

The public health statistics of Austria recently published 
contain some figures of interest to phvsicians. Thus in I90G 
there were in Austria (population 2(1,000,000) 242 public hos¬ 
pitals and 485 private hospitals, with 52,000 beds, which 
were used by 040,000 pntients. There was on an average 
one hospital hod to every 500 inhabitants, but the ratio varies 
(with the density of the population and the intelligence of 
tiie districts) from 1 in 1,2G0 to 1 in 111. Of the patients 
in the hospitals, 30,500 (5 per cent.) suffered from tuberculo¬ 
sis, with a mortality of 30 per cent. There were 14,GOO cases 
of cardiac affections, with 3,900 deaths. Pneumonia (10,220 
cases) proved fatal in 24 per cent, of the eases; diphtheria 
tG,900 eases) in 11 per cent,; 2,800 cases of scarlatina resulted 
in 530 deaths (12 per cent.). These figures refer to the hos¬ 
pital cases only. With reference to the insane, 42 hospitals 
(public and private) cared for 30,000 pntients, with 2,100 
cures and 2,020 deaths. Apart from the patients cared for in 
institutions, there were IS,200 lunatics cared for privately 
nnd 17,320 cretins or idiots. In 20 maternity hospitals, 
25.GOO mothers, with 20,740 infants, were cared for. Regard¬ 
ing the medical profession, there were 11,200 doctors of medi¬ 
cine (M.D.), of whom 6,S20 held public appointments; the 
majority of the latter (G2 per cent.) had, besides, the right 
to practice privately; the remainder had to devote their whole 
time to their official appointments. There were, too, 720 
doctors of surgery .(Cli.B,), of whom 70 per cent, were ap¬ 
pointed to public office. The latter degree has not been granted 
since 1880, so that all these men had been in practice at least 
20 years. The ratio of physicians to population was one to 
2,050, hut these figures are naturally variable. In Vienna 
there is one physician for each 050 inhabitants, while in 
Prague there is one to 520. In the tint country there was one 
physician to from 1,800 to 2,600 inhabitants, and in one place 
with a population of 9,200, there was but one physician. 
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(Continued from page 330.) 

XIX. DRUG-STORE THERAPEUTICS. 

There is an old and international proverb that the shoe¬ 
maker should stay by his lasts. There is a science of polit¬ 
ical economy which shows that the highest ciTieiency can only 
be attained by intelligent specialization. There is, too, a 
popular impression that the doctor who docs the work of a 
druggist docs not belong to the elect. Nevertheless, physi¬ 
cians do dispense. I do not refer, of course, to the occasional 
administration of a morphin, strychnin or nitroglycerin tab¬ 
let; but to the systematic practice of the dispensing physi¬ 
cian. I can understand how a physician may be forced into 
this; if the nearest drug-store is far away, or if his practice 
is so small that he must add to it in some way. 

Rut short of actual necessity, why does he do it? Not 
that there is anything- dishonorable about the profession of 
pharmacy, if it is properly carried on. It becomes dishonor¬ 
able only when it is followed improperly or inefficiently. The 
pharmaceutical training of the ordinary medical course does 
not fit the physician to prepare emulsions or pills, or tablets 
which would be acceptable to patients. Of course, any one 
can count out tablets, or even pour a mixture from a bottle. 
Indeed, when a physician has arrived at the point where he 
is content to confine himself to the ready-to-wear prescrip¬ 
tion of the manufacturing houses, to the practice' of drug¬ 
store therapeutics, lie may as well adopt the other practices 
of the low-grade drug-store. Only let such a one drop all 
cant about “counter pi escribing” on the part of the druggist. 
In what essential respect does his practice differ from that 
of the druggist, when both dispense the identical “anti- 
covyza tablets,” or “diarrhea mixture,’* or “anticonstipation 
pills,” or “tonsillitis lozenges,” or “antirheumatic improved’” 
In this respect only: The doctor knous better, if he would 
only stop to think; the druggist possibly docs not. Who 
deserves the greater blame? 

(To be continued.) 


Dujardin-Beaumetz on the Problems of Therapeutics.—A 
Quarter Century Ago and To-day. 

The following quotations from the introductory lecture on 
“Clinical Therapeutics” of the renowned French therapeutist 
me quite ns apt to day as they were wlten written, a quarter 
century ago. Evidently, therapeutics lias not yet been purged 
of its unscientific features. Is it not time that it should be? 
The remedy exists—is there any good reason why it should 
not be applied? 

“When occupied with therapeutics there arc two dangerous 
rocks to shun: Skepticism on the one hand, exaggerated en¬ 
thusiasm ou the otiier. To believe too much, and not to be¬ 
lieve at ali are two opposite terms, but tliey are not so far 
apart ns one might suppose. The one engenders the other, 
and extreme credulity gives rise to incredulity. 

“Renare especially of skepticism. A physician who lacks 
faith in medicine has no more reason for existence than a 
priest who does not believe the religion lie teaches, or n soldier 
who is destitute of love, for lus country and liis flag. It i« 
repugnant to reason and to conscience that he can be a good 
physician who judges of no utility all the remedial agents 
flint have the sanction of tradition and custom. . . 

“Relies e, then, in your art, hut that this "belief may be 
I’udicious. reasonable, let it not suffer yon to lie too easily 
cniried away by what you may deem results of your medica¬ 


tion; in therapeutics, illusions are indeed very frequent. This 
arises from numerous causes, especially from the propensity of 
the human mind to attribute all tliat eventuates favorably 
in the course of the disease to the medicine given, when very 
often it is only the natural evolution of the disease which the 
physician has observed. 

“This explains to you why it has happened that certain 
remedies, exhibited with success in some epidemic and con¬ 
tagious diseases, in other seasons have failed to give as good 
results. This is an example of those therapeutic illusions 
which have cumbered the materia mediea with so many drugs 
that have obtained a certain brief reputation in their day. 
soon to fall into forgetfulness and neglect, until another ex¬ 
perimenter repeating the trials of a bygone time, restores 
them to passing notoriety. 

“This celebrity, then; this decadence of remedial agents, 
are unfortunately facts of too great frequence in therapeutics. 
So after having pruned away all the useless and supcrlliious 
substances of the materia mediea, if you retain only those 
which medical practice has consecrated by long usage, you will 
find tliat the really useful medicaments are much less numer¬ 
ous than one would suppose, and y 9 ur daily" practice will 
include but a few drugs. . . - 

“Do not employ too many remedies at the same time; do 
not in your busy endeavors to serve your patient, inflict on 
him medicines and medications widely differing in their action. 
Stndy with care the disease which is before you; go back 
to the origin of the morbid affection; formulate the leading 
indications resulting therefrom; decide concerning the diath¬ 
eses which have influenced the course of the malady, in¬ 
stitute a plan of treatment and endeavor to carry it out with 
a very moderate exhibition of drugs. . . . 

“This is not all: it is desirable that the physician should 
use the utmost care in prescribing his medicines. The hos¬ 
pital practice docs not, unfortunately, favor this special study; 
we find ourselves in a particular situation which obliges us 
to formulate too rapidly and incompletely, so that after har¬ 
ing followed for several years our hospital sendees, the most 
of you are entirely ignorant of the art of prescribing. 

“This ignorance has more serious consequences than you 
think of, and if we see, in our day, the pharmaceutical spe¬ 
cialties having a constantly increasing importance, it is in 
some measure due to the fact that physicians do not, acquire 
that expertness in the preparation of their medicines which they 
ought to possess, and prefer lazily to rely on the combinations 
of tlie manufacturing chemist, trade-mark preparations, or 
even the nostrums of the charlatan. 

“But. if by pursuing this course, the practitioner often 
promotes the fortune of the pharmacist, he despoils himself 
in the end, for the patron, beguiled by the advertisements 
which accompany his nostrum, is almost certain to apply in 
the future, not to his physician, hut to the vendor of the 
trumpeted drug. 

“Learn, then, skilfully to prescribe, and not only to write 
in an orderly and judicious manner the substances which com¬ 
pose your prescription, but also to render the combination as 
pleasant to the taste as possible. Repudiate, therefore, in a 
general way, all the specialties which inundate the therapeu¬ 
tics of to-day. Exercise the greatest care in the directions 
which you give to the patient or his nurses; do not fear to 
enter into the minutest details; indicate how the external 
applications should he made, and the times for giving the 
internal remedies; regulate carcfnllv the little incidents of 
fhe day. and be particular about the diet. For you must 
ever remember that pliaimneeutieal measures go but a little 
ways in the care of your patient, and that you can often 
accomplish more by hygiene than von can accomplish by 
medicine.” 


Casts of Infants’ Stools,—R. GnnJiier presented at the meet¬ 
ing of fbe Paris Pediatric Sociotv. May 10. a collection of 
casts, reproductions of tlie stools of infants. Each was accom¬ 
panied with a label describing the type; the meconium of the 
newborn; the normal stool of the breast-fed infant: of the 
child on sterilized milk; of the child with mucous enterocolitis; 
with acute bilious gastroenteritis, and the white stools of 
chronic gastrointestinal dyspepsia. The description noted also 
the number of stools in the twenty-four hours, the typical 
tint, quantity, aspect and consistency, odor, reaction] and 
microscopic, chemical and haeteriologic analysis, with the diet¬ 
etic measures which each type should suggest. He thinks such 
casts would prove valuable for students, midnives. nurses and 
mothers, if such n collection were installed ns an object ( r ss 0n 
in children’s hospitals, ert'ches, dispensaries etc. 
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Hawaii as Seen by a Physician. 

Honolui.i T II Tune TO, IbOS 

To the Editor —Those of us who bj the influence of tia- 
dition, bare beliered the na tires of the Hawaiian Islands to 
In cannibals, should be ashamed of ouisehes The lciouls of 
the eailiest missionaries show the Hawaiian a rerr decent 
'fellow The woist that may be said of the pmnitire Ha 
wanan is that he had implicit faith in the fish lining piopci 
tie> of the boohs made fiom the bones of a licensed chief 

The Kahuna (natirc doctor) Ins passed into oblmon Xerer 
again shall his Laau (prmutne medicines) blister the smooth, 
tan skin 01 nauseate the stomach of a tiusting patient Tin 
Kahuna with his channs and tucks, had to go, the Kaul a 
(white doctor) has taken Ins place To the wise, a woid is 
sufficient, but a suggestion is all that is needed by the aror- 
age natirc of these islands As readily as he accepted Chris- 
tianitj, did he accept lational medicine The Kaul a is a great 
man 

With the exception of a few Chinese and Japanese, the 
medical profession of the islands is made up of white men, 
some of whom were educated m Europe The majority, how- 
oi ci, leeened their training m the United States Main of 
them aie members of the American Medical Association This 
maj be easily lenfied by a peep into the new dnectoij of the 
Association 

\ i 1 li mg here I called on Di C B Coopei, c\ pi evident of 
the Boaul of Health, and also the ex piesident of the Boaid 
of Medical Registiation Told him I was going to the lepei 
colony ‘If lou do,” he said “I hope ion will not wntc it 
up” The terntoij lecogmzes no United States license or 
diploma If jou want to practice medicine within the islands 
of Hawaii you must pass the boaul 

The board is composed of throe phi sieians appointed bj the 
Boaul of Health Calling at the office of Hi Hcrlieit, the 
piesident of the lioaid, I introduced mi self In explaining I 
was going to he on the islands foi a time, and that while hoie 
would like the pm lieges of legal standing He greeted me 
with that ‘Glad to meet jou, old chap,” eordiahtr, ninth 
eliaiactenzes the English gentleman He was Sony the law 
icquned an examination legaulless of ciedentials, but to sate 
me tlie botliei of waiting tbe next legulai rpiaitcily meeting, 
lit would call a special gatheimg of tlie boaul The exnmina 
tion was wnttcn It eorcred the ground as thoioiigldj as anj 
of tlie examinations within the United States, but with the 
fan plaj exception that all “catch” oi obscme questions woic 
omitted If successful, a ou must accept a our license with the 
undeistanding that shot Id jou be gmltj of unpiofessional con 
duct, join license will be leaoked Siuela, an ideal war of 
gi anting a license to piactice medicine 

lheie is not an ‘lriegulai” m tbe temtoia He wlio would 
daie to extol Ins ability pci uas piintei s ink is a aoluntaia 
dcseitci fiom all that is tine and good of medicine and m 
consequence, pajs tbe penalta of losing all light to lus title 
of doctoi Tlie new spapei s of tbe islands baa e doubtless stif 
feied on account of being depnaed of publishing the adaeitise 
incuts and lepioduemg the pictuie of the fellow with the one 
foi lepiosa Really, in this lespect I found the Hawaiian news 
papeis unique 

Including the bungalows of the aanous sugai plantations, 
tlieie aie manj hospitals within the islands Honolulu, with 
a population of 0 000 w lutes and Hawauans, Chinese and 
Japanese enough to make an aggregate of 40,000, supports 
two hospitals, one mateimtr home and a sanatonum foi the 
out dooi tiuitment of tubciculosis The principal hospital 
is situated m a gioro of date and rojal palms It is 
a beautiful place This institution was founded sea era! je.ais 
ago bj Queen Emma It still beais her name, although care 
less bieaita has contracted it to ‘Queen’s Hospital” Taao ies 
ideut plitsicnns, Drs Sexton and Hunt, assist during all oper 
rtions, do the woik of the chemical, nneioscopic and patlio 
logic laboratones, and duect the nuises lelatiae to the caie 
of the patients That this institution is aaell and scientific 
nllj managed I was xfTouled ample oppoitunitj’ to obserae 
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In point of noiouclj, lipiosj umloul tcdla loads the list 
It is met in taao auiiotios, 1 e, tubercular and anesthetic 
Each aarictj maj be seen in dilluent degices of scaerita feo 
much has been written about tbe hpir settlement at Kalawao, 
on the Island of Molokai, that aaoid noaa might seem super 
fluous, jot in all that has been aantten, eaen to the article 
of oni illustrious Senn, the aariters seem to haae been m 
financed bj tbe litciaij possibilities more than tbe actual con 
ditions as I bare found them to exist 
Tbe writeup winch lack London gate the place betrajed 
plot Xo one but a noielist could hate written such an arti 
cle But so much sensational ‘jellow” stufT had been written 
tint one is willing to forgirc London for turning the place 
into a House of Mirth The conditions existing in ant ward 
in Chicago or Xew York, in fact in anj citj, would lie illns 
iratite of tbe settlement at Kalawao It is just a town of 
about 1,000 population Instead of it being an Irish or Ger 
man tillage, it is leper Like tbe Irishman or German who 
nctei botlieis himself about what he is, ‘the aterage leper 
is equallj as indifleient Moieotei, tlieie ate manj things 
tow aid which he maj “point with pude”, things nchieted by 
fellow lepei s In the tillage are the well, the sick, the djmg 
A funcial is no more here than it is on State Street in 
Chicago In that little house, hack tinder the pall, a leper 
woman is being confined One of the tillage doctors is with 
her His obstetric technic is “aseptic” Tiiat Ins patient is 
a lepei gites him no concern He is not afiaid to sit on the 
side of the bed and hold the hand extended to him during the 
pain lie may apply foiecps, and at length, when the funis 
is cut mid tied, in his own mind he maj question the pro 
puctj of allowing this non lepious infant to remain in the 
settlement The clnldicn of leprous parents arc almost in 
rninblj non lepers In the house just oier the waj, from 
the stoic, jou hear music and a roico of natural sweetness 
from the tlnoat of a leper Hawaiian girl, breaks into tlie 
bum of tbe settlement, while jou stand mute listening to the 
familial stiains of ‘School Dnr«,” and when she sang ‘Let’s 
Take a Tup on Memoij ‘s Ship ” I wondered Think of 
Molokai ns jou would of jour own ullage, the good, tlie 
had, the joung, the old, the jontli, the maid, the sick, the 
well, the stiong, the weak, the nch the poor, the woikers, 
the diones; and jou will lm\e it right It is not all mirth, 
ns pietmcd by London, nor is it all gloom—just like the eon 
ditions at home, except that al! arc lepeis 

Ml fust tup to Knlihi, the detention hospital at Honolulu, 
was to examine, with Drs Cooper and McDonald, two sus 
peels who had just aimed One of them was a joung linn, 
IS jeais of age, who had the disease in one of its malignant 
foi ms He was, notwithstanding ins unsightliness, an intel 
ligent boy and displajed wholesome modestr when asked 
to stiip Lepiosy is not neailj’ so contagious as I was wont 
to holier e befoie coming licie, but iniiij good reasons nm 
be gnen for insisting on the segregation plan Tbe lepei at 
Jaigc is thoionglilj' despised and shunned, he takes a new 
gup on life aftei baring been admitted to the colour of his 
fellow lepeis, for they aie all glad to see lum 
Tlie islands aie subject to outbieaks of plague and the 
Boaul of Health is constuntlj waging war on tlie ints Ben 
ben is quite common among tbe Oiientals, I bare seen a 
few esses, also one ease of ankelostoimasis 
Like main of the diseases which cicpt fiom the internist 
to the suigeon befoie a erne ruts established, Icpioaj is look 
mg tow si el the scalpel and shsip cuiettc ss instruments 
espihle of cheeking its inrages The good which follows the 
busk sci aping of a lepi ous ulcer is man clous 

The Hawaiian lace is lapidlj becoming oxtmet The sta 
tislics appioxunate one bntli to ereij fom women At this 
late the lace will soon be gone unless it is that some occult 
neeessitj is demanding an installment of the law of natural 
selection If so the 1 iw has attieked the piobfciatmg power 
alone foi oidmaia infections, postoperatirc, aie seldom seen 
Union bj fust intention, eren with a septic emnomnent, is 
alwajs expected This nnnuinitj is behered bj some due to 
tbe abundance of pure, ocean an Otlieis say it is seen only 
in tbe Hawaiian lace T C O’Drr.MD 

Of Marshfield, Ore, founeilj of Oil Citj, Pa 
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Book Notices 


The Theory and Practice of Antirabic Immunisation. By 
Captain W. F narvev, M.B., and Captain Andersoni Mclven- 

drick, M.B., No. 30 of the Scientific Memoirs by Officers erf 

the Medical and Sanitarv Departments of the Government of India. 
Paper. Pp. 43. Price Is. 2d. Calcutta: Superintendent of Gov¬ 
ernment Printing, India. 

The authors consider that the essential point for the propliy- 
laetie immunization against hydrophobia is the introduction of 
a certain quantity of virus (measured by some method of 
standardization) within a given period, and that probably the 
different methods of immunization which are practiced in 
various institutes are not so divergent as might seem from 
the schemes. They suggest an arbitrary “unit” of the fresh 
rabic virus, this unit being the quantity contained in 0.2 c.c. of 
a 1 per cent, emulsion of fresh rabies material. With this 
scheme, then, 0.2 c.c. of a 1 to 1,000 dilution would contain 
100 units, and 0.2 c.c. of a 1 to 10,000 dilution would contain 
10 units. They then proceed to. reduce the Hogyes scheme of 
immunization, in which only fresh virus is used, to terms of 
units. 

In order to express in-units those systems in which the dried 
cord is used, it is necessary to determine the virulence of 
cords dried for different periods, as compared with the viru¬ 
lence of the fresh cord. In investigating this point they find 
that “the degree of infectivity of rabies virus is a function of 
the loss of weight in water caused by drying.” They find: 
(1) That emulsion of nine day cord is little if at all infective 
in a dose of 0.2 c.c. of a 1 to 5 emulsion. (2) That emulsion 
of a five day cord is infective in minimal time in a dose of 0.2 
c.c. of 1 in 100 emulsion, but becomes less so or not at all in a 
dose of 1 in 200 emulsion. (3) That in the same way the 
M. I. D. (minimum infective dose) for an emulsion of three 
day cord is 0.2 c.c. of a 1 in 200 emulsion. (4) That the 
M. I. D. of two day cord is not less than 0.2 c.c. of a 1 in 1,000 
emulsion and probably not so great as 0.2 c.c. of a 1 in 2,000 
emulsion. (5) That the M. I. D. of one day cord is not less than 
0.2 e.c. of 1 in 4,000 emulsion and almost certainly not greater 
than 0.2 c.c. of 1 in 8,000 emulsion. (G) That fresh material 
• is infective in a dose of 0.2 c.c. of a 1 in 8,000 dilution, and may 
be so in considerably higher dilutions even up to 1 in 40,000, 
but that with such high dilutions the experimental errors be¬ 
come so great as to exclude any more exact fixation of the II. I. 
H. On the basis of these determinations they express the Pas- 
teurian treatment (Kasauli scheme) in terms of units. 

Other interesting points are brought out, such as the fact 
that cord dried for nine days probably has little immunizing 
power, whereas 'that of the five day cord has considerable. 
The five-day cord might indeed be used for the whole treat¬ 
ment, but even this they regard as only a compromise, believ- 
. ing that the tendency is toward the exclusive tise of fresh 
rabic material for the treatment. The work of recent years 
seems to show that the fixed virus is not infective for man, 
in spite of its immunizing power. 

They take-the. position, but it would seem without suffi¬ 
cient experimental basis, that there is no such thing as a 
“rabies toxin.” 


Diseases or the Nose, Tiiiioat and Ear. F.v William Lincoln 
Ballenger. M. D., Department of Medicine, University of Illinois, 
Fellow of the American Laryngologlcal Association. ’ Cloth. Up. 
nor., with Illustrations. Price $5.50. Philadelphia and New York : 
Ixm & Fcblgcr, IPOS. 

A more thorough knowledge of the pathology of the dis¬ 
eases of the ear and the etiology of the same has closely united 
the specialty of otology with that, of rhinologv so that it is but 
natural that the • text-books should follow the lead of the 
specialists themselves and embrace the nose, throat and ear. 
llnllenger’s book is a valuable contribution to the literature on 
this subject. The book is divided into four sections. Part 1 
being devoted to the nose and accessory sinuses. The first 
three chapters contain a general discussion of the subject and 
describe the. office equipment. The deviation of the septum is 
then discussed in a very masterly manner. One especially 
good point the author brings out is the variety of operations 
for the correction of this deformity, stating that no one opera¬ 
tion can he suited to all cases, and ns the various operations 
ate described in detail, the render is in a position to select the 


operation which is fitted for his individual case. He then 
devotes three chapters to the consideration of the nasal ac¬ 
cessory sinuses. The only criticism that we could find with 
this section of the work is that the author presupposes a 
knowledge of anatomy on the part of the reader as the minute 
anatomy of the sinuses is not thoroughly brought out. How¬ 
ever, a sufficient amount of anatomy is given to allow the 
reader to understand the points which the author desires to 
make. 

Part 2 is devoted to the pharynx and fauces and deals with 
the various inflammations and functional neuroses of the 
pharynx. Four chapters are devoted to the consideration of 
the tonsil, the surgical one being especially complete. Part 3 
covers the larynx and contains a chapter on the newer methods 
of bronchoscopy. Part 4 is devoted to the ear. It deals with 
the functional tests of hearing, the general etiology of defect¬ 
ive hearing and the various inflammatory diseases. 

The mastoid operations and various complications are 
described in detail and form a very valuable portion of the 
work. One excellent point in the work is the way in which the 
various operations are illustrated step by step, so that the 
reader may obtain a cl jar idea of the text and associated 
drawings. The book is well adapted to the practical wants 
of the physician wishing to make a specialty of this subject, 
but, as above mentioned, presupposes a thorough knowledge of 
the anatomy of the parts. 

PHARXiAconoor. By Maurice Vejux T.vrode, M.D., Instructor of 
Pharmacology in the Medical School of Harvard University. Cloth. 
Pp. 235. Price, $1.50. Philadelphia : P. BInkistcfn's Son & Co., 1908. 

By careful selection of the positively known facts and rejec¬ 
tion of vague and contradictory statements of no importance, 
and by a systematic arrangement of his material the author 
has produced a text-book which should be welcomed by 
teachers of pharmacology. The remedies are arranged in 
groups and a careful summary of the group action of each 
group is given. The therapeutic applications are brief and 
easily remembered by the student. There is less detail in the 
matter of administration and use of remedies in external 
applications than is desirable, unless this lack is to bo sup¬ 
plied from some other source. Unfortunately the nomen¬ 
clature of the Pharmacopeia is only imperfectly followed. 
Thus while carbolic acid is given its proper name, Phenol, we 
have Ungucntum Acidi Carboliei and Glyceritum Acidi Car- 
bolici. Moreover, the unguentum is given ns 5 per cent, instead 
of 3 per cent., which is official. The phenolsulphonates are 
listed as sulphocarbolates with no hint of their olficinl names. 
Thymol is put down as Thymolum, U. S. P., from which the 
student would naturally learn to write Thymoli iodidum in¬ 
stead of Tliymosis isodidum. These errors will undoubtedly be 
corrected in the second edition, to which we expect that this 
book will soon attain. 

The rtEAUXO or the Nations. By .T. Butter Williamson, M.B., 
Lain Cloth. Pp. 95. New York : Student Volunteer Movement for 
I’orelgn Missions, 1899. 

An earnest and cogent presentation of the need for medical 
missionary work, its opportunities and possibilities. Statistics 
and a bibliography add to its value while illustrative stories 
and descriptions enhance the interest. 


Queries and Minor Notes 


ANONYMOUS Communications will not be noticed. Queries for 
this column must be accompanied by the writer's name aud ad¬ 
dress. but the request of the writer not to publish name or address 
will be faithfully observed. 


TRANSMISSION OF BOVINE TUBERCULOSIS TO MAN. 

To the Editor :—In reply to the Inquiry of Dr. E. J. Brndy, 
Kalamazoo, Mich., regarding the transmission of bovine tubercu¬ 
losis to human beings (The Journal, May 9,1908). you state that 
the question Is not yet settled, I had supposed that the reports of 
the Herman commission and of the English royal commission had 
finally laid at rest any doubts which may have been held on this 
subject. Will you be good enough to give me references to articles 
by any one within the Inst five years who still believes that the 
bovine bacillus can not produce tuberculosis In the human being? 

Mazick P. ravenei.. Madison. Wis. 
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Answer —TTe are grateful to Dr Kavenel for eilling ntten 
fion to the fact that out answer, to which he refers might 
possibly lead to misunderstanding m a question of such 
practical importance Our answei, howetei, was not intended 

to deny the oecuuence of Infection of man with tubeicie 
Imulli of the so called bovine type We weie peifectly awaie 
that such occurienee has been proved hv ample expenments Koch 
even who by bis speech in London (1901) staited the discussion 
of this question, did not deny that the bovine bacillus can pioduce 
tubeiculosis in man, neither does his school Bnt they do hold 
that this is a telatively rare event, so much so ns to make it 
a negligible quantity in prophylaxis, the piinclpal souice of infec¬ 
tion being the consumptive individual Webei. on page 5 in the 
1907 volume of the ' Tubeikulose Aibeiten aus dem Ivais Gesund- 
heitsamt" still insists on the laiity of bovme Infection in man 
Last year, In Section l of the Touiteenth International Congress 
of Hygiene and Demography, the subject was thoroughly dU 
cussed Kisskalt ( Duitsch Med Wchusclti , 1907, xxxlll. 1719) in 
his tepoit of the deliberation, insists that both the piinclpal pnpeis 
(AUorag, Dlugge, Itavenel, Ribbeit, von Sehiotter) and the dls 
cnssion ‘ showed that in the couise of the last years in spite 
of the enormous amount of woih done on the subject theie 1ms 
not taken place a cleailng of opinion In one single point ’ The 
report of the English commission has also not been able to dls 
piove the theory that "the gient distilbutlon of consumption is 
due in the prepondemnt majotity to Infection fiom human souncs, 
it has on the contiary furnished new pioofs for It" (Kossel, 
Deutsche tiled Wchnschr, 1908, xxxiv, 180) Therefore white the 
question of tiansmisslbillty of bovine tubeiculosis to man is atiso 
lutelj settled fiom a scientific standpoint, theie Is still some 
question as to its piactical impoitance But the waifaie against 
bovine tubeiculosis, m which Di Kavenel Is so piomlnently engaged, 
is based on sufficient thcoietic and piactical evidence It would 
be a great calamity If less vigoious mcasuies, especially as rcgaids 
the meat and milk supplies, weie to be enfoiced on account of 
cei tain unsettled points 


an nrncACioLS toothache remedt 
Dr T W Wiemams, Milwaukee, wiites that he has dlscoieied 
n quick, safe and tellable lemedj foi toothache In the tollowlng 
combination ‘Make a rnKtuie of 53 paits of alcohol and 13 
pans of oil of cloves To seven paits of this mixtuie add one pint 
of cliloiofoim To one ounce of this compound add 4 mains 
moiplnn and 4 giains cocain Apply with a small pledget ot cot¬ 
ton If the ache letums tepeat Two or thiee applications 
will usually peimanentlj lelieve the tiouhle" 

Ibis would he appioxlmatelj lepiesontcd by the following pie 
sciiption 

R cm or c c 

Alcoholis 15i4oifjss 

Olei carjoplijili 1 111 ) falllss 

Chloiofoimi 410 fill 

Moiphime 

Cocain® 0|2G 8th gr lv 

M et Sig Apply on small pledget of cotton 
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Array Changes. 

Memorandum of changes of stations and duties of medical offi 
ceis, U S Aimv week ending July 23, 1908 

Mason, C F, raaj, M C, detailed to lepiesent the MedUal 
Pepaitment of the aimj at the meeting of the Uneikan Public 
Health Association, Winnipeg, Manitoba, Canada, Aug 23 to 2S, 
1008 

Huns H S T, maj M C, granted an extension of ten dajs 
to his leave of absence 

Johnson R W maj, M C left Havana, Cuba, on leave of 
absence for one month in the United States 

King Fdgar, flist Heut, M C lelieved from further dutv in 
the Philippines Division and assigned to duty in the Aimy Trans 
poit Seivice, with station at San Francisco 

Bnh, R C, first lieut M R C oideied to Ft D A Rus 
sell Wjo, for duty 

Deal, W R, fust lleut, M R C, ordered to A G H, Wash 
Ington, D C, foi duty 

Moodbury, F T capt. M C. ordeied at the expiration of 
his piesent leave of absence to rt Assmiboine. Mont, for duty 

Hammond, M G dent smg, left Whipple Barracks Ariz, 
foi duat Fort Hinehnca Aiiz 

lignor, E P, dent smg, left Pine Camp, N I, for duty at 
rt Jav > 1 

Maddell, R W, den + snrg, anired at Ft Slocum N Y, for 
duty 

The following named fust Jieuts M R C, lecently appointed 
from contract smgions b S A, with rank fiom Tulv 7 inns 
are oidercd to active duty 7uly 22 190S, in the cm ice of the 
1 nned States and aic assigned to duty at then piesent stai\on«> 
Adair, G F, Barney, F 31, Bell, L P, Brewer, I 1\ Caid D P, 


Chase A M Chase C B, Con''eImann, F .7, Drake P G Dun 
bar, b It, Endeis, W. J , Fiooland, II B Gracia, L C Geoige, 
W It S, Graves, B Iv, Griffis I\ C, Gmwold, W. C UnHida*, 
F A, Haimon, D W. Hauls, II I, Hart, J W Hart, W L, 
Hasseltine, II E, ncnnlng, O F, .Tnrrett, A It Johnson C W, 
Kennedy. J S. Bote, J W . McCallum, Ik M, 'MacDonald C E, 
Magee J C, Maivin, M r. Millet, A B, O’Daj, S F Peck, 
B B, Pinquard, Jos, Reagles Tns, Roberts E V Sanford J L, 
Slater D F, Steams, C. II, Stockaul J, K. Suggs, Frank. Ten¬ 
ney, V S, Trotter Tv ler. Geo, Tuttle A D Wall F M, Wat¬ 
kins, V. E. Wertenbakei, C I. Weston, H It, Whitnev. Waiter, 
Mlggln, D C, Woolley, II C, Mien, It J, Yemans, H W 


Navy Changes. 

Changes !n the Medical Coips, U. S Navy, for the peek ending 
July 23, 1908* 

Hoen, W S. P A surgeon, ordered to Washington, D C. and 
repoit to the Buicau of Medicine and Surgcn, Xa\} Depaitment, 
for fuither ordcis, when dlstliaiged fiom treatment, at the Naval 
Hospital, Mare Island, Cal 

Strlte, C E, asst suigcon, detached from the FranUin and 
ordered to the Neval Hospital. Xoifolk Vn 

Cole, H W. Jr, asst surgeon, oidcred to the Navy Yard Charles 
ton, S C 

Stalnnker. P, R, asst-surgeon, ordered to the Naval Hospital, 
Annapolis, Md. 

McGuire, L W, asst surgeon, detached from the Navy Yard, 
Charleston. S C, and ordeied to tlie Montana when commissioned 

Bishop, L W, passed asst surgeon, detached from the naval re¬ 
cruiting station, Indianapolis, and ordered to the Naval Hospital, 
New toik, foi treatment and observation. 

Cron, G B, Clifton, A B Phelps, J R, asst-surgeons, com 
missioned assistant surgeons from July 13, 1908 

Biddle, C. medical inspector, detached from the marine recruit¬ 
ing station, Philadelphia, ordered home and granted leave for 
two months 

Sutton, D G, asst surgeon, detached from the naval hospital, 
Newport. R I. and ordeied to the Fran) tin 

Rhondes, G C, detached from the Fran) Un and ordered to the 
&co» pfou 


Public Health and Marine-Hospital Service. 

List of changes of station and Duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ended Juli 22, 1908: 

Mead, F W, surgeon, directed to pioeeod to Tuckerton and At¬ 
lantic Cltj. N J . for the purpose of examining keepers and surf 
men of the Life Saving Service, on completion of which to icjoin 
his station at Savannah, Gn 

Wnsdin Eugene, sui freon, granted leave of absence to r one month, 
from Aug 1. 190S 

Clark, Taliaferro, P A surgeon, directed to proceed to Lebanon, 
Pa , foi special temporary duty, on completion of which to rejoin 
his station at Philadelphia 

Schereschewskv, J W P A surgeon directed to proceed to 
Occnn City, Md, and Chlncotengue. Wnchnpreague and Cape 
Charles City, Va, for the purpose of examining keepers and suif 
men of the Life Saving Service, on completion of which to lojora 
his station at Baltimore 

Balnenbmg. B P II , P. A surgeon, directed to proceed to Point 
Pleasant. N J , for the purpose of examining keepeis and suif 
men of the Life Saving Set rice on completion of which to rejoin 
his station at Ellis Island N Y 

Ebeit II G , asst surgeon, relieved fiom special temporarr duty 
at San Francisco and dhected to repovt to medical officer in com 
mand. San Tranclsco Quarantine Station, Angel Island, Cnl, for 
duty nnd assignment to quniters 

Mullen, E II • asst surgeon granted leave of absence for 2 davs, 
fiom Tulv 13 1908 ob account of sickness 

Clark E S .acting asst suigcon leave of absence granted Act¬ 
ing Assistant Smgeon Claik for ten days Horn .Tune 11, 1908 
amended to read for six davs fiom June 13 190S 

McGinnis, R II, acting asst suigcon granted leave of absence 
for in days from Aug 17 1908 

Safford. M V, acting asst suigeon granted leave of absence 
for 3 davs, from Jul> 14, 390S, under Paragraph 210. Service 
Regulations 


Health Reports. 

The following cases of smallpox vellow fever, cholera and plague 
have been ippoited to the Suigcon General Public Health and Ma 
line Hospital Service dmlng the week ended July 24, 190S 






e -< July 4 1 case, Impoited. 
es, June 27 July 4, 1 case. 

4 11 , l case 
*I- iv 5 12. 2 cases 
-7 July 4. 7 cases 
Tulv 4 11 1 case 

Louisiana. New Oilcans, July 4 11, ° eases 
Mnivlnnd: Baltimoie July 4 31. 1 case 
Michigan* Detioit Tub 4 11 a case 

Missouri* Kansas Citj, July 4 11, 1 case: St Joseph, June 27 
July 11, 2 cases 

Ohio Cincinnati, July 4 11 l case 
Texas San Antonio. July 4 n, l case 
Washington Spokane, June 27 July 4 S cases. 

Wisconsin * La Crosse, July 4 11, 7 cases 


SMALLPOX-INSULAR 

Philippine Islands Manila May 23 Tune 0 
Poito Rico Mnvaguez, June 20 27 2 cases 


15 cases, 9 deaths 


8M ALLP OX—T OP EI ON 


Gannda 

Chinn 

Ecuador 


Halifax June 2T July 4 (5 oases 
Hongkong May 23 June 0. 7 cim.s, 4 deaths. 
Guajaquil, June 13 20, 0 deaths 



\m i ml LI 
Nlmiilr 0 
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1 mice Pail® June 20 2, 2 cases 

India Calcutta May 2! to 20 deaths „ „ „„„„„ 

Italt Geneial Tune 21 2b 49 casts Pnleimo, June G 20 Ceases 
2 d, atlis luiln June 7 14 1 case 

Mexico Mexico Clh Ma\ 10 ’0 47 deaths 

Itnsxia Moscow, Tune 1! 20 92 cases 5 deaths . Odessa Mat 
o-| 7une jo 27 cases 2 deaths Mai saw Mat 1G 23 4 deaths 
" Spain Baicelona, Tune 130, 3 deaths 1 alencla. June 20 2,. 
o poses 1 dg*itli 

Tinker Constantinople Mai 22 29 6 deaths 

lrixoir men 

Cuba Daiquiii, June IS 20 3 cases 
Cmacao June 26 Tull 3, 1 case. 1 death 
Ecuadoi Guaiaqml, June 13 20 1 death 

CHOLERA 

India Calcutta, Slav 23 30, SI deaths 
PLAGUE 

Biitish Gold Coast Akkra May 2G 3 cases 3 deaths 

Chile! Antofagasta, May 30, 18 cases 2 deaths, AUca, June 2, 

pr chma Hongkong Mar 23 June 0 271 cases, 221 deaths 
Tcuador Guar'■uil June 13 20 1 death 

India Geneial, ilai 9 June 0 1409 cases 1,190 deaths Cal¬ 
cutta May 23 30 00 deaths Madras, May 3 June 5 4 deaths 
Japan Nan June 24 14 cases 
Peiu Geneial, June 13 20 18 cases 10 deaths 
Stiaits Settlements feingapoie Mai 23 30. 1 death 
Tilmdad June 22 Tull 1 4 cases 
lenezuela La Guana, June 30 1 death 


Medical Economics 


TIITS DEB VRTMENT EMBODIES TI1E ST BJECTS Or OBG VNI- 
ZATION, POSTf,BADE fir MOltK, CONTRACT PRACTICE, 
1NSLR VNCE I TES, LEGISLATION, ETC 


Providence Court of Foresters Abolishes Contract System 
Elmwood Couit No 30, Foresters of America, of Piondence 
(R I), has decided to cancel its contract with a local phy¬ 
sician foi lodge piactice, and hereafter to allow each member 
of the lodge to employ Ins oun physician and to send the 
bill foi medical sen ices to the lodge Elmuood Court has 
employed a lodge physician for eighteen years, paying $150 
per memhei pel year, making a yeaily average of $180 to the 
physician Accoidmg to the Woonsocket (R I ) Evening Call, 
in which the announcement of the action of the lodge appears, 
tlieie is no ciiticism whatever of the work done in the past 
hy the lodge pliy sician The lodge has decided, however, that 
the contract system is not the best way of securing proper 
services for its memheis 

This action is most interesting as evidence of the realiza 
tion on the pait of fiateinal organizations that the contract 
plan is pci muons and hai infill, to physician, individual mem 
bci and lodge and that it inevitably tends to cheap vvoik and 
poor lcsults If the fiateinal oiganizations once thoroughly' 
realize that the existing plan of contract piactice is poor 
cconomv, thev vv ill speedily abolish it themselv es and vv ill 
substitute theiofor a fair and equitable means of compen 
sating phvsicmns emploved hy them to attend their members 
So long ns the physician is paid a pioper price for Ins serv 
ices, such as will enable lnm to give his patients the caie and 
attention to which they aie entitled, there is no leason, either 
ethically oi legally, why an agreement should not be made 
with an organization the same as with an individual The 
pci melons featincs of lodge practice, as has been emphasized 
repeatedly in Tur loiUN ai, are that the physician is required 
to give an unlimited amount of sen ices for a limited com 
pcnsntion, that the compensation is, in the great majority of 
cases, ridiculously inadequate and that a ruinous and per 
mcious element of piotcssional competition is introduced be¬ 
tween physicians 

If fraternal organizations will select plnsicinns bv com¬ 
petitive examination or on account of demonstrated abilitv in¬ 
stead of thiough political or personal influence, if they will 
so arrange their plan of compensation that the phv sician is 
pud in pioportion to the amount and value of services ren 
dcred and if (hey will fix this compensation at an adequate 
and pioper figure tHon a fraternal organization will liave 
as nnuli light to cmplov a pbvsician (o attend its membtrs 
as i loipoi ition lias to cmplov a surgeon to examine its 
vmplovfs lb, fact should be dearly kept m mind that the 
pernicious feature of lodge and contract practice is not in the 


fact that a, contiact exists with the lodge, hut that the con 
tiaet with the lodge is imfan to all paities concerned, and that 
nndei it it is impossible foi the patient to seeme the kind of 
piofessional seivices to which he is entitled 

Dr Reed Announces His Views on Public Health 

Di Charles A L Reed of Cincinnati, m lesponse to a petition 
fiom Republican electois of Ohio, has consented to become a 
candidate foi United States Senator from Ohio At a dinner 
tendered lnm at Cincinnati, July' 15, ])> Reed announced his 
views on various questions, of public inteiest among them 
being the following statement reg rdmg pure food and (hugs 

My long years of identification with the agitation that 
picceded the passage of the national law to insure pure food 
and dings to the Amencan people must he'accepted as an 
earnest of my intention to continue my support of the mens 
ure, whether I am m or out of Congress It must not he 
foi gotten that the opposition to this beneficent legislation 
came from powerfully capitalized interests engaged, as many 
of them are yet engaged, m the manufacture of fraudulent 
pioduets now baldly less fraudulent because they cairy labels 
that are meaningless to all but a few In this and many 
other particulais the law should be strengthened, while it 
should at all times he protected fiom that specious foim of 
amendment which while assuming to stiengthen is really in 
tended to weaken if not destioy’ its force—a foim of amend 
ment with which we became all too fannhar duimg the efforts 
to secure the enactment of the legislation 

On the organization of a national depnitment of public 
health, Dr Reed was equally emphatic He said 

The greatest asset of the people is their pioductive energv 
Its general conseivation can he effected only by the general 
conservation of the public health The importance of this 
fact can be imagined when it is remembeied that the loss to 
the Amencan people from pieventahle diseases—pntuely pie 
rentable diseases such, for instance, as consumption and ty 
phoid fever, amounts to billions of dallnis annually The ex 
islmg national agencies for the correction of this condition aie 
to day insufficient in numbers, inadequate in powers, and scat 
tered over the various department of the government, thev 
lack oiganization and effectiveness In view of this fact I have 
for years advocated and now advocate the line of action ex 
pressed in the present Ohio Republican platfoim and sub 
mitted with Secretary Taft’s appioval to the Chicago eon 
vention, by' which it was leafiirined m general terms to the 
effect that all existing national public health agencies ought 
to he oiganizeil into a single national public health depart 
ment 

Tennessee Democratic Convention Adopts Health Planks 

The Tennessee State Demociatic Convention, which recently 
met m Naslmlle, adopted as one of its planks the following 

We favor the consideiation and strict enfoicement of the 
pure food and drug law of 1907, and to piopeily protect the 
people from misbranded food produce and the deleterious ef 
fects theieof we favor am additional legislation and sufiieicnt 
appropriation to equip piopprly and scientifically a state pure 
food and drug laboratory 

The following plank legaldmg the work of the State Board 
of Health and the prevention of tuberculosis was also adopted 

We heartily approve and ronnnend the efforts of the mimic 
ipal and coimtv officials and physicians of the state to pre 
vent the spread of tuberculosis and pledge ourselves to coop 
crate in tins important and necessaiy work We fuitlior 
favor the building of a hospital for consumptives at the mam 
piison which will separate them from Iiealtliv convicts so as to 
prevent the spread of consumption among the inmates of oui 
state prison We endorse the efforts of the State Boaid of 
Health to prevent epidemics and the spread of communicable 
diseases, and favor all necessary appropriations to do the 
vv ork 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN' II BLACKBURN, DI It ECTOR 
Bowlixo Grrrx. KrxTLCKT 

The second year of tin course of post grid ate study I„n,„ s 
the first week in «5,ptemher In order tint the comse‘nnf ], c 
as uniform as possible ill 'ociefit, ,sp ,tmg to bold wcdlv 
m,< tings should plan to begin the work at (Ins time Notm 
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the director nt once liow many outlines will be required, and 
whether they sue desiml in blank foun or punted foi the mdi 
vicinal society. In tins uav the topics may be assigned, and 
the society in n 01 king Older at the beginning of the study' 
yeai 

Only' ten months aie included in the outline foi the second 
yeai, so that each society may pi ovule for a two months’ va- , 
cation dining the year 

The leniaining poition of the piogiam for the fiist vo.n will 
appeal in The ffomwi. dm mg the next three weeks in cider 
that its publication may be completed befoic the second vein's 
comse begins Dm mg the coming vcai the weekly progiams 
will be published two weeks ill advance in oulei to allow moie 
time foi piepaiation 

Eleventh Month. 

Timm Wrr.Kt.v IIketing. 

Movable Kidney. 

Etiology Sox. age nglit side Emaciation, multiple piog- 
nancies, lacing tiaumatism ictial tumois Kuteioptosis 
Diagnosis Goneial symptoms Dietl’s crisis. Pin sical exam¬ 
ination Arovable kidnev, floating kulnev DiOeientiate 
from tnnini of gall bladdei. fiom waudeimg spleen. fiom 
ovaiian 01 intestinal tumois DifTeientiate Dietl’s cnsis 
from lentil liepatx 01 intestinal colic, appendicitis, acute 
ohsti action of how cl 

Acute Nephritis. 

Pathology' fiioss changes slight, or extieme Mieioscopie 
elianges In) in glomeuiliis tb) m tnbulni epitlulmm (<) 
inteistitial elianges 

Symptoms Onset chill, fevei pain gastue distmbniue, 
diopsy and pulhness. convulsions Uune quantity, spe¬ 
cific giavitv eoloi, lenction albminn nuuoscopu exam¬ 
ination Oeneial symptoms Edema as<i(<s hvilin- 
tboinx hvdropeiieaiclnim. pulse and lie.ut blood, memic 
manifestations Vernations in clinical com si Dniafion, 
terminations 

Chronic Parenchymatous Nephritis. 

Definition and Synonyms. 

Etiology • Age and sex Seeo.nlaiv to acute nephiitis; aleo- 
holn and malt bqnois, association with .inn Intel disease m 
syphilis tubeienlosis and eliiome siippm.itmns 
Patbolngv- Oioss and microscopic changes in (a) laige white 
kultiev. (b) small white kidney, (c) kidney of chronic 
hellion liagie lieplmtis 

Ti eatmcut: Dietetic, eliminative. Anemia, licait and pulse. 
Diopsy. Dmieties 

Fotirra Wevkly Meeting. 

Albuminuria. 

Etiology 

1 Eesions of uimaiv organs, acute and eluonie nephiitis, renal 
dcgeneiations and tumors, snppmation in pelvis, meter 
and bladdei, toxemias, scailet feioi and gout 
2 . Slight or nndemonstiablc lesions, (a) Functional, physio¬ 
logical, after eating, excition. violent emotions, bath ' (b) 
Cyclic, age, associated conditions (e) Febule. (ill Ileiiiic 
changes, puipiua, syphilis, leukemia, etc (e) Iv cm otic, 
(f) Oithostatic. 

Piognosis- Bearing of cause, age. aiteiial tension, casts, gen¬ 
eral condition, influence of digestion. 

Chrome Interstitial Nephritis. 

Pathology: Gioss changes, sme. weight, capsule, smfaoe, color, 
section Aliiioscopic changes: la) ineicase m fibious cle¬ 
ment' (b) glomenilai atiopbv Ic) ■elianges in tubules 
Associated pathology, aiteual caiiliac Discuss fully. 
Symptoms: Gtadnal insidious on-ct Development of uiennc 
symptoms, dy -pm a loss of flesh 
Vitnaiy Sy-teni- t'une quantity, specific giavity-, albumin, 
casts. 1 ,'ood cells 

fircnlatoiv System Physical examination lardiae by pel 
ti 'ohv high tension pulse Fleering point of blood. 
Symptoms of bioken compcnsauon Intel. 


Respiratory' System: Epistaxis, edema of larynx, hydro- 
thorax. Dyspnea, cardiac or uremic, nocturnal. Bron¬ 
chitis and eilema of lungs. 

Gastrointestinal disordeis. 

Nervous System: Headache, drowsiness, stupen. convulsions. 
Meningitis and apoplexy, “shifting paralyses,” “dead 
finger.” 

Special Senses: Retinitis, amblyopia, amaurosis. Tinnitus, 
deafness, vertigo. 

Nephritic Colic. 

Diagnosis: Onset of pain, character, radiation, tenderness 
General symptoms Dmation am! terminations Differen¬ 
tiate fiom biliaiy colic, intestinal colic, appendicitis. 

Tieatment: Heat, locally, internally, baths. Posture Phy¬ 
siologic anil tbeiapcutie effects of morphia, chloroform. 


Medical Education and State Boards of 
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COMING EXAMINATIONS. 

Cvmiorma State Bonid of Medical Kyamlneis, Cooper Medical 
Cnlhge. San I'inn<l«ro, August a G Sccrctni), Dr. Charles I, Tis¬ 
dale itutlei tilde:. San Emm Isto 

Ni mivsi.A State Iiotid of Health, Slate Capitol Building, Lincoln, 
August 5(1. Senetaij, Pi. It J C, Sward, Oakland. 


Nebraska May Report. 

Di E ,T. C Svvaitl, seeretmy of the Nebraska State Bonn! 
of Health, icpoits tlie written examination held nt Lincoln, 
May 27 2S, 1 *>08. The nuinbet of subjects examined in was 
S; total number of questions asked, SO; percentage required to 
pass, 75. The total number of candidates examined was 71, 
of whom (k! passed and 8 failed. Twenty-eight reciprocal 
licenses were issued at tins examination. The following col¬ 
leges wcic icpiescntcd: 

Pass! d. Year 

College. Giad. 

Co'l.ge of P, and S, Chlvago . norm) 

Xm tlivvestetn t nlv Med School.. . . \ VAUS> 

Ifnsnoilli Med Coll . ... ...i10081 

XUunska School of Mid .. .. , (lOOS) _ 

Cielghton Med Coll (l'ldsi 7ti :t. 7*11 7*1.7 7PC, SO 2 SO 2 SO G 
SI, 812. S2« S3 1 Ml. 8.1 a. ,s ; (, S3 2. S3 3, SC, 2. SG 2. SG 7 
SOS. ST 1, 87 :I s7 o 88 3, VII! ' 

Cnlveislts of Xehi.lskii \ lOosj 70 1, 701’, SO 2 81.7. K'l 82 1, 
8-’ 2, 82 2. s I.-, 8 1 J, 8.1 7. S3 7, S3 7, S-! 3. S3 3, S3 S, S3, SG G, 
SC. l>. 87 b, SO .1 01 •; pi 7 

Lincoln -Med Coll flP(IS) 78 S, 70 7, SX 7, S3 1, S3 2, S3 3, S S G. 
S-l 3. SI G, S3 2, SG 

rvittp 

Cielghton Medical-College-(1007) 30 2: (300S) <17 3 . G7.7*. 71 2 

Nehiaska School of Med . . .<111071 ,",s- lions) (IS 2 

Melmii.v Med (’oil . ... (1008) 72 1 

Western Med, Coll, I.omlon, Ontililo_.’ .... (100U) GO 3 


Per 
Cenr. 
7S 1 
S3 8 
SI 7 
GO 
G. 


lacnxsui rnuooGU ttfctrt ocitv. 

,, Year 

< ollcge „ riu ) 

Tnheisltv of Cnllfoiala. " ( 1 SG 3 ) 

'’..(1S03) 


Beelpioeltv 
will) 
Missouri 
Iowa 
Illinois 
Illinois 

Ccatial Med Coll, St Joseph, (1000) Mission I: '(1002) (100-1) 

.. . , , ... Kansas 

IvcokuU Med ( oil ... . .. (1S*13) 

Keokuk Med Coll. Coll of P. &'s. '.'. ’. ’.! (3000)'11.004) 

1 niversltr of Iowa.(1S03) (100G) (10n7) 

.(1007) 


Unwind rimeisltv, Washington... . US'S.) 

Noi thweslciu 1 nlv Mid School, (lSO-t) !ov\aV(1007) 

Hahnemann Mid Coll and IIosp , Chicago.(1004) 

Kush Med Coll. 1100G) 

Pemtiol \f<x .7 r*rx!l O *■ a - rx.x«V * * . * i * I, 


S!o«\ City Med Call . 

Kentucky School of Med 

Johns Ilophlns Med School .. *.. 

Coll. of P. & S nnlUmore. 

Cnlvcistfv of Mtoncsotn 
Ala 1 Ion Sims Coll of Med . <t 
I'nsnoith Centml Med Coll 
Ivannas Cl tv Mod Coll . 

Kaunas Citv Vlahnemann Med. Col! 

St Louis Unheisltv. 

Cieliihton Med Coll .. '* 

T’nf\eisltv of Xetnasha . v 

Unheisitv of Perms\hnnia. 

* Second e\nm{nation 


0004) 

norm 


Iowa 
Iowa 
Iowa 
Iowa 
Iowa 
Man ’and 


(1900) Mirnie-ota 


(3S*>7> 
(joor> 
noo4> 
13*101) 
(10001 
. 13 *>07) 
(300 I) 
.(IS70) 


I own 
Ivan'•as 
Ivinas 
3van*is 
Illinois 
Iowa 
Iowa 
Missouri 


Delaware June Report. 

Dr. H W. Biiggs seeictaiy of the Medical Comini of DeJa* 
waie. icpoits the vuitten oxanrirmtiou held at Do'vei. June 
3d 38, 1008 The numbel of subjects examined in was 10 . 
total questions asked, 100; peiccntngc rcquiicd, 75. The total 
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nmnlH'i of candidates examined was 7, all of whom passed. 
Two lccipioeal licenses weie issued at this examination. The 
following colleges weie lopiesented 


rolleae 

University of Mainland .. 
Umveisity of Pennsylvania 
Jeffeison Med Coll 


PASSED. 


Hahnemann Med Coll Philadelphia. 
Univeisity Coll of Med, Richmond. 


Year. Ter 
Grad Cent. 

. (18SS) 80 4; (1903) 84 7 

. .(190S) 91 0 

.. . . (190(7) 812 


(1904) 89 

.. (190S) 8G 7, 00 7 


LICI XSFD THKOLGII 


College 

Univeisity of Naples 
Jeffeison Med Coll. 


RLCirilOCITi. 

Y'eni ncetpiocltv 
giad with 

(1899) Maine 

(1907) Maiyland 


Minnesota June Report. 

Dr W, S. rullerton, secretary of the Minnesota State Board 
of Medical Examine) s, repoits the written examination held 
at St. Paul, June 10 12, 190S. The number of subjects exam¬ 
ined in was 17; total number of questions ashed, 105; percent¬ 
age reqnhed to pass, 75 The total number of eawdidates ex¬ 
amined was 01, of whom 49 passed and 12 failed. Fifteen 
reciprocal licenses were issued at this examination. The fol¬ 
lowing colleges weie lepiescntcd: 


College 


TA.SSED. 


Year, r Per 
Glad Cent. 


Northwestern TJnlv. Med School".. f l° oS l3"'-m o* 

Ilnmlme Unlveisltv (1901?) 70 2; (1908) 7o 2. 77 4 <8 «. (9 2, 
79 2 80, SI 5. 81 8 82. 82 2, S2 3. 82 7. 83 1. S3 2, So 4, 86 1. 
Unlveisltv of Minnesota (1907) 7S0; (1908) 73 3 76 ‘go .81. 
78 3, 78 8, 7S S, 79 4. 79 4. 79 8. SO 5. SI. 81. 81. 81 2. 82, 
82 1. 821, 82 3 84 841. 84 1, 84 4, 84 7, 83 4, 87 7 

Unlveisltv of Pennsylvania. .(1908) 80 S S4j 

Univeisity of Catania, Italy. (1004) *8 


Chicago Coll of Med and Sing.....(1903) 67 6 

Ilnmline Unlveisltv (1907) G3 7; (190S) G3. 60 7. 74 1, .3 a, .3 9, 
74 3 

Tlnlveisity of Minnesota.(1908) 67 0. 70 1. 714. 72 9 

licensed Timoccn nECIMOCtTY. 

Year Reclpiocitv 

College giad with 

College of V and S, Chicago.(1893) (1904) Wisconsin 

Rush Med Coll .(1904) (1006) (1006) Illinois 

Northwestern Univ Med School.(1904) (1907) Illinois 

American Coll of Med and Sure . (lOOM Illinois 

Unlveisltv of Iona. . (1SSS) , Iona 

College of P and 8, Baltlmoie (1983) New .Terser 

llnlvcrsltv of Michigan . . (1899) XYisconsm 


Raines Med Coll 
University Med Toll Xew Loik City 
TV)prtle Med Inst, Cincinnati.... 
University of Pennsylvania .. 


(1004) Illinois 

C 1802 J NewlPisev 
(1001) Illinois 

(1904) Wisconsin 


Marriages 


Lro\ Gottschaik. MD, to Miss Mary Glenncy, both of 
Chester. Pa , July 14. 

John D Bfar. MD. Elhton. Ya, to Miss Lillian Orear, nt 
Clearhrook, Va . July 15 

Win taxi If Mott. MD, to Miss Mela Reckmeyor, both of 
Farmington, Iowa, July 9. 

CrciL M. Jack. M D, Decatur, D1, to Miss Charlotte Nelson 
of Bloomington, Ill , .Tune IS 

Mirropn W TI077FI r. M D , Mayfield, Kv., to Mrs Jverr-Mc- 
Cord of Woniac, Ill, July 10 

J\wis T Biack, MD. Elroy, Texas, to Miss Allio May 
Widoman of Austin, Texas. Tuly 8 

Etxnn JlvKrn. MD Hiiinlioldt. Iowa, to Miss Yiiginia. Bell 
York oi Cedar Rapids, Iowa. June 16 

Rom UT C. Rivxotns, 51 D. Palo Alto, Cal, to Miss Valley 
Permie, at Vienna, Austria, July 17. 

Bi xtox Xomr Cotxrr, Ml), to Miss Agnes Grace Kellogg, 
both of Battle Creek, Mich . July 14 

Sxxmi, dvxirs Cnowr. MD, Baltimore, to AIiss Susie 
Childs Btriow of .Vthens, Ga . June 29. 

Bust Alrrip Bourns, 31 D Grrmille, Iowa, to Miss Ahra- 
Inna Vnnden Bmg of Alton, Iona. July 22 

Mi min C, K l.irnt. AID, List Carroll, HI. to Miss 
Lucille ll.irrcr of Niles C<nter. Ill, June 27. 

lit pxi \w Civvrirs (it w NX MD. Hammond, Ind , to Mi=s 
Eunice Kellogg Costello ol ( h ago. June 24 


Cinrats Am. Ilovvr Axn. MD. Tall Rivci 3[ass , to AIiss 
Elsa Eindenholil of 'Washington, D C, July S 
Cjiirles S Giiaisox, AID, Iligli Point. N. C, to Miss 
Beitlia Ciawfold of Mellow ell County, June 25 

Edwhid Sviafs'ilp. Norton, MD, Bioolclyn, N. Y., to (Miss 
Mai y Winters Golden oi West Long Branch, N. J., July 1. 


Deaths 


Nathan Monroe Dodson, M.D. Rock Island (III ) Medical 
College (now' Keokuk. Iowa, Medical College), 1850; AID. 
ad eundew, Rush Alcdical College Chicago, 1800; a member 
of the State Aledieal Society of Wisconsin and its president 
fiom 1883 to 1884; for many yeais a member of the Ameri 
can Aledieal Association and of the Daniel Brainerd AIedie.il 
Society; for neaily tlmty yeais supeiintendent of the public 
schools of Berlin, Wis.; and actively inteiested in the edu¬ 
cational affaiis of the state; a practitioner of'Beilin for nearly 
fifty seven yeais; died at his home, July 19, from cerebral 
thrombosis, aged 81. 

DeWitt Clinton Beebe, M.D. Albany (N. Y.) Aledieal Col¬ 
lege, 1SG3; a member of the State Aledieal Society of Wiscon¬ 
sin; one of the most prominent citizens and physicians of 
western Wisconsin; surgeon of the Fourth New York Voliin- 
teci Caiahy during the Civil War; mayor of Sparta in 1904 
and 1905; and postmaster fiom 1000 to the time of his 
death; died at his home July 4, from myocarditis, compli¬ 
cated with acute ncpluitis, after an illness of one month, 
aged 70. 

William Elmer, M.D. University' of Pennsylvania, Depait- 
nicnt of Aledicme, Philadelphia, 1864; a membei of the Amei- 
ican Aledieal Association; once president of the Aledieal Soci¬ 
ety of New Jcisey; a member of the American Academy of 
Alcdieine: president of the staff and medical director of Aler- 
cer Hospital, Tienton, N J.; one of tlie leading practitioners 
of that city; died in Atlantic City, N. J.. July 18, after an 
illness of ten months aged 07. 

Charles Edward Swan, M.D. Aledieal Seliool of Alainc, Aled- 
iea] Depaitment of Bowdoin College. Brunswick, 1847; said to 
hale been the oldest practitioner of Alainc; a member of the 
lioaul of Overseers of Bowdoin College fiom 1S70 to 1S74, and 
a tiustee of the college for a year thereafter; mayoi of Calais 
in 1897 and 189S; a member of the American Academy of 
Aledicinc; and of the Council of Physicians and Surgeons of 
New Brunswick; died at his home in Calais, July 13, aged 80 

Washington Hodges Timmerman, M.D. Aledieal College of 
the State of South Carolina, Charleston, 1854, a Confederate 
veteran; member of the state legislature in 1882 and 1890; 
state senator in 1S91 and 1892; a year later licutcnant-gov- 
ernoi of the state, and fiom 1S90 to 1000 stale treasuier; 
prominent as a financier and a citiren; died at his home in 
Batcsbmg, July 14, from pneumonia, after a biief illness, 
aged 76. 

Frank D. Kraft, M.D. Homeopathic Aledieal College, St. 
Louis 18S0 of Cleveland, Ohio; for twenty- years editor of 
the Imcjicnn Physician', and for tlnec years secrelavy of the 
American Institute of Homeopathy; professor of mateiia 
mediea in the Cleveland Homeopathic Aledieal School; died at 
the home of liis brother in St Louis, July 19, from heart dis¬ 
ease, after an illness of a few days, aged 57. 

Allan Clarke Hutton, AI.D, College of Physicians and Sur¬ 
geons in tile City of New York. 1872; nil invalid fiom Pott’s 
djsease nearly all his life; for many years treasuier of the 
New Jersey Microscopic Society, and a resident of Brunswick, 
N. J,; died at the home of his brother in Twilight P.uk, 
Haines Falls, N. Y. July 7, from myocarditis, after a pio 
longed illness, aged 00 

William Walter Fletcher, M.D. New York University Med¬ 
ical College, New York City, 1883, a member of the American 
Afedieal Association: and a specialist on disease nf the eve. 
ear. nose and throat; of Williamsport, Pa ; councilman and 
chairman of the common council for four yeais; died at his 
home in that city, July 12, from diabetes, after a prolonged 
illness, aged 53. 

Simeon Belknap, M.D. Yeimonl Academy of Afidieine. Las 
lit ton. 1800- United States pi n si on examining surge nn <; ( 
Niles, Mull ; a ineniln i of (he KnI im.a/no Ai.nh my of Afedi 
cine and Amt Titan As-nuation of Railu.iv Surgeons; and 
loial surgeon for the raifwav s ei nti ring in s',) n . suddenly 

at his home July 14. from angina pi < tons, aged 70. 
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Edward B. McGraw, M.D. Western Pennsylvania Medical 
College, Pittsburg. 18114: of Pittsburg; a member of the Amer¬ 
ican Medical Association; surgeon to the Passavant Hospital, 
Pittsburg, ancl obstetrician to the Roselia Foundling Asylum 
and Maternity Hospital; was instantly killed in an automo¬ 
bile accident,'in Pittsburg, July 21, aged 37. 

William G. Winner, M.D. University of Pennsylvania. De¬ 
partment of Medicine, Philadelphia, 1884; a member of the 
American Medical Association; surgeon to the Delaware Hos¬ 
pital, Throat, Nose and Ear Dispensary; and a well-known 
specialist of Wilmington, Del.; died at his home, July 10, 
from heart disease, aged 51. 

Frederick Fliedner, M.D. University of Wooster, Medical De¬ 
partment, Cleveland, Ohio, 1872; coroner of Cuyahoga County, 
Ohio, from 187G to 1878; and a member of tlie board of 
health of Cleveland from 1883 to 1880; died at his home in 
that city. July 12, from tuberculosis, after an illness of four 
months, aged 04. 

George Ewing Stuart, M.D. Medico-Chirurgieal Cotlege of 
Philadelphia. 1808; a specialist on diseases of the eye; of 
Harrisburg. Pa.; for several years a member of the staff of 
the Pittsburg Eve and Ear Hospital; died in Harrisburg, 
June 17, from cerebral hemorrhage, after an illness of fifteen 
hours, aged 52. 

John Francis Hincks, M.D. University of Michigan, Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1900; afterward 
an interne in the State Hospital for the Insane, Jackson; of 
Manistee, Mich.; died in Long Beach, Cal., June 21, from tuber¬ 
culosis of the lungs, after an illness of a year and a half, 
aged 25. 

Calvin Carter, M.D. Medical College of Ohio, Medical Depart¬ 
ment University of Cincinnati, 1891; gold medalist of liis 
class; a member of the American Medical Association", and 
secretary of the Franklin County (Ind.) Medical Association 
in 1900; died at his home in Brookville, from nephritis, 
aged 51. 

Frank Catlin Greene, M.D. Jefferson Medical College, 1880; 
University of Heidelberg, Germany. 1883; a member of tbe 
American Medical Association; president and later treasurer 
of Truax, Greene- and Company, Chicago; died at his home 
in Chicago, July 27, after an illness of one year, aged 51. 

Benjamin Letcher, M.D. College of Physicians and Surgeons 
in the City of New Pork, 1850; at one time superintendent of 
the Western Kentucky Asylum for the Insane, Hopkinsville; 
died at his home in Henderson, Ivy.. July 13, from cerebral 
hemorrhage, after an illness of six months, aged 70. 

Alpheus Baker Morrill, M.D. Hahnemann Medical College 
and Hospital. Philadelphia, 1894; of Concord, N. II.; died in 
the Margaret Pillsbury Hospital in that city, July 13, from 
the result of injuries received in altercation in a saloon in 
Hooksctt. N. IT., a fortnight before, aged 41. 

Levi M. Hanna, -M.D. Miami Medical College, Cincinnati, 
1871; a member of tbe Indiana State Medical Association; a 
veteran of the Civil War; for more than twenty-five years a 
member of tbe U. S. pension examining board at Grecncastle; 
died at bis borne in tliat city, July 10. 

Bernhard Hesse, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1800; a member of the 
school board of Saginaw. Mich., for many years; one of the 
oldest practitioners of the city; died suddenly at bis home, 
July 14. from heart disease, aged 73. 

George W. Alexander, M.D. Louisville (Ky.) Medical Col¬ 
lege. 1881: a member of the American Medical Association; 
died recently at his home in Chula, Mo., from cerebral hem¬ 
orrhage. after an illness of six hours, aged 52, and was buried 
at Chillicothe, Mo., June 23. 

John William Thatcher, M.D. Kentucky School of Medicine, 
Louisville. 1800: of Marion, Ohio; for several years editor of 
the Marion Mirror; died in the Central Emergency Hospital 
in Marion. July 10. from paralysis, after an invalidism of 
seven years, aged 7S. 

James M. O’Neill, M.D. College of Physicians and Surgeons, 
Dublin, Ireland, 1874; of Buffalo, N. Y.: a member of the 
American Medical Association; died at bis home, July 15, 
from disease of the stomach, five days after a surgical opera¬ 
tion. aged 50. 

Daniel Newcomb, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1852; Chicago Medical College, 1870; first “Free State” 
registrar of deeds of Atehinson County, Kan., in 1858 and 
1850; died at his home near Ocean Springs, Miss., July 12. 
aged 70. 

John D. Mulhane, M.D. College of Physicians and Surgeons, 
Baltimore, 1SS3; for many years local surgeon of the Penn¬ 


sylvania System, at Steubenville, Ohio; died in tlie State 
Hospital, Athens, Ohio, July 15, from pulmonary tuberculosis, 
aged 50. 

William F. Wiard, M.D. Chicago Medical College, 1873; 
sometime president of the Sacramento (Cal.) Society for Med¬ 
ical Improvement, died at his home in that city, July 0, from 
paralysis, after a prolonged period of invalidism, aged 05. 

Anthony R. Boykin, M.D. New York University Medical 
■College, New York City, 1800: a Confederate veteran; for¬ 
merly a practitioner of Smitlifield, Vn.; died in the Confed¬ 
erate Soldiers’ Home, Richmond, Vn., July 14, aged 0.0. 

Philip Aylett Fitzhugh, M.D. Medical Department of Hamp¬ 
den Sidney College, Richmond,’Va., 1840; died at the home 
of his daughter near Machipongo, Va., July 7, from dysentery, 
after an illness of two weeks, aged 84. 

L. F. Hyder (License Tennessee, 1880), chairman of the 
Carter County Court; and at one time a member of tbe state 
legislature; died at bis borne in Elizabeth ton, Tenn., July 8, 
from nephritis, after a long illness. 

George W. Drury, M.D. Missouri Medical College, St. Louis, 
1882; for twenty-five years a practitioner of Decatur, Ill.; 
died at his home in that city. July 10, from nephritis, after 
an illness of two years, aged 54. 

Wesley Robbins, M.D. Indiana Eclectic College, Indianapolis, 
1SS4; a colored practitioner of Detroit; died at bis home 
in that city, July 13, from cerebral hemorrhage, after an ill¬ 
ness of two weeks, aged 52. 

Rody Elton Warner, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1875; Western Pennsylvania Medical College. Pitts¬ 
burg, 1887; died at his home in Pittsburg, July 15, after 
an illness of several months, aged 57. 

Bryant James Smith, M.D. University of Georgia Medical 
Department, Augusta, 1880; fell into a well at his home, 
Sunnyside, near Wnycross, Ga., June 24, and broke his neck, 
dying instantly, aged 45. 

Elijah A. Lyon, M.D. ITalmemann Medical College ’and IIos- 
pitnl of Chicago. ISSft; College of Physicians and Surgeons. 
Chicago, 1808; of Chicago; died in Ottawa, Ill., July 14, after 
a short illness, aged 53. 

Myles J. Gahan, M.D. Texas Medical College and Hospital. 
Galveston, 1807; formerly of Grand Island, Neb., but for five 
years a resident of Omaha; died in the Omaha General Hos¬ 
pital, July IS, aged 05. 

Alfred David Becket (Years of Practice, Ohio, 1800). of 
Liroaville, Ohio; died at the Alliance Hospital, June SS, from 
septicemia, following tlie bite of a rat, after an illness of two 
weeks, aged 53. 

Alvin G. Fritsche, M.D. Rush Medical .College, Chicago, 
1001 ; of Blade Hawk, Wis.; died at the Augustana Hospital, 
Chicago, July 13, five weeks after an operation for appendi¬ 
citis, aged 30. 

Bela St. John, M.D. Eclectic Medical College of the City of 
New York, 1SS2; died at his home in Torrington, Conn., July 
Ifi. from cerebral hemorrhage, after an illness of one year, 
aged SO. 

John B. Hughes (Examination, Maine, 1S05), an eclectic 
practitioner of Portland, Maine; died suddenly July 12, at 
liis summer home on Peak’s Island, Maine. 

Joseph B. Randleson, M.D. St. Louis Medical College. 1S7S; 
died at his home in East Galesburg, Ill., from paresis, after 
an illness of six years, July IS, aged 73. 

John Hamilton, M.D. Detroit (Mich.) College of Medicine, 
1870; died at liis home in Pompeii, Mich., July 14, after an 
illness of ten days, aged 77. 

Gzorge A. Cook (License, Rhode Islnnd, 1S05), died at his 
home in South Providence, R. I., July 8, after a brief illness, 
aged 79. 

Frederick Habermehl (Years of Practice, Ohio, 1S90), died 
at his home in Clarington, Ohio, July S, after a prolonged ill¬ 
ness, from paralysis, aged 73. 

John S. Thomason, M.D. Atlanta (Ga.) Medical College, 
1370; of Pacolet, S. C.; died in the Columbia (S. C.) Hospital, 
July 0, aged 5S: 

Grosvenor B. Cady, M.D. Physio-Medical College, Cincinnati, 
IS04; of Chicago; died in tlie Home for Incurables in that 
city, July 18. 

Truman Nichols, M.D. New York Medical College, New York 
City, 1852; died at his home in Brooklyn, July 13, aged SI. 

Samuel F. Teed, M.D. Physio-Medical Institute, Cincinnati, 
1859; died at his home in New York City, July 0. 
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Society Proceedings 


COMING MEETINGS 

Amcilcnn Public Health Association, Winnipeg, Can, Aug 25 2S 

Ameiienn Asad ot OphtliH ami OtoLnivng, Cleveland, Aug. 21 29. 

Wvomlug State,Mcdkil Souetv, Sliciklan, Aug 2S 

New Mexico Mc'dknl societv Altnuiueique Sept 2d 

Washington State Wcdknl Association, Walla W’aila Sept 2 4 

MeilUal Societv ot the Mtssomi Valiev, Council Bluffs Sept J 4 

Colmalo State VIcdlial Suuetv, Denvei. Sept. 8 10 

Med sot of the St ite of rennsalvama, Cnmbndge Spgs , Sept 141i 

AMERICAN ACADEMY OF MEDICINE. 

Thirlii thud tnnual Heeling, held at Chicago, Mag 30 and 
June 1, 100S. 

(Continued fiom page 3'i0.) 

The Place of Woman in the Modern Business World as 
Affecting Home Life and Marriage. 

Dit Andrew Stewart Lobiagier, Los Angeles, behoved 
that discussion of this subject must be governed by tlie facts 
obtaining to day and not by ptcconeeived notions of petsonal 
picfeience m an ideal state of soeietv. He admitted that 
theic vveie vital leasons why women vvcie now impelled to 
cam a living outside the home; but liovv fai the public em¬ 
ployment to women inteifeied with then many mg, oi if 
m lined, with the fulfillment of then obligations as wives 
and mothois, time vveie no lehable data to piovo There 
weie ceitam definite views held bv some women who choose 
employ incut outside the home among which vveie mentioned 
a deep aveision to the snenfiees entailed by eaily mainod 
life and maternity Anotliei class disliked the pinching 
economy so often nocessaiy Still othei s had determined that 
the life of a bacheloi maul was less ha/atdous than life with 
a husband, ehildien, and fom-ioom flat on a seventy live dol¬ 
lar salaij. To a still gieatei class a deniable oflei of mai- 
riage never comes He was convinced that the solution 
of the pioblom would come fiom the women with then sub¬ 
tility and keen peiceptions, and tlmt in another qumtoi of 
a centuiy women would he adjusting themselves to the 
changed conditions with the result of a noblei, moie secure 
and hioader home life 

Place of Women m the Modern Business World as Affect¬ 
ing the Health of the Race 

Du L Duxcvx Bilmei, New Yoik, said that with the 
incessant dcsiie foi excitement, plea sine and diesS thousands 
vv oi hod, often to the dotimient of health, foi the me tils of 
giatifvmg tastes and disiics not laudable While many 
women vvcie obliged to caie foi themselves, the desiie to he 
independent mged otheis into business, when a little moie 
exhibition of the qualities special to the gentlei sex would 
tend to make home life svveetei and moie attiactive and the 
saloons relatively kss nlluung to men He advocated culm 
lied bonis, and test timing lmiistuution, the last of which 
vias nnpiactii ihle nuclei the impeiative call of dutv and 
woik iquillv at all times ill the business vvoild It vv is not 
so much the loul but the pace that killed The greatest 
field of philnnthiopv In this connection lav m education re- 
g.ndmg tme hygiene ancl piopei mode of life 

Woman m the Business World, as Affecting Health 
and Morals 

Du Norman llmnor, Los Angeles contributed tills piper 
(leul by lh MiBnde, of California) in which lie called it 
tentiun to the ihinge in soon] and ceonoime eqiutioiis (lie 
result ot the enti into of women into business pm suits while 
it was easy lo rage that even woman should limiv mil 
make a home Di Budge a—eitod fust, that this was mam 
festly impossible, and secondly, it was the womans own af 
fair, WhiK the single business woman always and the 
prmpercil mb woman often ruled to pci petu it < tin lue 
the business woman was much the less to lie blamed He 
did not believe tint a business vv Oman's expt nonce unfitted 
her for v domestic litc but rvtlier that it enhanced hi r power 
and i tin unity as a useful socul unit The htilth ol the wo 
n n in his opinion was no* gimially inipnr, , lu a business 


’ife. unle-s she worked foi very low wages and tindei de¬ 
posing conditions He denied that a business occupation 
’cd to boldness, which was a tempei.omental quality, oi that 
it unpaired crthei charm and limoceney, unless hy these 
yvouls was meant ignoiance and uselessness, which was often 
the jeal meaning earned by them Neither did he believe 
that a. business life tended geneially to minimality. A few, 
mainly in consequence of staivation wages, might go vnong, 
and many gills m gnndmg clerkships would act wisely in 
enteiing domestic scivice, thcieby having easy and leputable 
lives and being able to save money He criticised the preva 
lent fad, that ‘business” life, even at starvation wages, was 
better than a “woik” life, with less physical and mental 
fatigue, and moie comforts and money 

- Female Labor as a Factor in Social Life. 

Dr A L Benedict, Buffalo, believed that many' men and 
women were unfitted foi marriage that each individual 
should have perfect freedom of choice, and that only' consid- 
eiationsof propnetv should be a limitation to women m select 
mg occupations The ceonoime success of marriage as a voca¬ 
tion foi women would be enlarged if, without in any- wav de 
paitmg fiom the sentimental and ethical faetois involved, it 
weie geneially l ceogm/.ed as a business, to be caiefully' 
learned and to be earned on with punctuality, intelligence 
and devotion While the competition by' women m business 
hues involved less than one man in ten, yet it lovveied the 
standaid of wages for the male On the othei hand, wages 
geneially weie at a point incommensurate with the wealth 
of the country. Fai more rmpoitant than the oidmaiy eon 
ception of the social influence of female labor, especially m 
the hrghei giades, was the diversion of female iahoi fiom 
domestic to commercial channels Domestic servants now 
cost about double vvliat they did twenty years ago, so that 
the ideal home of the average piofessional and small busi 
ness man could no longei exist under oidmaiy conditions, 
thus dnvmg thousands of families into boarding houses, etc 
Dr Benedict concluded that the thousand female lavvveis 
and seven thousand women phvstcmns m the United states 
vveie only a diop m the bucket and that it was the lack 
of domestic seivants and of domestic training that was dis 
luptmgthc national home life and theieby causing a “woman's 
pi oblem ” 

Modem Methods of Education and Their Effects on the 
Health of the Race. 

Dr George Howard Home Kansas City, Mo assented that 
the effect of the educational methods on the home life and 
vvelfaie of the Amencun people had been that of stimulating 
to an abnouml degiee the intellectual and nervous natuies 
of women He did not necessarily advocate the reducing of 
the intellectual training hut its support by adequate physicil 
and moral development Onesided development he oliseiicd 
affected girls latliei than hoys because the stein demands of 
life compelled voting men of the working classes to leive 
school enliei than the vomig women A superintendent of 
a large city system had said “Mv observation enables me 
to state positively that not one pupil in ten is injured by 

ovei study lomparcd with those who are up late hours re 

ceivmg company, attending pailies, ami going to fheitcis 
when they should be m bed It is not si bool woik tint hurls 
but it is social i.issipityon that undermines (lie lieiltli of 
bovs and gnls Whin a child is going to school, his busi 
ness is to lie at sibool to take neiessaiy extieise eit p| mi 

wholesome food and sleep fiom light to ton hours out of 

ovoiy twenty foui, and to hi a eIntel as long as possible with 
out tty mg lo ape souety men anil women"’ 

Anotliu viewpoint was the influence of ulueation il milhotls 
on the woman tenher. Lnless the woman was indovwd by 
nature vvitli a body stiongei than the nveragi of hi r sc\ 
and unless hei edm vtion lnd ii en more svmimtmol than 
the avenge she could st uni onlv i few vnrs of sihoo] t< uh 
mg without Innking down Vnothii point foi lonsidi r ition 
was tie effect of nirvotis t, uluts on tin lealth of the jitqul- 
In G'-'niaiiy more min and lower women vvue d< siru! as 
t< uhci- to ndiifi to i minimum *his timhinv to hv~t<rii 
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Otheis liad stated tint flic pinnaiy giades should be sup 
jibed until quiet and womnnh women as teicliers while 
tlie upper grades should hare the more \inle ami balanced 
influence of men as teachers 1 Hither since tea thus did not 
lnre a bring wage the} could not hare the racations and 
recieations necessaiy for the complete restoiation of neiroils 
eneigr u»ed up br tlieir school loom actiritic- Then there 
were not teachers enough to meet the needs of a nroiu licrlth- 
ful method of education Theie should be schools good enough 
for the best and wealthiest and still adapted to and utilized 
br the woi-t and pooiest tf theie was to he a pic mi ration 
from classes, castes and aiistocraey with its couomitant 
degradation and paupeiism 

PISCLSSION. 

Dr Heifx C Putnam, Pioudeme labored that all human 
beings had the ugh*, to derelop then best abilities in all 
directions foi the seiuee of society The duulopmcnt of 
women to a lugliei plrne of education and moials then men 
would not solre sociologic problems Theie must be evretly 
the same tunning of men vn older that women might select 
good fatheis for then children She called attention to the 
nod. of the Matronal Society for the Prevent um of Social 
Disease which had been aided b> r the influence of women 
added to the stiongei influence of men >Shc Inhered that 
women should hare a roico in the selection of the light men 
to hold office and of piopei teicheis foi diddlen m tlie schools 
She suggested tin creation m the public schools of a depart¬ 
ment of lngicne m which in addition to looking aftei the 
hygiene of tlie school elnlchcn, theie should be taught home- 
making and the element' oi biology 
Da Emma B Cutiu.utson Boston, believed that the ques 
tionof the influence of women on the futuieof the lace was to 
he soiled onlr hr the inqiutial cooperation of both sexes, 
and that erciy man, rrornarr, boy or girl, was entitled to the 
best derelopment of then mdiudual cipabditicq Admitting 
the piescnco of a eeitarn amount of race dcgcneiacy in 
Amenca she felt that this was not most maihcd among the 
women hut that theie would be plentr of boys and guls 
of the best trpe if ther rr no giren the right kind of fathers 
A gieat deal of the ovenvork of women teachers was 
absoluteir unnecessary anil was imposed on them hr the men 
who aie head niasteis She hollered theie should he more 
caiefcd selection of work for the nounal school and that 
school matters should he kept out of polities 
Dr. John 11 Tars sec Alliance Ohio saul that the present 
mode of sanitation anil pliy sical culture, according to lus obser- 
ratmn had der eloped the girls to a gicatcr extent than the 
hors Till' lie attributed to a gieater tendency to dissipa¬ 
tion on the put of tlie boys, who should rcceire more atten¬ 
tion to pic rent this detei 101 ation 
Dr. Doxirer C IIawli i Builingtoii Vt, said that the trend 
of thought and effort should he to fit woman for the function 
of rr ife and mothei and induce her to choose the fulfillment of 
that function, though there rrcie times when it was necessary 
foi hci to compete with men m main walks of life lie be- 
her ed that both the school sr stem and business r oeation should 
he so legnlateil that creiy girl might lose two, tliiee oi four dais 
in the com sc of the month without an) detument to bei- 
«elf so fn as hci class standing or her standing with her 
emplorei was concerned 

Dr. Fior.ts P Lxwrence Columlms, Ohio, hollered the 
principal factoi m the inrasion of men’s eaieers by women 
to he that business men found that women rendeied moie 
faithful semee at a less pine Gills should be taught that 
a home was something tint a woman ought to desire and 
lire foi, and without which she could not lire happily With¬ 
out this ideal the woman could not ho expected to want to 
make a home . 

Dn Warp California, speaking fiom the standpoint of a 
teacher, did not hesitate to sar that nr law and medicine 
women geneiallr could be leliecl on to stand absoluteir for 
the highest standaids m piofcssional woik, without ranation 
oi eompiomise while the poisons who eould be counted on 
to aid some imbioct undeihand and political morement to 
debase the piofession oi to get some pei»onal advantage at 


the expense of the commumir were the men While there 
rreie men in the piofessions w iking for the loftiest ends 
this could not lie said of all He believed that college women 
would lie the leailcis in women’s, woik in the next generation 
ins college men hare been and rreie to day, the leaders among 
work of men 


AMERICAN ORTHOPEDIC ASSOCIATION. 

'J unity second Annual Stcrtutfi, held in Chicago, dime } G, JOGS 
{Continued fiom ■page .14} 1 
Pibrous Ankylosis of the Knee. 

Mn E HtiJKUiAD LiTTrE, England said tbit m the liinjoi 
rtr of casts of stiff knee the ankylosis is fibioii-. lie uni 
suleied tlie emses and the srmptoins of the condition The 
treatment differs in its objects in the upper and lower limbs 
In the forniei, free molnlitr is the greatest consideration, 
while in the latter, a firm support to the weight of the bod) 
is tlie thing wanted The woist cases of fibrous ankylosis must 
he Dented the same as horn nnkrlosis Excision of the joint 
should not he done before the age of fourteen, and even then, 
the epiphjseal lines should he lispeetcd Mr. Little lias not 
found pins, nails, screws, or wires necessary in the knee He 
quoted some illustrative eases 

When Is Bony Union Complete After Excision of the Knee 7 
Dr. J. T Rich, Philadelphia, after a renew of tlie liteia 
line anil an exhaustive con-idiirtion of nil the fact-., reached 
the following conclusions 1 Writeis mid opciators differ ns 
to the length of tune fixation oi retention nppuatu- should 
he worn after excision 2 l'lexion deformity is much more 
likely to occur before twelve rears of age, r lien union is 
fibrous or cartilaginous. 3 Bony muon is more probable 
after this puiocl, hr icason of the muonsed activity on the 
pmt of osteogenic tissues in the pmt 4 Depo-tt of hone 
lioimall) takes place more «lbuly in the epiphysis bocails 1 " 
of the histologic structure of the parts 3 Intrinsic influences 
may and do letard the piocc-s of healing after excision (> 
Extimsio factors also ilelaj the ultimate hour union 7. As 
bom union after finctme of the shaft of a long hone is 
not complete for from nine months to a yeai. it will reqiiue 
nearly ns much more tunc foi completion in the cpiphrsis, 
because of struetuic and of intrinsic and cxtiuisie factor- 
S During operation suflicient pono-toum should tie preserved 
to entncly cover over the hue of contact of ttie excised pait- 
nml accmatc coaptation and ns nenil) absolute fixation of 
the bone ends as possible should he seemed 0 Fixation 
should he maintained for a period of at least a roar, and 
probably nearly two years, aftei excision, to aroul tiie danger 
of flexion or other dofounit) 

Discussion on Knee Lesions 

Dn Wat/itk G Stft.x, Cleveland, asked what had been 
the experience of tlie two loadeis of papeis in icsection for 
flail knee joint aftei infantile pninhsi- ami for a b.d 
position after rheumatoid nrthntis lie has had Imrmhat 
mg cxpei lences m both clashes of cases 

Dr Louaq said that when his attention was fii-t ntti.utcd 
to osteotomy above the knee for nnkrlosis above the kree 
with deformity, lie dul not think a gieat deal of it. but n f iei 
haring porfoimcil it on elnldun from 12 to 14 real- of ago 
with satisfactory lesults lie is m favor of the Oilier opei r 
tion He believes that m futme the opening of the knee 
joint will be a fioquent pioreduie 

Dn. Rohert B Osgood saul that he had excised the knee m a 
case ot what was supposed to be ilicumatoul arthritis tin! 
in which the nnuoscopic examination had seemed to in ike 
this diagnosis certain The patient lias now a sOJT solid knee 
Mu Littie saul that when the case is f.uiiJr put to them, 
pclients do not like the idea of an operation that will cause 
a stiff knee He lias found tuat m infantile pain lysis th 
bones unite well although lie had one hul oxpciicncc afte* - 
an ailluoile..is of the ankle and a subsequent nitlnodesis of 
the knee Ihe extia stiain on the popliteal mu-tles piodnced 
n gangi one of the fiont of tlie foot He does not eonsidc 
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OlHoi’a nil ideni opciation, hri uisc. instead of correcting a 
defoi mill , anotliei defoinuty is added to that alicady existing 
j)r Hugh said that lie lias excised the Knee foi infantile 
paralysis m a xionian of 4S years He lias had no experience 
with "excision nftei aithntis defounnns. He believes in piom 
ising the patient bony union after a pciiod of about two 
years, although fibrous union may occur in fioni four to six- 
weeks 

Preliminary Keport of New Operation for Arthritis Deformans 
of the Hip. 

Dr Erfd If Aicee described this operation, and said that 
firm nnkylo-is was produced with the leg in a corrected 
position He lepoited the successful eases All the patients 
had been incapacitated foi woik for some months 01 voais 
One doe, not rcipme any delation, while othois are wealing 
up to half an inch on the heel of the affected leg In eieiy 
ease the pain has been entirely lelieied 

DISCUSSION*. 

Dr Anxoiu said that he hail seen one of the patunts 
preiiously and opeiated In the x raj taken at the time be 
could not distinguish am osteoplntcs The opeiation in, 
at first successful, but later, walking upstairs made man tip 
foiward He then drifted away fiom Di Arnold 
Dr Young said that aftci excision the joint is not so 
stable as after Di Albee’s opciation, although the motion is 
good 

Dr Turxfr thinks that it would be of great value to the 
association if Dr. Albee would lepoit on the condition of 
these patients at the next annual meeting 
Dr Painter said that the Murphy operation does not give 
enough motion to be of much mine, excision is fruitless and 
osteotomy unsatisfactoiy when much defoinuty was present 

The Question of Balance and a New Form of Shoemakers’ Last. 

Dr Ax set, G Cook, Ilaitfoid, Conn, fiist repoitcd an 
olcmentaiy study of the balance of the human body and its 
relation to the balance of shoo, including mles for design 
ing or foi judging of the efficiency of shoes His second paper 
deiit with extension of the usefulness of plastei of Pans in 
enabling the oithopcdic surgeon in a mcasnie to escape from 
the thinldom of the shoemaker 

Discussion. 

Dr J. Him ox, Chicago, said that instead of using a hoard 
to step the foot on when making the cast, he uses a piece of 
sheet steel, bent aecoiding to the height of the heel needed 
foi each paitieulai foot 

Du Bieia c aid that he uses aluminum foi the same pur 
po s c He has found that the use of a bandage atound the 
plate and the foot has tended to flatten the aich and spiead 
the heel. 

The Operative Treatment of Bony Ankylosis of the Knee, Hip, 
and Elbow Joints 

Dr .J B Murrm Chicago, described lus well known 
method of picirating bom union aflei operations foi .inky 
losis and disiiihctl a piocess of injection by which he lenders 
joints immune to infection The solution injected consists 01 
foimilm and glycenn In cveiy ease piepared in this way 
thcie was an eiitne absence of innimmalory icoction 

DISCUSSION 

Di Totxr. asked win Dr Murphy removes the lateral 
hgimuits entuely He thinks that if they could tic saved, 
it would he an adianee m the tieatmcnt of the condition 
Di Di 1 oRi i st Mutant) Philadelphia, also thinks that if 
both these ligaments weie lemoacd the joint would not be 
strong enough to snppoit the boda satisf ictorila 
Dll I IliDtox, (bingo asked aabother or not Dr Murpha’s 
iisiiH, ite u-uillj good m cists of gonorrheal inflammation 
of the joint 

Dr Dans said tint the initial test of the opciation n ill 
the knee joint, end he disiinl to sto l ptifnlla good result 
in this mint lb up< i lied on a patunt anoiding to Dr 
M orpin s pi on dun , but nisb id of Irate-vn-e dui-ion of 
tlie j liilla In u-el hiu il i.nisions tuimng m laferil flip- 


n« got too much motion; so he excised less in the next case, 
getting a bettei result In his next cases he excised still less, 
and did not get enough motion He «aid that he could not suc¬ 
ceed m striking the happy* medium He does not see the 
necessity* foi remoaing the lateral ligaments 
Dr V. P. Ginxi l, New York, asked about the use of for¬ 
malin m complete ankylosis of the joints with bony union 
He thinks Dr Muiphy light in taking out all that can he 
taken and coining the bone completely with the flaps 
Dr. MerriiY said that lie is com meed that he can produce 
a practically* peifeet, fieely movable joint, because he lias 
done so He does not care to leave the latcial ligaments, and 
he feels that what lie did leave was enough to insuie good 
motion In eases of gononlieal infection he does not follow 
out a diffeient pioceduie Horn that employed in otliei cases 
of bony ankylosis It is only neeessaiy to avoid getting the 
joint infected. 

(To lie continued ) 


MASSACHUSETTS MEDICAL SOCIETY. 

One Handled and hecntij seventh Annual Meeting, held in 
Boston, June t> 10, loots 

The Piesident, Dr. George W. Gay, Newton, in the Chair 
Visits to Hospitals. 

The morning of the first day* was devoted to visits to the 
Boston hospitals and clinical laboratories 

Value of. Health Inspection. 

Dr Lyman A Jones, North Adams, declared that local 
health hoards tlnoughout the state aie, almost without ex¬ 
ception, inconsistent and meflieient, maintained that not mote 
than half the men composing health boaids were physicians, 
but weie men with political influence who sought rathei pri¬ 
vate interests than the public good, and recommended that 
moie power be given to the state sanitary committee 

Treatment of Fractures as Affected by the X-Ray. 

Dr Frederick J Cotton, Boston, stated that the greatest 
value of the stray was in the open treatment of fiactuios, 
paiticularly old eases due to imperfect oiigmal results, with 
defoinuty and disability* lie called attention to the fact 
tint the younger generation of phtsicians was liable to do 
pend too much on the ray, and that conscijuenflY the lcults 
in laigo hospitals m routine eases nic not so good as they 
weie ten years ago Roughly speaking, by the use of the 
a- lay, fractures had resolved themselves into as common tvpes 
as luxations Tincture of the elbow was less common now 
than formerly, while fractures of the head of the ladius and 
scaphoid had become common The a- lay had not only taught 
ns what to look for, but bow to look The idea that it was 
not safe to set a fracture without a skngiaph, Di Colton 
'aid, was nonsense, and w as often impt.actienble In certain fiat, 
lures of the foot, of the hip within the capsule,and of eiuslied 
fraetiucs of the hand, a skiagraph was necossarv In dislocations 
with fractures, Cotton .advised reduction of the dislocation and 
then the application of the ray A man who was unable to 
set ,a fiacluic without the x lav probably could not set it 
at all He commended the open tieatmcnt of certain kinds 
of fractures 

DISCUSSION'. 

Dr TrFo B Lixd, Boston, spoke favorably of the open 
method of ieduction, and mentioned a case of umimted frac¬ 
tal e of the femur treated by this method, with excellent re¬ 
sults He said that these cases should only be treated In the 
experienced suigoon 

Di* HouiR Gvoi IVorcesfer, considered that treatment of 
fractures at priscnt was not so satisfactory as forimrh, and 
agreed that too gieat dependence was placed oil the x lay 
and 1 10 little on inimpiilvtion 

Fracture of the Lower Epiphysis of the Tibia. 

Di IT i wrick <4 Coounn, Pittsfield, reported the rise of 
a pith lit 41 V e ir*. old who was f, \n r s old at the f>mr of the 
fiutm. The result was perfeit for a >< \r. Him n lump 
<’ <!op.d ill the rigion oi tin ixttrnil linlhobis A brui 
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Mas worn for four years, lmt tlie leg continued to shorten 
proportionately until the patient was 10 , tlie total shortening 
being iy_. inches Tlie tibula continued to grow normally. 
A ray examination showed that tlie tibia had not grown since 
the accident, and that the lump was the lower end of the 
growing fibula. 

DISCUSSION. 

Dr. Ciiari es L Sccdder, Boston, said that eases of injury 
to the low el epiphysis of tlie tibia were few, but that the 
,r ray was disclosing more The importance of the accident 
was due to the deformity and shortening; the contiguity of 
the loint and the fact that the line of weight heaimg was 
affected ,The causes were displacement of the epiphisis or 
crashing or injury to the pait In the Massachusetts fien- 
erai Hospital fifteen cases w'ere found hr means of skiagraphs. 
In fourteen of these the ages of the patients langed from 0 to 
17 rears Di Reudder saul that cessation of giowtli was gen- 
eially helieied to he due to disturbance of enenlation Shott- 
emng was gicatest when the accident occulted at about (1 or 
7 seals of age than at 10 . the former age being the period 
of more active giowtli lie emphasised the impmtanee of 
accuracy of diagnosis 

Stiff and Painful Shoulders; Subdeltoid or Subacromial Bur¬ 
sitis. 

Dr EiixrsT A Cowman, Boston said that outside of definite 
fiacturcs at the shoulder, 00 per cent of the disabilities come 
undei the title of the paper Casc> were diluted into three 
'•lasses Tlie acute type, with inflammation and tenderness; 
the adhesne type, with adhesion of the suifaces of the bursa, 
and the clnonic type, piescntmg some interfeienee with motion 
oi bursa and difficulty in elevating tlie arm Tliei might he 
infectious, tulieieulous, gononhoic or idiopathic, following in- 
fluenra oi injuiy The so called “glass aim” of the baseball 
pitcher was an example The lnusa was about the sire of 
the palm of the hand Subnetomial is the better name, as 
it is neaiei that situation Diffeiential diagnosis must be 
made fiom muscnlai rheumatism and neuritis The pam in 
this lmisitis was eithei at the mseition of the deltoid or at 
the point of the shoulder Prognosis was good, as almost all 
patients reernei Treatment might bo necessary for from two 
to six months, and might be either exeicise massage and 
Zanden appaiatus oi by breaking adhesions under anesthesia 
Tlie delated aim splint was useful, but was bard on the 
suigeon and looked uncomfortable to patient's filends The 
li-st tieatment was to open lnusa and btonk up the adhesions 
Tins usually lesulted faioiablj in fiom four to six weeks. 
Tins disease was the penaitnulat aithntis of twenty five 
i eai s ago 

DISCUSSION, 

Dr Dot gt \s Gr\ii\m, Boston iieated these eases with mas¬ 
sage foi one half lioui e!Ciy other day, which in the acute 
eases was bettei than longer and more frequent sittings He 
required patients to lift weights and to suspend themselves 
hr the hands His use of strong faradic entrant at tlie point 
of pain foi short periods had ldieted that symptom m some 
of lus eases 

Radium Bromid, Rather than Operation or X-Rays in Early 
Treatment of Superficial Cancers. 

Dr Frxxcis H Williams. Boston, asseited that Di. Rol 
lins of Boston was the fust to suggest that emanations from 
tadiiun might bate therapeutic talue Dr. Williams used 
from 0 050 to 0100 of pure radium biomid in a capsule cot- 
eied liy rubber tissue. He descilbed his technic, which con¬ 
sisted of peinutting tlie capsule to lest against the diseased 
aiea for fiom half a minute to three minutes from one to 
tliioe times a week. He used a fiesh lubber capsule at 
oath application. The tieatmonts weie harmless Dr Will¬ 
iams lmd used the method in both hospital and prnatc work. 
It was more laluable on small sui faces, lmt would not en- 
tiielv exclude other methods of treatment Improienient was 
noticed in two or three weeks. Among the conditions bene¬ 
fited he enumerated lupus erythematosus, lupus Mil 5.11 is. keloid, 
chronic ulcer, epithelioma, lodent ulcer, acne, adenoids and in¬ 
i’.'mmution of small glands. He leported one ease of Paget’s 


disease not helped by this form of treatment and some cases 
of epithelioma and rodent uteer. He advised caution in tlie 
use of this treatment in old and feeble persons. 

DISCISSION. 

Dr. Herbert L. Burrell, Boston, said that he bad come 
prepared to offer a protest as a surgeon to the dictum of nou- 
suigic.nl intervention, but was now a convert, though iie be¬ 
lie! ed that radium could replace the knife in certain selected 
eases only. 

Dr. George W. Gat, Boston, spoke of a ease of bis treated 
by Dr. Williams Tlie lesion was a small epithelioma of the 
nose. A thrco-niinute sitting once a week for five weeks en 
firely removed the growth and left tlie skin clear. There was 
no pain and only slight itching. 

Dr. Eratst Codxian, Boston, cautioned against too great 
enthusiasm in the use of this agent, and reminded the so¬ 
ciety' that tlie same apparently excellent results were an¬ 
nounced at the initial use of the a- ray. He felt on the whole 
that the use of the a ray had done more harm than good, 
though it was undoubtedly of iable in cases of skin cancer. 
He had seen two eases of epithelioma of tongue, in both of 
which laluable time had boon lost by the use of the x- ray, 
and one patient was beyond all hope of aid from operatiic 
intciication Growths such as mentioned by Dr. Williams 
weie ptobably helped by radium, but in growths below the 
skin Dr. Coilman considered the method unsafe. 

Di:. Willi ims said that reason must dictate the treatment. 
Hi- experience was based on treatment for four and a half 
le.us with radium. 

X-Ray Plates of Fractures fiom the Massachusetts General 
Hospital. 

Da Cn inning C. Simmons, Boston, introduced the exhibit 
and spoke of the ne n essity of employing two views in ail 
fiaetmes, an anteioposteiior and a lateral view. Attention 
was called to tlie following unusual cases; Fracture of the 
bead of tlie radius, fractuie of the scaphoid lmne of the wrist 
and dislocation of the semilunar hone of tlie wrist. 

Use of Fresh Animal Sera in Hemorrhagic Conditions. 

Dr. Timothy Lr u:y. Boston, cited cases of the successful 
clinical use of animal sent, and showed that aside from the 
constitutional hemic effe't, they acted as direct caidiac stimu¬ 
lants. Cases weie yet too few to draw conclusions ns to the 
tabic of sera. 

discussion. 

Da. S \Jturi, W. Gom>\w>. Bioekton, mentioned eight ease* 
occm ling during tlie last four months in which sera had been 
used at Carnev Hospital in patients with tnrious dogiees of 
jaundice, and there had Inen no hcmorihage following operation 
in such cases since All patients with jaundice recoiled it at 
ahote hospital pievious to operation. 

Dr Ernest W Ct suing, Boston, reported one case of 
extiauterine pregnancy with severe hemonhage, in which ad¬ 
ministration of seium was apparently followed bv great ben¬ 
efit. 

Some Aspects of Gonorrhea. 

Dr Frederick FoRcnnmtrR. Cincinnati, in the Shattuek 
lectinc, dealt mostly with statistics of the picralcnee of this 
disease The Piux.ian ainiy was least affected, with a late 
of 1.23 per cent.; the United States Army was most seriously 
affected, its ratio being S 05 per cent.; the British army blood 
next to the United States, with a ratio of 5.04 per cent; the 
United States Navy’s ratio was 3S 8 per cent. In chit life 
its frequency was least among laborers, next among the high* 
est class, and highest among the middle classes. In the 
armies of Europe it w'as gradually diminishing, ns shown hv 
figuies from 1879 to 1903. In the United States Army, in ten 
yeais from 1897 to 1900, there were 70,000 cases. ” Figmes 
showed that the effect of a canteen or no canteen were not 
xesponsiblc for an increase found in the United States Army 
of late years. lie felt that the European figuies of its pre\- 
alence in civil life were o\eiestimated, the ratio being ghen 
from 4S to 80 pei cent, of all men. In one sen ice of the 
Massachusetts Gennal Hospital but 20 pei cent, of the Ins ~ 
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tones snowed its presence. He agreed with Erb that the 
morbidity of the disease was diminishing. The United States 
Army and Navy were exceptions to this rule. About one- 
half of all adult males contract gonorrhea. The cause of 
“one child matrimony” he believed to be prevention of con¬ 
ception rather than gonorrhea. Much could be done to 
stamp out the disease. Many lurid statements as to its grave 
dangers were overdrawn and due to overenthusiasm of gyne¬ 
cologic and other specialists. The laity could aid in its 
extinction, and the physician could disseminate valuable in 
formation. 

Growth and Development of Major Surgery in the Smaller 
Cities. 

Da. Ciiarlfs H. Richardson. Pittsfield, said that during the 
last ten years major surgery had been done outside of the 
large cities with much success. The advent of the modern 
hospital in these smaller cities had induced men to operate, and 
the results equaled those anywhere. lie advised no man to 
attempt such work without due preparation. lie would ap¬ 
prove of a law which prohibited operating by all who have 
not had from three to five years of postgraduate training. 
The private hospitals had come to stay, but he believed it was 
the men who made the hospitals and not the hospitals which 
made the men. St. Mary’s Hospital. Rochester, Minn., was an 
example. He advised that the surgical staff of hospitals bo 
given opportunity to advance, and spoke a word for unanimity 
of action by hospital stalls in the interest of the hospitals and 
deplored the existence of jealousies. 

DISCUSSION. 

Dr. Halbert G. Stetson. Greenfield, urged that a greater 
freedom be allowed the surgeon by the general practitioner 
and a further attempt he made to educate the latter to the 
value of early operative intervention. In this particular only 
is the surgeon handicapped in the smaller towns and this is 
the principal reason for the less favorable results there. 

Necessity for Immediate Treatment in Serious Ocular Condi¬ 
tions Frequently First Seen by the General Practitioner. 

Dr. Frederick Curxr.v, Boston, spoke of acute glaucoma and 
ophthalmia neonatorum only. Severe cases of glaucoma were 
not usually overlooked by the practitioner and the use of a 
utiong myotic until the effect was produced was advised until 
the oculist was called, when, as a rule, operation was the 
tieatment. The question of ophthalmia neonatorum was a 
very important one. New cases usually ended in recovery if 
seen early and tieated properly. In Massachusetts the results 
were better than in other states, due to the lesser prevalence 
of the midwife. Last year 171 eases were treated at Massa¬ 
chusetts Chaiitablc Eye and Ear Infirmary. The importance 
of caily treatment was great. He recommended the instilla¬ 
tion of 4 or a drops of 2d per cent, argyrol. every four hours, 
and states that the newer silver salts were less irritating than 
silver nitiate. Often a 3 per cent, boracic acid solution used 
every twenty minutes prevented an attack by simple clean¬ 
liness. A simple ointment on the lids prevented adhesion and 
soothed the irritation due to frequent irrigation. The usual 
etiologic factor was the gonococcus. One value of hospital 
treatment was the isolation of the patient from other members 
of the family. 

DISCUSSION. 

Dr. Dwid Harrowtr. ,Tr.. Worcester, mentioned the value 
of asepsis in fresh perforating wounds of the eve. One large 
firm has provided a special room where, after such an accident, 
an attendant washed out the eye with a solution, applied a 
sterile pad. and then sent the patient to an oculist. This 
prevented many complications. He mentioned as an effective 
emergency treatment for a burn of the eye the application of 
an oily solution to the affected part and the use of a sterile 
cm ering bandage. 

The Country Doctor’s Relations with the Metropolitan Insti¬ 
tutions and Specialists. 

Dr. Gilman Oscoon. Rockland, mentioned the unpleasant 
features which may ari-c through the untact fill words of hos¬ 
pital internes in the pie-enec of referred patients, and nl-o 


suggested that medical men in large centers should distinguish 
between patients referred for diagnosis and those sent for 
treatment. One source of misunderstanding might arise in 
operative cases in which the home physician felt competent 
to operate, but, wishing the consultant’s opinion as to the 
advisability of such procedure, sent the patient for that in¬ 
formation, but thereby lost control of patient. The country 
doctor wished skillful aid and courteous treatment from his 
city- brethren. 

DISCUSSION. 

1)r. Maurice II. Richardson, Boston, said that he realized 
the opportunities for misunderstanding under the circum¬ 
stances described. The three graces, Faith, Hope and Charity, 
aie of much interest in this matter, but the practice of the 
latter led to most pleasant results. The consulting physician 
has his own matters to disturb. He felt that in operation 
the surgeon was responsible for all things, from an accident 
to the anesthetic, or a burn to the patient by the nurse, to the 
occurrence of a hernia in the scar. Caution was advised on 
part of family physician in accepting information sifted 
through the mind and word of patient returning home after a 
x-isit to the metropolitan physician. He felt that no patient 
was worth the loss of self-respect, as was often said by Dr. 
John Homans. The consultant was in a hard position when he 
discovered a real cause for censure in the home physician’s 
care of a case, yet the tactful man might even overcome that 
condition. He considered institutional work more difficult and 
trying than private work, and advised charitable criticisms of 
all apparent lapses in etiquette. 

Dr. Thomas F. Harrington, Boston, in the annual discourse 
on “The Sanctity of Medicine,” reviewed the early history of 
medicine coming through the Greeks and Hebrews, and now 
reaching us as the era of scientific medicine. The faith of 
the laity was with us, as always. He advised the return of 
the family physician of the old school with the advances of 
scientific medicine added. Physicians should lead in questions 
of physical health and morals. Quackery and charlatanism 
should not continue to bo mixed with the ideas of the peo¬ 
ple on medical propositions. 

Council on Medical Education. 

Dr. Harold C. Ernest, Boston, chairman of the Committee 
on Medical Education, reported the result of the conference 
of the Council on Medical Education of the American Medical 
Association in Chicago this spring. lie reported the partic¬ 
ulars in which Massachusetts was below the standard on mat¬ 
ters of medical education and registration, namely, lack of le- 
quired preliminary education, me undesirable condition which 
exists that does not require graduation from a reputable med¬ 
ical college as a prerequisite for registration; and the fact 
that Massachusetts has no reciprocity with the other states, 
lie reported that of the 308 applicants in Massachusetts dur¬ 
ing last year. 40 per cent, were rejected; also, that of (iff 
candidates who applied for registration and who had no de¬ 
gree. 80 per cent, were rejected, in relation to the matter of 
employing a portion of the time of examination in practical 
tests, he reported that the board of registration would make 
a beginning along this line in the examination of July, 100S. 

State and Medical Legislation. 

Dr. George G. Sears. Boston, chairman of the Committee on 
State and National Legislation, reported that the committee 
had worked in unison with the Council on Medical Legislation 
of the American Medical Association. In s( a to affairs it has 
opposed the hill for the registration of osteopaths, which bill 
has been defeated; also the hill to license so-called optom¬ 
etrists, which the presenter was given permission to with¬ 
draw; also a bill to prohibit compulsory vaccination, which 
amended present lav so that it was not obligatory to \aeci- 
nate a child before the age of 2 years, ft faxored the bill 
to regulate expert testimony, which was under discussion; and 
also the bill to establish an observation hospital for insane 
persons in Boston, which hill lias passed. 

Grant for Tuberculosis Committee. 

The associated committee on tuberculosis asked for an ai>- 
propiiation of f-.ino. which was granted. 
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Contract ana Lodge Practice. 

The petition of the Essex North District Medical Society 
that the council consider the matter of contract and lodge 
practice and report means for its abolition, was granted, and 
Prs. William A. Dolan of Fall Diver, J. Arthur Gage of 
Lowell and Charles E. Durant of Haverhill were appointed 
a committee to consider the matter. 

Ophthalmia Neonatorum. 

It was voted that in view of the work that the American 
Medical Association was doing in the matter of ophthalmia 
neonatorum, and the gravity of the disease, that a commit¬ 
tee of five he appointed to consider the treatment of the 
disease and measures looking to its prevention. The commit¬ 
tee was appointed as follows: Drs. Oliver F, Wadsworth, Bos¬ 
ton; Francis P< Emerson, Boston; Frederick E. Cheney, Bos¬ 
ton; David Harrower, Jr., Worcester, and John W. Bartol, 
Boston. 

Treasurer's Report. 

The treasurer reported a balance of $18,390.10 in treasury; 
that 135 new members had been admitted during the year, and 
that 50 had died. 


Defense of Malpractice Suits. 

An act for the defense of suits for malpractice against 
members of the society was approved as follows, except for 
slight changes in phraseology: 

Active members of the Massachusetts Medical Society shall be 
entitled, on conditions hereinafter specified, to receive, without per¬ 
sonal expense tlieiefor, legal advice and court service of nn attorney 
or attorneys-at-law in the employ of the society, for the purpose of 
conducting their defense in any court in this commonwealth, when 
they arc accused of malpractice, or of illegal tiansactions In connec¬ 
tion with the commitment of persons to institutions for the insane. 

The legal services herein provided for shall be granted only on 
the following conditions: 

First Active members of the society desiring to avail themselves 
of the privileges of this act, shall malm application thoiofor in wilt¬ 
ing to the secretary of the society, and shall show to Ills satisfaction 
that they are members in good standing in the sociotv, and that 
all of their pecuniary obligations to the society by way of dues 
and assessments have been duly discharged. They shall also fur¬ 
nish the secretary at his request with a complete and accurate 
statement of their connection with and treatment of persons on 
which complaints against them are based, giving dates of attend¬ 
ance. names of and residences of nurses and of other persons cog¬ 
nisant of facts and circumstances necessary to a clear and definite 
understanding of all matters In question, and shall furnish such 
other lelevant information, if possible, as may be required of them 
by the secretary or the attorney of the society. 

Second. They shall agree not to compiomlse the complaints 
against them nor to make settlement of them In any manner without 
the advice or consent of the society given through Its attorney, nor 
shall thev employ other counsel In aid of their defense without the 
consent of the society. 

Third. In the event that thev shall, without the advice or con¬ 
sent of the society, determine to settle or compromise complaints 
against them, they shall reimburse the society for the expenses 
incurred in undertaking their defense, and in default thereof, they 
shall be deprived of further privileges under this act 

ronrth . In the event that members of the society shall make 
requests under the provisions hereof, the president and secretary 
acting together shall have the power to grant the same, or for 
cause to reject them, as the case may be, and to make such further 
provisions or requirements as may be deemed necessary for carry¬ 
ing out the purpose and intent of this act. 

Fifth. It is to be distinctly understood by each and every mem¬ 
ber of this society that under no conditions or contingency will the 
Massachusetts Medical Society pav any sums awarded in settlement 
or compromise, or bv verdict or otherwise against any member sued 
for alleged malpractice, and each member in applying foT the seW- 
ices of the attorney of the society in any malpractice case shall 
agree not to obligate in any manner the Massachusetts Medical 
Society, or any persons connected therewith, to the payment of any 
sums whatsoever for any purpose, except as may be specified In this 
act. 

fhJrtJi. This act shall take effect on its passage by the council 
and approval* by the society, and shall apply only in cases arising 
subsequent to its enactment, and during the applicant’s member¬ 
ship m the society. 

Protection of Milk Supply. 

Resolutions introduced by Dr. Arthur T. Cabot, Boston, 
wet e passed calling for increased protection to the milk supply 
and suggesting that proper legislation be urged. The recent 
epidemic in Jamaica Plain, Boston, was cited in which 400 
cases of typhoid with 30 deaths followed the distribution of 
a contaminated milk supply. 

* Election of Officers. 

The following ofiieeis were elected: President, Dr. Silas 
I). Presbrov, Taunton: vice-president. Dr. Daniel E. Keefe, 
J^p-ingfield; secretary, Dr. Francis W. Goss, Roxbury (re- 


elected); treasurer, Dr. Edward M. Buckingham, Boston (re¬ 
elected); librarian. Dr. Edwin H. Brigham, Brookline (re¬ 
elected; and tlie following standing committees: 

' — -■ ;oln Davis, Boston; Louis IV. Gilbert, 

mmons, George H. Francis, BrooI;llne, 
Boston. 

F. Wadsworth, George B. Shattuck, and 
Herbert B. Burrell, nil ot Boston. 

UcmhcrHlitp ami I’lnancc. —Drs. Francis \Y. Goss, Boston; Balter 
Bln, Cambridge; Charles M. Green, Boston; Algernon Coolldgc, Jr., 
Boston, and Samuel Crowell, Boston. 

To Prat urc Srlcnii/lr J’aiicri —Drs Bnlpli C. Larraboe, Charles 
Harrington, Fled. B. Lone, Robert B. Greenough, nil ot Boston; 
Christopher Sevmour, Northampton, and Hdwnrd \V. Taylor. Boston. 

BGiles anil Discipline.—Dis. Leonard A. Wheeler, Worcester; 
J. Arthur Gage, Lowell; Henry Jackson, Boston, and John W. 
Bartol. Boston. • 

Medical Diploma*. —Drs. H. E. Marian, Orville F, Rogers. Bos¬ 
ton, and Herbert W. New hall. Lynn. 

Medical Education, —Drs. Tlniold C. Ernst, Horace D. Arnold, and 
Charles II. Williams, all of Boston. 

State anil Xatianal Lrt/inlatinii, —Drs. George W. Gay. Newton; 
George G. Scars. Boston: Daniel D. Gilbert, Boston; Charles II. 
Cook, Natick, nnd C. F. Wellington. 

Annual Dinner. 

Following the annual dinner, in which 1.200 participated, 
the president gave the opening address. 

Bn. George IV. Gay, Newton, outlined thr process of med¬ 
ical legislation during the past year and spoke of the splendid 
work of Drs. Finnk G. Wheatley of North Ahington and Dr. 
Fa you in the State Senate, and of Dr. Oliver in the House, in 
presenting rational views to their colleagues on matters of 
public health. 

Acting Governor Emiy Dr. \rr.n was introduced nnd said 
that if any improper medical legislation occurred in the 
legislature it was the fault of the piofcssion. If the medical 
p-ofession will explain matters to the law-makers they are 
only too willing to act and fo vote sanely. He had only 
words of praise for the skilful medical attendants of Governor 
Guild who brought about such a happy result. He spoke 
highly of Drs. Copp. Fcrnnld and Drew (fellows of Die 
society), whose efforts at the head of the state’s institutions 
for the insane, degenerate and misbehaved individuals, have 
redounded to the great credit of the slate. 

Bnv. Edward Cvmmixgs. Boston, spoke of the new ‘‘med¬ 
icated theology.” He felt that in nil diseased states of mind 
no one was quite so well fitted to effect good results as the in¬ 
telligent and competent physician, lmt suggested that perhhps 
medical men might go a little farther than is their wont in 
complaints mental and psychologic, and All in any gap that 
may formerly have been left in such cases, and l>y‘so doing 
he thought the best solution of the treatment of such eases 
would he attained. In addition he considered Die duty of the 
physician was very plain and lay in enlightening the patients 
and public on the elements of cure of the so-called social evil. 

RepresentAT ivn Lece, Somerville, mentioned the great de¬ 
crease in the death rate in preventable diseases due to the 
intelligent enforcement of judicious public health laws. He 
pleaded for mote information on such proposed laws and said 
that just laws would then he passed. He said that the prob¬ 
lems of degeneracy and alcoholism would best he solved by 
increased medical knowledge properly disseminated. 

Dr. Herbert L. Bi’Rrret,, Boston, was introduced as repre¬ 
senting the Ametiean Medical Association and as its presi¬ 
dent. lie extended the cordial greetings of the national body 
to the state body on the occasion of its onc-lnmdred and 
twenty-seventh annual assembly. lie gave a glowing account 
of the Chicago meeting, and said that the association had 
now 31,000 members, and was affiliated through the county 
societies with 88,000 physicians. The great society is proud 
of Massachusetts for giving to the world Boylston on vaccina¬ 
tion: the Warrens on surgery; Moiton on anesthesia; Bigelow 
on the hip; and Bowditcli on state medicine. The association 
looked hack on its successful Boston session of 1000 with 
the greatest pride. He mentioned the large registration at 
Die recent Chicago session, of 0,400 physicians. Chicago was 
for a time a medical city. The social side was not the least 
helpful of the functions. The scientific work was truly 
wonderful and Dr. Harrington’s oration on state medicine 
created a profound impression. The American Medical Asso¬ 
ciation desires the valued conservative assistance which Massa¬ 
chusetts can so well give. He quoted the opinion of a large 
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medical gathering in Edinlnigli in which it was stated that 
“The DoiChester (Boston) Medical Club had the highest code 
of ethics in the vvoild.” Ue highly jnaised Dr. Gotgas in his 
gieat Panama nnilcitaking. 

Dr. Gay then intiodnced Dr. Robert W. Jolinson, piesident 
of tlic Baltimoie Medical College and Dr. Silas B. PiesWey, 
newly-elcctcd president of the Massachusetts Medical Society, 
to the membeis of the society. 


MEDICAL LIBRARY ASSOCIATION. 

Kiel tilth Annual Meeting, held at Chicago , June 1 2, ItffiS 
The President, Dit. George Dock, Ann Arbor, in the Chad- 
The Membership. 

The secretary repotted that the membership list as di¬ 
rected contains 05 lihraiy members, 42 paying individual 
members, 2 honoiary members, making a total of 109. f° 
this has been added'a list of 9 non paying lcpresentative 3 of 
lilnaiy members. 

The. fallowing applicants were admitted to membership m 
the association: Libiary members, Vancouver Medical 
Lilnary, Vancouver, Canada; John Crerar Libiary, Chicago 
Individual members, Dr. Call E. Black, Jacksonville. Id ! 
Miss Helen Hutchinson, Michael Reese Hospital, Chicago; 
Gen. A. C. Girard, Chicago. 

The e\ccutivc committee, at its Fehuiaiy meeting. advt-ed 
tlie diopping fiom membeisliip of 18 libraries and 27 indi¬ 
viduals for non-payment of dues. 

The amount of money received by the treasurer had fallen 
to sm-li an extent that the funds available for the manage¬ 
ment cf the exchange and the Medical Librmy and Ihstoneal 
Journal were entirely inadequate to maintain the exchange m 
a satisfactoiv condition. The committee advises, therefoic. 
that the exchange be discontinued, unless a much more satis¬ 
factory financial airangemcnt can be advised. 

Discussion of the Bureau of Exchange. 

The manager of the exchange stated that 1 717 bound ' oI 
umes and 4,285 numbers of journals had been sent to 30 
libiaiies. Nominally the exchange was supposed to ipcene 
.$30 monthly from the ticasurcr of the association and ibis 
amount, if leceived regulaily, would covei all costs, as a 
matter of fact, however not a penny was jeceived bv Hie 
exchange from the association since the last annual meeting 
till May 28, 190S. On that date $00 was received in payment 
of the nppiopriution for July ami August, 1900 The same 
condition obtained in leference to the payment of the asso 
ovation's subsciiptmn to the Medical Libiary and Histo” ca ’ b 
Journal foi its membeis. The Decembei and Maicli mm’hcis 
of the Journal were in piess and would be issued duimg June, 
1908. It was planned to issue the June, 1908, number di ,nn g 
July. Unless funds arc provided for the uninteiriipted tfctn- 
ity of the exchange, he recommended that the lists of inafmial 
for disposal be piepaied and sent out with the provision that 
each member, aftei designating “wants,” shall agiee to p a ' - a 
eeitain sum (say 5 cents foi each bound volume and 2 cents 
foi each number of a journal) for such wants as m.iv be SII P 
plied, provided shipment of the indicated wants is made 
within one month of the date of icceipt of such lists 
Mb. Cn abu'S Perry Fishes then read a papei on The As-o 
eiatiou of Medical Libraiies, 189S-1907, Principally in Regard 
to the Exchange.” lie stated that the exchange was opened 
in Paltimorc in 1R09, the neicssaiy funds being laispd by 
subscription. In 1004 the annual dues were mixed to *s1for 
each Binary niemhership and 83 for each individual nieinbei- 
ship and the exchange was moved to Brooklyn Piom 1905 
on. the main incentive to membculiip in the association "•>- 
the exchniige and tlie expected benefits to lie derived fte m 
Por this reason and on account of the numerous complaints 
that have been received. Mr. Fisher prepared tables showing 
the icceipts and expenditures of the treasurer and the receipts 
and distributions of the exchange. From tlie~e tables it would 
appear at a glance that the treasurer “has lived within his 
income.” But on analysis it will he seen that the full apmunt 
of the appropriation to the exchange has not been paid for the 
lU't three years. If ail the members met their obligation-. 


flic income fiom dues at $10 pei annum would cover all ex¬ 
penses. In 1907 tbeic ueie 05 lilnaiy and 44 individual mem- 
beis. The dues, if paid, would amount to $S70 As some ac¬ 
tion is iinpeiative in consideration of the complaints made to 
the oflieeis of tlie association, anrl fiom tlie fact that tbo 
membership has been gieatly i educed by- the number of Bina¬ 
ries that have deliberately defaulted in payment of tbeir 
annual (lues and thereby foifeited their membership in the 
association, Mr, Fisher suggested the following points for 
discussion: 

1. Shall the finance committee make an effort with the assistance 
of Individual membeis to lalsc an “endowment fund” of. say, 
$10,000, tlie income to be used m fiutheimg the pm poses of the 
exchange’ 

2 Shall we discontinue publishing our transactions and devote 
our entire income to the exchange’ 

1! Is it possible to have the exchange tepvcscnted by some officer 
of the asso-iation whose duty it shall be to alrange exchanges be¬ 
tween llbiaiies dliect? 

4 Shall the Medical Lltnaiv Asset intion continue Its wmk <m 
lines similar to those of the Ameuean Libraiy Association without 
attempting to support a butcau of exchange? 

Dr. Georoe Dock, Ann At bar, thought the existence of the 
exchange a puicly business matter. Without it the futuic of 
the society- did not seem veiy important. It has been said 
that the exchange is of no value to the large libraries. This, 
lie thought, was a mistake. Small interior libraiies .ue 
often in a position to furnish material difficult to obtain, 
even if of no gieat pecuniary value Moreover, all the large 
libraries have been gencious in sending material to smaller 
libiaries, and they will no doubt continue to do so. Tlieie is 
no great gain from sending duplicates to the auction room 
The old book business in America is so pooily organ mod that 
it is difficult or impossible to depend on that either for selling 
or buying. Dr. Dock quoted figures picpared by Mr. Kodi. 
libiaiian of the University of Michigan, showing that dupli¬ 
cates could be handled at a cost of about 4 cents a volume 
by using printed lists of wants and duplicates. Of eoiiixr, 
the cost would vaiy in diffident places, but it seemed to him 
possible to continue tlie exchange with great profit to all 
coneei ncd. 

On motion of Mi. Fishd it was voted that the bin can of 
exchange be continued. 

An offer fiom the Lihraiy of the Medical and Chinugh.il 
Faculty of Maiyland to take back the exchange, piovided 
necessary arrangements \veie made for the payment of inci¬ 
dental expenses, was read by the president. Genrinl Giiaid 
thought Chicago would be a suitable place for the exchange, 
because of its cential location and the large number of physi¬ 
cians tbeic. He spoke of the possibility of the John Creiar 
Lilnaiy providing loom for it. 

Mr. John S. Brovvnne of the Academy of Medicine, Now 
York, and Dr. William Browning of Biooklyn were appointed 
by the piesident to confer with Mr. Huntington and arrange 
a settlement of the accounts of the association and propose a 
method foi tlie futuic management of the exchange, with 
power to act. 

It was voted that the office of manager of the exchange he 
dctlated vnnint pending (he action of the committee. Mi. 
Huntington’s icport as manager of tlie exchange, on motion 
of Mr. Andieus, was refermi to the same committee. 

Election of Officers. 

The following officers were clotted: President, Dr. George 
Dock, Ann Arbor, Mich; \ice president, Dr. John H. Mussel, 
Philadelphia; secieiaiv. Miss Ada Bunnell, State Lilnaiy. 
Albany, X. V.; treastiicr, Dr. George I). Horsey, 14S Hioatl 
St feet. Providence. R. 1 ; executive committee. Clement V\\ 
Ambews, John Cieiar Library, Chicago; Dr. L If. T.tyloi, 
Y\ ilkesliarre, P.v . Di IT. Winnctt Orr, Lincoln, Veb: the 
piesident. scciefaiy and treasuier, ex officio, with Dr. Doth as 
<! airman; finance committee. Charles Petty Pi-diet, Philadel¬ 
phia; Dr. G. N. J Sommer. Trenton, X. .1.; Dr. J. fbotge 
Adami, Montreal, Canada: Dr. George D Hersey. Providtntc, 
B. I ; Mis- Mefta M. Loomis, Chicago 

At half past (i o'clock the members were entertained at 
dinner at tlie Union League Club as guests n f Or. It.tvard 
Holmes, 

Tile following were among the papers read: ‘-Tlie Distort 
of the Terminology ot tin- Di-ease Known as v>. 1 
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(Ion's, etc-. A Contribution to tlie Study of Medical Xoinen- 
01 ,-111110." l)i Oo.ge Dock, Ann Ailroi, Mich (This paper 
will appeal m full in The Journal ) ‘The Department of 
Medical Sciences of the John Cieiai Libiaiy,” Gen. A B. 
Gii,ml, Chicago, “The Function of the Lilnaiv in the Cmncu- 
lum of the Medical School" Di Bayard Holmes, Chicago; 
‘•The Use of Current Medical Literature liv the Small Medical 
Library,” Di. Carl E Black, .Tacksonullc, Ill Miss Chailton’s 
pa pel on “The Eailv Medical Profession m Canada" wnt lead 
hr Dr Dock “The Development of Orthopedics as a Special 
Blanch of Medical Literature,” Dr. II Wmnett On, Lincoln, 
Sob 


Medicolegal 


Liability of Corporation for Employment of Physician by 
President—Cross-Examination and Form of Charge 
for Services, 

Tne Supieme Court of Washington says that the ease of 
Russel! vs B Schade Bieivmg Company was hi ought against 
B Pcliade and B Schade Di cuing Company, a coipm.ition, as 
defendants, to recover for sen ices lendercd to an injured 
employe of the company by the plaintitr as a plnsician ami 
surgeon. The defendants admitted the inpuios to the employe-, 
but denied that they employed the plaintiff to tieat him 
The Dial lesnltcd in a judgment against tiic In cm mg company 
foi $1.1 SO, nhicli is afliimcd 

The endence being deemed sufficient to sliou' that Rclirde 
intended in behalf of the corpoiation to employ the plaintiff, 
and that lie intended that the latter should so undeistand it, 
the question was presented as to whether he had the authority 
to hind the corporation. It was admitted in the pleadings 
that he was at the time the president of the corporation 
But. under many authorities, the mere fact that he was the 
president did not of itself empouer him to make the contract 
The nile folloncd in Illinois, as stated by the Supieme 
Comt of that state in Rank of Minneapolis vs Giffin, ’(IS 
DI., 314, is to the effect that, as a general rule, a corporation 
acts through its picsident and tlnoiigh him executes its con¬ 
tracts, and that an act pei taming to the business of the cor- 
pomtion not clearly foreign to the geneial power of the presi¬ 
dent. done through him, Mill, in the absence of pioof to the 
contrary, be presumed to have been authorised liv the cor 
potato body The couit recognised that an exception to the 
general lule may he cieated by the provisions of the by-laws 
ot a eoiporation limiting the poueis of the president, but held 
that, in the absence of pioof that such by Iaus existed, the 
pi conniption of authonty pi ei ailed 

If the aboie rule should he applied here, then Schade, 
being the president and head of the eoiporation, would lie pie- 
sunied to hare linen authorized, since fheie urns no pioof to 
the eonliaiy. There Mas no proof that the bv laus of the 
< oi pm at ion, or any other act of the eoiporato body, had 
placed any limitations on his pou-or m the premises i'ie 
Illinois lule Mas. hovel cl, eiitici/cd bv the defendant company 
as not being in liaimony with the weight of authority. 

It vas tine that the testimony in the case at bar did not 
compi ehensively cover the subject of the conduct of Riliade 
in his ielutions with the corporation in general Tt (lid show, 
houeier, that at the time the employe- in question was injiucd 
Schade Mas at the brcweiy, tliat lie immediately assumed to 
giie diiections as one apparently in charge, and that employf-s 
piesent appeared to expect him to do so His consent to the 
calling of the plaintiff Mas sought and obtained. The plaintiff 
Mas palled under his directions, and, Mhen he arrived at the 
bieueiv, he mentioned to Scliade the necessity of taking the 
patient to the hospital at once. Schade thereupon gave direc¬ 
tion- to the employes of the company to order an ambulance 
for that pm pose, which was done. He afterwards talked 
with the plaintiff, also with the injured man, and with a 
nurse olio served the latter as one haying geneial powers of 
management. The confinement of the injuied employe ooy- 
'red a period of special month-, dining which time the plain¬ 


tiff pcifoimed two amputations on one of the patient’- legs, 
and otheiuise Itcaled‘him almost from day to day. Thc-e 
facts weie well known to Schade, and lie Mas hound to know 
that the seivices weie being lendeiod in leliance on his author 
ily to make the employment Haring this knowledge as the 
president and head of the coipoiation, it should not he said 
that the eoiporation itself r%«s under such til cum stain es 
wholly without knowledge of the situation. Schade wit- not 
only known to the pl.iintifl as the president of the eorp-na¬ 
tion. but theic was sufficient evidence to make a prima facie 
showing that he assumed to duect its affairs, and that he 
was peimittcd by the eoiporation to hold himself out and to 
act ns one exeicising apparent general authority. 

Aftei such a puma facie showing, it devolved on the cor¬ 
poiation to show that Schade did not hove the authority, if 
such was the fact. This was not done, and the court thinks, 
in view of all the evidence, there was no enor in entering 
judgment against Lire coipoiation. In so holding, houerer, 
the comt does not wish to be understood as at this time 
giring its full allegiance to tiro Illinois doctime as heretofore 
stated, that the presumption of authority arises from the 
meu- fact that the employment is made l>y the picsident of a 
coipoiation. As has been seen, the facts of this case were 
such as placed it in another and larger class of ca-e«, which 
require some appearance of active dimtinn of corporate 
aflaiis in mdei to l.ii-e the implication of authority. 

The conit docs not considei that enor was comniitUed in 
infusing to pcmiit the ero— p\iunm-tion of the plaintiff 
with lefoioncc to what 1m would hare done if Rch.-de had not 
made the alleged piomi-e to pay him foi the services. The 
court says that cross examination for the purpose of nsier- 
taming all the facts and ciieum-tanees that nctm lly exi-ted 
was pioper; but it was wholly immateii.il what the plaintiff 
might oi would hare done undei meioly supposed circum¬ 
stances which lie a—erted dal not exist, and it was not error 
to > xclmlc cro-s examination on such a purely speculative 
subject. 

Xor docs the couit agiec with the contention that' the 
entry in the plaintiff'- hook- ‘Account of John Blu-kins- 
dorfer, residence care of the Schade Biawing Company,“ was 
an admission that the charge was not at the time made 
ngji-nst the conip any, hut again-t the injured m n. The 
comt says that the plaintiff t<-tilled that it was not so 
intended, but tliat tlie onliy ua- simple bis method of iden¬ 
tifying the account as that of the company foi sen ice, ren 
deied Blickcusdorfci The account book w.t- one with cutain 
punted headings, and blanks left for outlies. The word 
“icsidenre” was punted, and was not erased. The actual 
onliy the plaintiff testified was unde without any reference 
to the matter of ie-ulencc. The oial evidence was ivplicit 
as to the employment and it w as riot to he excluded from 
eonsuleiation bv the intioduction of a ineie loose nicmoian- 
dum not intended to he a pcimauent nicmoiial of the agree¬ 
ment, to which class of n,itmgs entiies made in books of 
a-iomit belong. 

Proper Construction of Statute Making Communication to 
Physicians Privileged—Admissible Evidence. 

The Gupierne Couit of Mi-somi. Division Xo 1, savs. in the 
pcr-on.il injury case of Green v- Terminal Railroad Associa¬ 
tion of St. Louis, that Section 4050 of the Reused Slatut-s 
of Missouri of 1S09 pioudcs that: ‘Tire following per-ons 
shall be incompetent to testify.- . . , F\f<h, a physician 
or surgeon, concerning information which lie may hare ac¬ 
quired f i om any- patient while attending him ill a profes¬ 
sional chaiactei, and which iriformatron was necessary' to 
enable him to presenbe foi such patient as a physician, or 
doing any* act for him as a surgeon ” Tin's statute creates a 
privilege unknown to the common law. In that paiticular it 
stands on a differ cut foot than a similar privilege relating to 
nn attorney’ and client As shown by a table prcp.ned by 
Judge Li cob Klein and inseited as a note to Gaitside vs. 
In-ill mice Company. 70 Mo. 452, such statute was fust 
emitted in Xew Yoik in 1828 and next in Missouri in IS 15, 
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the Missouri statute being substantially a copy ol' that of 
New York. A similar statute was adopted in Michigan in 
lS4(i, and it is not without significance that this court has 
levied tribute time and again on adjudications of the higher 
courts of those two states in interpreting its own statute. 

Though in derogation of the common law, courts have not 
applied the rule of strict construction sometimes applied to 
statutes of that character. To the contrary, the right doctrine 
seems to be that the policy of the statute is an elevated one. 
It was intended to invite confidence between patient and 
physician and to prevent a breach of such confidence, and 
should he so construed as to further its life and purpose. 

The ultimate object of every judicial inquiry is to get at 
the truth. Therefore no rule of law standing in the way of 
getting at the truth should be loosely or mechanically applied. 
The application of such law must be with discrimination, so 
that it may have the legislative effect intended for it, and yet 
the investigation of truth be not unnecessarily thwarted. 

Evidently the legislature had these considerations in mind; 
for the language used in Section 4G50 plainly restricts the 
privilege created. The statute does not say, in effect, that 
the door of the sick room shall be locked once for all. It docs 
not say, in eHect, the mouth of the physician or surgeon shall 
be closed once for all. The wise general rule being that the 
admissions of a party to a suit made outside the courtroom 
are inadmissible in evidence against him, the statute does 
not say that all such admissions made to a physician or 
surgeon are privileged. It stands precisely the other way. 
The information under its ban is not all information acquired 
from a patient, but is such only as was “necessary to enable 
him to prescribe for such patient as a physician, or doing any 
act for him as surgeon.” These are clear words in the law, 
and under no canon of construction should they be interpreted 
out of the law by refinement., or because of fanciful ills. In 
other words, the danger of frittering away this statute is not 
to operate as a scarecrow frightening courts from their duty 
to give to every word of it a due office and meaning, being 
zealous and astute at all times to see to it that the statute 
be so construed as not to strike down its obvious purpose. 
To this delicate and discriminating task courts have ad¬ 
dressed themselves. 

The New York court in some cases in one particular went 
further possibly than this court has gone in regard to the 
burden of proof. It held that the burden was on the plaintiff 
to show that the testimony was privileged and came within 
the provisions of the statute. This court has indicated that 
there was a presumption the other way. But this court is in 
accord with the New York court in holding that the law must 
be applied with discrimination, and that all information given 
by the patient to the physician is not privileged, hut that the 
privilege extends only to information of the character men¬ 
tioned in the statute. The rule in Michigan is the same. way. 

In this ease file testimony of certain surgeons at a hospital 
used by the defendant company for the benefit of its employes 
needing medical or surgical aid was admitted to prove that 
the plaintiff was not in the open where he could lie seen, but 
was between the ears when a backing train collided with 
standing ears—that is. he was concealed—when injured, pre¬ 
cisely as his statement made to the claim agent showed and 
precisely as the defendant’s other evidence tended to show, 
and contrary to his evidence at the trial. The court is of the 
opinion that the testimony of the surgeons was competent. 
It says that a ease might he imagined where the method by 
which a man lost his arm was an element essential to correct 
surgical or medical treatment, but no case can lie imagined 
within the realm of sense where surgical or medical treatment 
in any wise depended on whether a man was squatted in an 
open place or squatted in a concealed place when hurt. The 
surgeons testified they did not need and did not acquire the 
information for surgical purposes. It stood then nakedly as 
an admission and without privilege under the Missouri rule. 
Hence the testimony • was admissible, and the court was not 
justified in disturbing the verdict because the testimony was 
let in. 


Current Medical Literature 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical'Journal. 

Jill!/ 10. 

1 ‘Endocarditis. A. K. Stone, Boston. 

2‘‘Fresh Animal Sera in Hemorrhagic Conditions. T. Leary, 

Boston. 

3 *A Typhoid Carrier Fifty-two Years After Itccovery. D. 

Gregg, Boston. 

4 Obliterating Endarteritis: Types and Their Surgical Impor¬ 

tance. C. F. Tainter. Boston. 

5 Traumatic Focal Telangiectasis of a Tendon. A. T. Legg, 

Boston. 

1. Endocarditis.—Stone prefers a division of endocarditis 
into an infective and an arteriosclerotic type rather than into 
a simple, or benign, form and an ulcerative, or malignant, 
type. The causal element of these lesions is not yet known. 
Arteriosclerosis is not infrequent in children, and persons who 
have had typhoid are more likely to have the lesions in later 
life than those who have not. The Spirocha'ta pallida mar - lie 
the active cause in syphilitic eases. In some eases the active 
infective process may do its work on the blood vessels rather 
than on the heart muscle. The disease is important according 
to the situation of the lesion. The amount of the disease and 
its conditions may vary as much as do similar infective con¬ 
ditions in the knee or other joints. There may he an infec¬ 
tion with so virulent an organism that productive inflamma¬ 
tory processes may be accompanied by destructive ones, or tlie 
newly formed tissue may be unable to maintain its nutrition 
and break down from sheer rapidity of its production. IVlien 
there lias been old inflammatory disease of the valves there 
is a tendency for a new and acute process to develop. As to 
the bacteriology of acute ulcerative and malignant endocar¬ 
ditis, there is nothing to add to what is generally known 
about septicemia. The point of entrance of the infective or¬ 
ganisms may be very small, indeed; general infection may fol¬ 
low after mild sore throats, exacerbations of urethritis, or 
small pustular eruptions. In all conditions in which a gen¬ 
eral infection may develop the heart must be watched with 
the greatest care and the symptoms which might arise from 
the pressure of ulcerative surfaces must he interpreted in 
terms of emboli and infarcts. A great difficulty in the way 
of a just diagnosis of ulcerative endocarditis is that these 
well-marked pathologic conditions often give rise to practi¬ 
cally no symptoms associated in our minds with valvular dis¬ 
ease of the heart. Stone reports a scries of illustrative cases. 

2. Fresh Sera in Hemorrhages.—Leary discusses the practi¬ 
cal value of fresh animal sera in the treatment of hemorrhagic 
conditions. He has made use of rabbit serum entirely in his 
observations, rabbits being easily kept and subject to fewer 
diseases than horses are. It is possible to obtain large quan¬ 
tities of serum aseptically by cardiac puncture without seri¬ 
ously disturbing the animal. He describes the technic and say's 
that liy this method serum can he introduced into the patient 
within two hours after its removal. Tic mentions the use of 
diphtheria antitoxin for this purpose, and discusses the choice 
of methods—intravenous or subcutaneous. He would limit 
the intravenous use to extreme eases in which immediate re¬ 
sults arc important. He discusses serum sickness and reports 
20 eases, in 15 of which hemorrhage had already appeared, ami 
in the remaining five it was used prophylaetieally. The eases 
comprise jaundice, hemorrhage of the newborn, hemophilia, 
purpura, postoperative eases, uterine and typhoid hemorrhage. 

.1. An Extraordinary Typhoid Carrier.—Gregg reports a ease 
in which 7 eases of typhoid occurred among the inmates of 
a small hoarding house in a farming town, between August, 
1005. and March, 100S. The mistress, who prepared all the 
food herself, had had typhoid in lS5(i. No other eases oc¬ 
curred in the neighborhood at the times the respective patients 
were seized. An examination of the blood mill urine proved 
negative, hut examination of the fires gave pure cultures of a 
bacillus in every way similar to the typhoid bacillus. tj, p 
same results followed examination two weeks later. There 
was no other discoverable source of infection. The woman 
herself was in excellent health. 
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Indications and Technic J 0 Polak, 


c. 


0 »Ce-aienn Opeiation 
Biooklvn, N Y 

7 Dies Caniculaies J KDott, Dublin. It eland 
S *Sjplillis Extragenltally Acquired in Enilj rhlldhooa F 
Knowles, Philadelphia 

9 ’General Anesthesia in Mouth, Nose and Phannx Surgeiy D. 
Stetten, New York „ 

10 Xemosliomfl Gangllocellulaie of Btaln; Operation; Rccovcty. 
T. M T. McKennan, PittshniR and F I! Ptoeschei, I'itts 


31 a Xetv Corset fen Gastioptosis A Bassler, New Yoik 

32 Tieimoid Tnmoi of Conjunctiva M I Levitt Biool.lt n, N Y 
3! Renal Puma without Appaient ICidnej Lesion I him, 

New Yoik 


0 Cesarean Operation.—1’ol.vK discusses tlie absolute and 
lelative indications foi Cesaieun section In the foimer lie in 
chides a conjugata teia less than G7 cm. (2% inches), high 
dog] ecs of htpliosis, osteomalacia, spoiult lolistliesis and 
Nuegeli pelves, new glow tlis in pelvis or at peluc brim, or 
fibioma or other glow Ills that have become ineareeiated in 
tlie bon) pelvis. Also dense rigid cicatrisation of the tagma 
oi iiom cervical or leetal cancel. In relative indications lie 
thinks the upper limit of pelvic eontt action should be put at 
8 5 cm in flat pelves and 9 cm in the generally contracted 
peliis, thus placing the opeiation in competition with s\m 
pin icotomy or pubiotomy, induction of premature labor and 
high forceps in those eases nlieie the bend does not tend to 
engage the brim Procrastination for “the tost of labor,” 
Polak considers dctiimental to the mother lie is lather 
against eclampsia per sc as a relative indication, ns such 
patients stand shock and sepsis badly, and are. thoiefore not 
good opeiativc risks The small number of liable ebildien 
nut with in oential implantation of the placenta, coupled with 
oui incieased facilities foi checking hemorrhage and dilating 
tlie ceivix since the intioduetion of the Pomerov hag, load 
Polak to piefer intiapelvic operation in these eases also Tie 
unhides as lelatiie indications tlie class of plivsieallv unfit 
women in whom the expulsive powers are too weak to oi ei 
come normal resistance (Reynolds), and women with omlo- 
cmdial lesions who have shown signs of broken compensation 
piior to pregnancy. Where the pelvic outlet is so contracted 
as to make forceps delivery impossible, Cesarean section 
conies into competition xvitli emln votomy, as is also the ease 
in ineaieerated tumor and displacement of cervix owing to 
pi ex ions x enti ofixation But he insists emphatically on the 
t.iet that xxlien section is likely to be necessary it should be. 
dctei mined on if possible in advance and be performed as a 
piimai)’, not a secondaiv, opeiation lie limits the vaginal 
operation to primipaious eclampties with long ligid cervices, 
and before viability, or before term. Describing tlie technic in 
detail, he concludes “The Cesarean operation, pioperlv chosen, 
gixes the woman and child equal chances, and deserves a more 
extended use in the hands of the abdominal surgeon ” 

8* Syphilis in Childhood.—Knowles enumeiates the various 
methods xvhereby syphilis may be innocently acquired in 
childhood, as follows: Partuiition, chcumeision, vaccination, 
breast feeding, band feeding, fondling, household m ensiis, toi¬ 
let articles, unstoihired surgical, dental and electrical appli¬ 
ances, careless and unclean methods in caiing for wounds and 
remoial of foreign bodies, and niiscelianeoxis sources He dis¬ 
cusses each of tin so heads in detail. Among the miscellaneous 
somcos he instances a clianerc on the buttock from contact 
with the motliei’s xulxa (Trousseau); inoculation of a 
seiateh on the foieaim of a 0 year old girl from mucous 
patches on the anus of an infant she carried (Dowse), a ease 
of fatal ulcerative syphilis; vising a conductor’s whistle (Tay- 
loi); a hoy smoking his uncle’s discarded cigar stump (Engle- 
slod) : an infant poking its fingers into othei people’s months 
and then into its oxxn (Bontct); inoculation by the mother’s 
finger (Sigmund). He records a ease of his own in which the 
piimaiy sole appeared on tile left check and escaped recogni¬ 
tion until after the appcaiance of secondaries The somce of 
infection was found in the mother, though the primary infec¬ 
tion was not obvious and the father was clear. He says: 
‘The mother evidently contracted the disease from some out¬ 
side, unknown, possibly innocent source” 

9. Anesthesia in Oronasal Surgery.—Stetten deals with the 
el.is, of prolonged operations, xhoit ones, -.uch as toftsil or 


adenoid opci.tU“<is, i airly causing contain to either opuuloi 
oi anesthetist. lie discusses the various measures that have 
been tiied to ovpieome tlie difficulties—inspiiation of.blooil 
and mucus, mutual iiiteifeience of operator and anesthetist, 
etc—and points out tlie disadvantages respectively of tra¬ 
cheotomy anesthesia, inhalers (Junker, Braun, Gvvathmey), 
rectal etherisation, vaiious postures and intubation. He has 
adopted with certain modifications the method proposed by 
Crilc in 1008. Biiefly the plan as originally suggested for 
mouth cases is a double tubage of tlie naros into the pharynx, 
and a packing of the oropharynx with gau/c. In nose opera¬ 
tions the two tubes are passed through the mouth and tlie 
oiophaiV nx and nasopharynx are packed. As the success of 
tin* method depends mainly on eaiefully carried out technical 
details and the failmcs one meets with are usually due to lack 
of attention to these, be gives an exact description of the 
pian lie follows Tlie method has been extended in its scope 
to include other head and neck operations, e. g., mastoid, goi- 
tci, gland and lnain operations. He suggests the use of the 
double tubes emplojed in this method of anesthesia, with an 
artificial respiration bellows, in eases where artificial respira¬ 
tion is necessary. 

Medical Record, New York. 

•Tuli/ is. 

3-1 Tlie Slnmlnifl of Medical nducatlon n B Ward. Lincoln. 
Neli 

15 ’EHoIorv of raralvals of the Recurrent Laivnjteal Nerves of 
l’ei lphei nl Oligln 11 B TVrinvnn. New Yoil, 

10 ’Ocular Reaction to TuhoriuUn (’apt O X Barney and 
(“apt It Rtooke. Ji , f. 8. Armv 

17 ’Dentsclimnnn's Semm Asalnst Infections meases E. Cara- 
via, New Yoik 

IS *A New and Efficient Method of Boom Disinfection. XV B 
McLaughlin, New Yoik 

15 Peripheral Recurrent Laryngeal Paralysis.—Delavan dis¬ 
cusses this subject under the headings of paralysis due to- 
1, Tinumalism or laceration of nerves; 2, mechanical pres- 
villi’ on naive; 3, (oxie influences. Injury may occur in acci¬ 
dent, oi be self inflicted or be caused dm ill" operation. Pres¬ 
sure mny occur fiom new growth, anciii imus. heart disease, 
diseases of pleura and scoliosis. Toxic causes are less fre¬ 
quent than those duo to injmy or pressure. They m.iv be 
due to (Rugs, espceiall) lead, msonic, antimony, copper, potas¬ 
sium ioilid, iodoform, and pel haps potassium evanid and plios- 
pliouis; also alcohol, opium, belladonna, cannabis indiea and 
(drain. Acute infections also may be responsible—tjphoid, 
acute rheumatism, influenza, diplitheiin. tv pirns, pneumonia, 
puerperal fever, erysipelas, measles, scarlet fever, gonorrhea, 
scrum thoiapy. It is impossible to escape the conviction that 
some of the cases of i conn out paralysis found aceompanjing 
violent inflammations of tlie throat have been due to the 
effects of superficial irritation. 

1G. Ocular Tuberculin Reaction.—-As a lesnlt of tests in 321 
eases,, including 2.70 tuberculous, Barney and Biooke consider 
that the diagnostic value of the ocular icnetion is as gicat as 
that of the Widal test for typhoid fever. The greatest prac¬ 
tical value of the test is in assisting in the diagnosis of the 
lubeiculous basis of slight signs at one apex when bacilli are 
not picsent in the sputum, and in the diagnosis of tuberculosis 
localized outside of tlie lungs If v.n reaction is obtained to a 
piopeily given dose of onc-fouitli of a milligram in an indi- 
(lividual, the chances aie ninet) seven out of a hundred tli.it be 
has no active tuberculosis. If reaction to this dose occius in 
an apparently healthy person tlie piob.ibibtics ate that he has 
a small focus of tubei culosis, cithei actiie oi clinicnilv in¬ 
active, together with stiong resistance; but .is this has not 
been unequivocally demonstinted, and as the lesion, even if 
it does exist, may novel give sjmptoms, it is not wise in 
pi notice to assume that the occuneucc of leaction invaiiahiv 
denotes the existence of tuliei culosis The oecurrenee of re¬ 
action in an appaioutly healthy poison should, however, put 
the physician on the watch to detect the earliest symptoms of 
tubciculosis, in case any should appear. The test would he 
of value as a lough test in large numbers of pcoph?, ns in 
reel nits, but the piesenee of leaction should only lend (o more 
caieful examination and not in itself be taken as ceifaiuly 
indicating clinically active tubeieulosis. 

17 Deutschmann’s Serum —Cnravia diseuws and lopoiis 
obseiv ations on the use of Deutsclim.inn’s serum foi use 
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against infectious disenses. This scrum is not a baclericid 2. 
or an antitoxin; it is a polyvalent serum neutralizing germs 
of nil kinds, not of one kind only. He refers to Dcutschmann’s 
article in the Bcitriiyc sur Augcnhcilkumlc, August, 1007. 
Caravia lias found it serviceable in acute and chronic purulent 
miorobic inflammations of the eye. He reports five cases. It 
has also been effectively used in tonsillitis, measles, scarlet 
fever, gluteal swelling and peritonitis. 

18. Room Disinfection.—McLaughlin discusses the Maine 
method, the Walker method and the Stewart method, which 
he considers lacking in penetrative power. McLaughlin finds 
that by mixing formalin and phenol (carbolic acid) great 
penetrating power is obtained. He uses a mixture of 75 per 
cent, of a 40 per cent, formaldehvd solution and 25 p»r cent, 
of phenol, allowing 8 ounces of this mixture to 1,000 cubic 
feet, and keeping the room closed for twelve hours. A sheet 
is saturated with the solution and hung in the room. A 
resistant strain of the Bacillus pyocyancus was killed under 
the carpet, in the pocket of a tightly rolled coat and in many 
other searching tests. 

Medical Fortnightly, St. Louis. 

July 10. 

10 Plain Labels on Germ Friends. A. Abrams, San Francisco. 

20 The Bacillus of Mind and Its Decrees.. A. S. Asbmend, New 

- York. _ 

21 'Clinical Study ot a Case ot Adiposis Dolorosa. w. «. 

Graves and W. H. Cook, St. Louis. 

. 21. Adiposis Dolorosa.—({raves and Cook report a case of 
this disease in a negress, aged 02, and comment exhaustively 
on the differential diagnosis of the disease. 

Lancet-Clinic, Cincinnati. 

July 11. 

22 Colorado and the F.asteril Fultsonary Case, W. A. Camp¬ 

bell, Colorado Springs, Colo. 

23 Pregnancy When Complicated by Tuberculosis. H. A. Miller, 

Pittsburg. 

21 Tracbeo-Bronchoscopy. Esophngoscopy and Gastroscopy. J. 

IV. Murphy, Cincinnati. 

23 Some Features ot Femoral Hcro». W. D. Haines, Cincin¬ 
nati. 

20 Obscure Fractures Discovered by Roentgen Examination. S. 

Lange, Cincinnati. 

American Journal of Medical Scisaces, Philadelphia. 

June. 

27 'Use and Abuse of Digitalis. T. C. Janewa.v, New York. 

2S Clinical Study ot Heart Cases. L. A. Conner. New York. 

2!) 'Irregularities of Heart Resulting from Disturbed Conductivity. 

J. Erlanger, Madison, Wis. 

30 '.Tugular Pulse of Man. G. M, riersol, Philadelphia. 

31 Primary Carcinoma ot the Appendix. C. A. McWilliams, 

New York. 

32 Primary Carcinoma and Endothelioma of the Appendix. A. O. 

.T. Kelly, Philadelphia. 

33 Surgical Aspects ot Dupuytren’s Contraction. It. Uuss, San 

Francisco. 

34 'Torsion of Appendices Eplploicm and Us Consequences. W. A. 

Briggs, Sacramento. Cal. 

33 Primary Tumors of Adrenal Gland In Children. W. Tileston 

and S. B. Wolbach, Boston. 

3G Congenital Absence of Gall Bladder. I. S.* Stone, Wash¬ 
ington, D. C. 

27. Digitalis.—Jnnoway enumerates as follows the causes 
for failure in the employment of digitalis, in the order of 
their frequency and importance 1. The use of inefficient 
preparations. 2. Use in unsuitable cases. 3. Improper dosage. 
4. Improper methods of administration. 5. Neglect of other ■ 
necessary therapeutic measures. 1. Inefficient Preparations. 
Tn order that we may he sure of giving efficient digitalis, and 
not inactive or irritating digitalis decomposition products, the 
following conditions must he fulfilled: (a) The loaves must 
he from plants of the second year’s growth, picked al the 
beginning of efflorescence, freed from stalks, ami carefully 
dried, (lif The dried leaves must be kept absolutely dark 
mul free from" moisture in sealed tin or glass containers, and 
for not more than one year, (c) The preparation dispeii-eil 
must be freshly made from these leaves in exact accordance 
with tile method prescribed by the Dispensatory. Tile vur-t 
digitalis preparation is an infusion made liy diluting the fluid 
extract, thus precipitating all its active ingredients. Other 
inefficient forms are the many tablets or pills containing digi¬ 
talis or digitalin. The only solid form in which digitalis 
should he given is the freshly powdered leaf in capsule or pill. 


Use in Unsuitable Cases. The physician who gives digi¬ 
talis to slow the heart in a paroxysm of tachycardia or in 
fever, to produce diuresis in acute nephritis, or to remove an 
inflammatory pleural effusion, is' foredoomed to failure; yet 
all these are attempted, and faith in digitalis for its rightful 
uses is lost in consequence. He , describes the newer heart 
physiology, which we owe largely to Gaskell and to Engel- 
mann, and which lias illuminated many dark corners of tlie 
subject. For rapid heart action one should use digitalis only 
when there is also some insufficiency of the ventricles. It is 
the ideal drug to comhat general venous stasis. Controversy 
has also centered around the use of digitalis in aortic, insuf¬ 
ficiency. To the author’s mind the indications here are quite 
tlie same. IVc aim to correct function, not structural defects. 
Is there loss of tone and diminishing systolic output, with 
scanty mine, congested liver and dropsy? Then give digitalis. 
When these phenomena appear in aortic disease, relative mitral 
ineompeteney frequently shows itself, and therapeutically and 
physiologically the problem differs little from primary mitral 
regurgitation. On the other hand, if the symptoms are 
merely orthopnea or paroxysmal dyspnea, or nnginoid pain, 
then digitalis has no place. We should get away from ana¬ 
tomic categories in our medical treatment. In all the sur¬ 
geon’s statistics, inoperable cases are carefully eliminated 
from the calculation of results. Medical men have inoperable 
cases, too; more of them than the surgeon. We must en¬ 
deavor to restore function, even when anatomic change has 
progressed to a degree incompatible with life. But, when we 
come to query the value of this or that method of treatment, 
we are justified in attempting to separate such cases as well 
as may be. 3. Improper Dosage. The only guide to dosage 
is therapeutic result. This means a clear-cut picture of tlie 
indications for the drug in tlie particular case, close observa¬ 
tion of its effects, and knowledge of its earliest toxic mani¬ 
festations. 4. Improper Methods of Administration. Physi¬ 
cians often persist in administering the drug by the mouth, 
when frequent vomiting shows how little hope there is for 
absorption from the stomach. Two other paths of absorption 
are readily available: the rectum and the sttbeutacnous tis¬ 
sues. Half an ounce of infusion, per rectum, three times a day. 
will give about as prompt results ns by mouth. 5. Neglect of 
Other Necessary Therapeutic Measures. A few nights robbed 
of tlicir sufferings by morpliin, may turn the scale in many 
heart cases. As an adjuvant treatment the dry diet stands 
high. Free purgation will help to relieve the secondary por¬ 
tal congestion. When anemia is marked, iron is essential. In 
a different category come the vasodilating drugs, which must 
he given with digitalis to counteract its artevial constriction 
in certain cases of hypertension. 

29. Irregularities of the Heart.—Erlanger studies the differ¬ 
ences in structure and function between tlie mammalian and 
the cold-ldooded heart. By gradually compressing the nor¬ 
mally beating mammalian heart in a specially devised clamp, 
all the grades of impaired activity observed in the cold- 
ldooded heart may be obtained. These, in order of their ap¬ 
pearance, consist of: 1, An increase in the As-Vs (pause be¬ 
tween the contraction of auricles and ventricles) interval: 2. 
the occasional failure of the ventricles to respond to the regu¬ 
larly contracting auricles—those ‘'ventricular silences” may 
recur with groat regularity, for example, after every tenth, 
ninth or eighth, etc., auricular contract ion: 3. tlie failure of 
the ventricles to respond to every other auricular contraction 
—a 2 to 1 auriculoventricnlar rhythm: 4. 3 to 1 rhythm: 5. 
relatively complete aurioulovoiitricnhir' heart block; 0. abso¬ 
lutely complete auriculoventricnlar heart block. He gives a 
diagram making clear the several disturbances in conductivity. 
Tlie variations in the irritability of heart muscle are ex¬ 
plained by the fact that the resting heart tissue stores within 
ilseif an unstable, energy-yielding material, the instability uf 
uliicli increases as it accumulates. A stimulus strong enough 
to elicit a contraction does so by decomposing all tbi- ma¬ 
terial. The irritabiiily of the heart ti"iio. i( mav lie as¬ 
sumed, depends on the amount of the un~lnl>)e sit),.tanee p-e«. 
cut in it at any one time. Immediately nfter the bean ha- 
contracted, therefore, it contains none of the unstable sub 
stance; consequently it is non-irritable. But after the he.ut 
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lias completed its eonti action the material begins to accumu¬ 
late lapidly at fust and then more and more slowly; the irri¬ 
tability when it returns, therefore, increases rapidly at first, 
lmt finally becomes more or less constant. He describes sino- 
amicular heart block and auricnlo-auricular heart block, and 
concludes that these are the principal ones that concern the 
clinician, though partial and complete block may be estab¬ 
lished experimentally between any two parts of the heart, 
provided one of the parts be spontaneously rhythmical, by 
functional connection between them; and pathologic processes 
might effect the same result. lie concludes his article as fol¬ 
lows: While it may be possible in particularly clear eases 
of auriculoventricular heart block to make a correct diagnosis 
without the aid of the more exact methods of investigating 
the organs of the circulation, the more obscure cases of this 
form of heart block, but especially the other forms of heart 
block, can be recognized only with the aid of the graphic 
method. 

30. Jugular Pulse.—Piersol concludes as follows: 1. There 
are not sufficient grounds to doubt that the c wave in the 
jugular pulse of man is, as Mackenzie said, anything but a 
carotid product. 2. Tlie jugular pulse of dogs, even when all 
carotid influence is eliminated, shows a small wave at the 
beginning of ventricular systole. 3. In man a double a wave 
is sometimes found, the second rise of which can not be iden¬ 
tical with the wave described in dogs, since its occurrence is 
too early. 4. In addition to any double a wave in man, an¬ 
other wave, appropriately called wave 6, often shows be¬ 
tween a and e begins just after, or in the last part of, the 
ventricular prcsphygmic period. 5. Since the wave found in 
the jugular pulse of dogs at the beginning of ventricular sys¬ 
tole has its counterpart in the b wave of man’s jugular pulse, 
the assumption that the wave found in dogs is identical with 
Mackenzie’s c wave is unjustifiable. 

34. Torsion of Appendices Epiploic®.—Briggs gives a synop¬ 
sis of previously reported cases and adds one of his own lie 
summarizes his conclusions as follows: 1. Torsion of appen¬ 
dices epiploic® is more frequent than the paucity of references 
in medical literature would imply. 2. Torsion of appendices 
epiploic® usually occurs in persons more or less obese, during 
middle life and later. 3. Intra-abdominal torsion of appen¬ 
dices epiploic® may simulate appendicitis, hepatic colic, chole¬ 
cystitis, and various other intra-abdominal diseases. Torsion 
of appendices epiploic® in the hernial sac may cause all the 
local symptoms of an acute omental or intestinal femoral or 
inguinal hernia. 4. Torsion of appendices epiploic® may re¬ 
sult in corpora aliena adiposa, in adhesions and bands, and 
their consequences. 5. Corpora aliena adiposa may become 
infected and cause general peritonitis. G, In the present state 
of our knowledge anything more than a tentative diagnosis of 
torsion of appendices epiploic® would be rarely possible. 7. 
Early operation is indicated in all cases. 

Interstate Medical Journal, St. Louis. 

June. 

"7 Practical Aspects ert the Physiology ot the Circulation. C C. 
Guthrie, St. Louis. 

38 ’Vaginal Fixation ol TJtcrns F. A. Glasgow. St. Louis. 

Fibroma of Trachea. W. B. Sauer, St Ixjuis. 

40 Flannel Holler-Bandage in Umbilical Uernla In Infant. A S 
Bleyer, St. Louis. 

38. Vaginal Fixation of Uterus.—Glasgow criticizes the 
various measures advocated for procidentia uteri and paiticu- 
larly the various methods of abdominal suspension. He con¬ 
siders the operation of Dudley, who utilizes the base of the 
broad ligaments as a point of suspension, the best, and uses 
it "with some additional procedures which make it still more 
certain of success.” He emphasizes the following points: 
Fiist, do not operate too soon. Hold up the uterus with tam¬ 
pon or pessaries until the parts are in good, healthy condition 
and have undergone as much involution as you may expeit. 
It is marvelous to what extent and how soon involution takas 
place. Second, get the hasps of the broad ligament together. 
Third, get the fascia on either side of the vagina together. 
Fomth, draw uterus (low u toward this thickened fascia, bat 
not far. Fifth, leave all mucous membrane intact, botli on 
anterior and posterior uaU. SixHi, get the libers of ihc lev.i- 
llf together 


-Archives of Pediatrics. 

Julie, M08. ' 

41 Intestinal Intoxication In Infants. R. K. Kimball. New Vo:;:. 

42 ‘Advances In Infant Feeding. F. n. Lamb, Cincinnati. 

4” Snnltnrv Mil!:. I’. G. Ilelnemann. Chicane. 

44 Bell’s Palsy in an Infant. .T. C. Glttlnes, Philadelphia. 

42. Infant Feeding.—Lamb emphasizes the following point.: 
1. The most important thing in infant feeding is to know the 
exact amount of food the child receives in twenty-four horn.. 
The only way to do this is to calculate energy quotients. 2. 
The percentage method is uncertain, complicated and unscien¬ 
tific. 3. Feed amounts, not percentages. 4. Overfeeding is 
one of the most common causes of nutritional disturbances in 
children and is a distinct clinical entity. 5. Fat is the ele¬ 
ment in cow’s milk to be feared. 0. Fat produces constipa¬ 
tion, proteids never do. 7. The curds in the stools are not 
proteid, hut calcium soaps, fatty acids or fats. S. Casein is 
not difficult to digest, does not produce digestive disturbances, 
and docs not undergo putrefaction in the intestinal canal. 0. 
The newborn infant can digest starch. 10. Dextrins and 
starches are the most valuable adjuncts to milk feeding. 11. 
The volume of the food .should depend on the weight of the 
child and never exceed 30 or 3S ounces. 12. The interval be¬ 
tween feedings should never he less than three hours and after 
three months four hours. 


Memphis Medical Monthly. 

Jit nr. 

4.4 ‘Achilla Gnslrlea. IT. 11. Kincaid, Memphis. 

4G Surgical Side of the “Floating Kidney” Problem. J. A. 
Grlsler. Memphis. 

47 Treatment of Rectal Cancer. A. B. Coote. Nashville. 

4S Pregnancy at Nine years of Age. V. I. Pittman, Cndnretta, 
Miss. 

40 One Hundred Obstetric Cases, p, M. nail. Memphis. 

GO Gunshot Wounds of the Abdomen. A. B. Oliver, Memphis. 


43. Achylia Gastrica.—ICineatd says that symptomatic or 
primary achylia is not so serious a disease ns the secondary 
form. The symptoms of achylia are not characteristic, and in 
the neurotic it sometimes exists without symptoms. Intes¬ 
tinal symptoms appear sooner or later in half the cases. lie 
divides cases into four classes, those: 1, Without gastric or 
intestinal symptoms; 2, with stomach symptoms, but without 
bowel disturbance; 3, with intestinal symptoms only; 4. with 
both stomach and intestinal symptoms. But the diagnosis 
can not be made from symptoms alone, lmt only by careful 
examination of stomach contents. In regard to treatment lie 
emphasizes the importance of thorough disintegration of food. 
Vegetable foods are well borne, meats are only to be allowed 
in small quantities. Hydrochloric acid, pepsin and panercatin 
are of value; the former especially in cases complicated with 
diarrhea and also in cases with nervous symptoms. He ad¬ 
ministers 30 to 70 drops of dilute IIC1. * Tincture of mix 
vomica before iheals may he beneficial. Undigested food in 
the colon calls for colonic flushing and excessive mucus for 
gastric lavage. 


Virginia Medical Semi-Monthly, Richmond. 

June 32. 

Treatment of Ante Pactum Uelampsln. ,T. F. Whin. Rich¬ 
mond. 

Pncrpetal Kclampsln. M. L, Rea, Charlottsvllle. 

The Bee In Diagnosis of Systemic Diseases. L. O. Mauldin, 
Greenville, S. C 

The Rheumatic Cycle In Childhood. %. G. T. Grinmui. 
Richmond. 

Injection Treatment of Hemorrhoids. L Blltot, Wnsh'ngton, 

Scientific Mechanotherapy and So-Called Oste'opatbv. V. IT- 
licit. Richmond. 

•rnthogencsis of Tabes Doisalls 
Iod, D. O. 


T. A. IVMfams, Washing 


57. Tabes Dorsalis.—Williams discuses the pathogenesis of 
tabes dorsalis and adduces consideraf ions that compel him to 
accept the contention of Babinski and Napfcotte, that a chronic 
syphilitic meningitis is responsible for what has been called 
tabes dorsalis, and. that it was formerly disregarded on ac¬ 
count of the tendency to the occurrence of resolution and fibro* 
sis of the lesions. From this lie concludes that cases taken 
early may be completely arrested, ami in all cases the 
active manifestations may be icsolved if adequately treated 
before the destruction of the elements has occttried, though 
natural!}' the residues of formei exacerbations can not be ie* 
moved- 
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American Journal of Surgery, New York. 

June 

r >8 Operative Indications in Dislocation of the Ilumcius with 
' I uictuic C 1* I lint New *oih 

50 *Ncpluoiies.y t with Reference to an Impitfved Technic V G 
l)u Bose, Selina Ala, 

CO *lRchocli\mta Mmulittn^ Gallstone DUeaRC M Eintiorn New 

Gi Non PenetiitlnK Abdomioal TToumlE J L Igglns East 

G2 •LjmpRatic'VtKl rental Infections Following Appendicitis It 

00 Diagnostic Value of Tenderness In tlie Ciliaiy ltegion E S 

Thompson, New Toil . 

04 Surgical Tieatment of Tnclioma XT XI Ciunait New Toil. 
Go Tuberculosis of tlie Testicle U TT llkmson, Kansas Cit\, 
Kan 

GO Attificiai Ssnoxiai T’iuid It T Mori is New Toil 
07 ETactuie of the Tibiil Spine S Epstein New ToiU 


59 Nephropexy.—Du Bose summit ires Ins pieced me is fol 
lows- Usual jiosition and lntlsion Obliteration of ntio 
peritoneal or tenil pouch bx button holing the kulin \ tlnongli 
its fattj capsule (Shocmakei) The anchoring of the mphio 
colic ligament (Dongxear) The inset lion of sutuios umlti 
the fibrous capsule of hidnej m such a manner tint tint will 
not tear out (Broedel), and on the posterior suitau <*t the 
kidncj, bnngmg it m the planes of the nonnai position md 
relations and retaining it m such position, molding m this 
waa- Kinking or torsion of the ureter (Goelet) Him is no 
stripping of the capsule no decapsulation and no suture with 
m the substance of the knlncx , no diamage is inquired 

CO Ischochymia Simulating Gallstone Disease—Einhoin le 
ports three cases and presents a table of dilTeiential diagnosis 
between benign lschoclnmia and gallstone diseases lie in 
sists on the importance of examining the stomach contents m 
all cases of apparent cholelithiasis, especially wlun the diag 
nosis is not absolutely positne It may happen tint both 
diseases are present, such cases are not frequent but tliev 
do occur In these instances it is impoitant to find out winch 
process causes the mam sjmptoms at the moment, so that the 
tieatment may he cluected against it The prompt lccogm 
tion of the presence of lsehochjnna-—ejen if it be associated 
with gallstones—will always he of benefit In the conect man 
ngement of the case 


Chicago Medical Recorder. 

June. 


74 •Conditions That Reciuire the Removal of the Child from the 

III east C II Reed Chicago ... , 

75 Etiologx of Acute Aiticulai Rheumatism G TV TVebster, 

7G Tieatment of Gallstone Diseases T. C. Kennedy, Shelbynlle, 


70 

bO 


Ind 

•Tieatment of Pulmonary Tuberculosis in Illinois J TX 
I’ittit. Ottawa. Ill 

Indication for Eve Enucleation and Its Substitutes G 1 iske,. 

Cine ign 

roidgn Bodies in the Ere G G Burdick Chicago 
•Inti unmaton Conditions witlun the Ablamen and Thorax 
Diflcientiated fiom Appendicitis C J TMialen, Chicago 


74—Published m Sin pci ij, Gynccoloqit and Obstetrics, Max, 
190S, and ahsliacted in Tnr Jolrnai, July 11, p 1G7. 

77—Published m Illinois Ilcdicul Journal, June, 190S 

SO Abdominal Inflammatory Conditions—Whalen says that 
the lesions most apt to simulate and hence to be confounded, 
with appendicitis me Salpingitis, ruptured pxosalpmx, oxa- 
lian cyst, strangulated bv twisted pedicle, oimitis and abscess 
of oxarx, hematoma of lnoad ligament, cliolecx stitis, gall¬ 
stone colic, perforated gastnc ulcer, perforated intestinal ulcer 
due to typhoid feier, pneumonia and pleunsy, extrautenne 
prcgnancx, intestinal obsti action, intussusception, x oh ulus, 
lenal colic, letiopentoneal abscess, strangulated lierma. unte 
pancieatitis, cntentis, mllommatoiy conditions of the ileum 
or caput coll m the immediate xicimty of the appendix, 
psoitis Pott’s disease, acute indigestion, cholera inoihns 
ileocecal cancer, undesccndcd testicle, txxist and strangulation 
of omentum, diaphragmatic pleunsy, liypochondua, hvstena, 
neuralgia He describes cases illustrating xarious difhculties 
and discusses the diflerential diagnosis betxveen the comlitions 
lefened to above and appendicitis. 


Cleveland Medical Journal. 

June 

R 1 *Essentlal Hemorrhage of the Kidney r E Bunts, Clcxeland 

52 Points in the Tieatment of Diseases of the Eat. J M In- 

geisoll Glex eland 

53 Osteitis Dcfot roans O A XXcbet Cleveland 

54 Peimanent CJoswie of Large Peifovations In the Tsmpanic 

Membrane with Inctease In Deaimg TV. B Chamhcilin, 
Cle\eland 


02 Lymphatic ana Portal Infections Following Appendicitis. 
—Hill reports an unusual case of lymphatic and poital mfec 
lions following appendicitis in which appaientlv the primary 
invasion took place dnectly through the veins and led to a 
very rapid general infection. He calls attention to the need of 
guarded prognosis in such cases, owing to the insidious devel¬ 
opment and the obscurity of the sj mptoms M e are almost 
absolutely helpless in the pretence of some severe forms of 
infection when the infecting oiganism has once passed into 
the general circulation Eaily removal of the appendix is the 
lesson 

. New Orleans Medical and Surgical Journal. 

June 

CS *Tre.atment of Inoperable Cancer II It Slack, La Grange, 
Gn 

00 It el itlon of Adenoids and Enlaijred Tonsils to the Mental and 
Pbjslcnl Development of Ctdldien II G Sav \ge, W aisaw, 
Mo 

, TO Pott's Disease, Its Farh Diagnosis and Tieatment G K 
Logan, Nevr Orisons La 

71 Tuheiculosis in Infancv and Childhood W W Buttcrw orth. 

Nun Oi leans 

72 Tuberculosis of the SI in II F Menage New Orleans 

To rosclbtliths of Medical Organization O Dowling, Slneve 
port, La. 

(5S Inoperable Cancer.—Slack refers to a former papoi 
(The Jou.xab, June 27, 1897), entitled *151110 Pvoktamn in 
the Treatment of Inoperable Malignant Growth*/* and Q a\s 
that, though he lias abandoned the hope then expie-*ed of 
off citing a cure by its u^e alone, he lias cuied a. number of 
t.iscs by using it in connection with the x ravs In surface 
growths he give- a tablet of methvknc blue, 2 grain- ( 15), 
and extract of belladonna, % gram (.010), after each meal; 
anv ulcerating surface is dusted with 4 per cent or 7 per cent 
powder or injected with 2 or 4 per cent solution dailv P.un 
and foul odor disappear, the general hialtli is improved, and 
\*ar* arc added to life The pitient mu^l l>o ciutioncd tint 
ivervthing touched In* the drug and al*o the urine will In 
►tamed blue. 


SI. Essential Hemorrhage of Kidney.—Bunts describes a 
case m winch operation, falsifying the intcipretation of a 
radiogiapli, showed nothing m the kidney, although subjective 
and objective symptoms disappeared thereafter He sum 
mniizos the htciatuie of 70 cases and draws attention to tlie 
following facts 1. The cause of Jicmorihage from the kidney 
can not be diagnosed, by present methods, in a large numbei 
of eases 2 It is probable that there is in most cases a dis 
tinct lesion, though the absence of sufficient microscopic e\ 
animations of the exposed kidney leaves this undetermined 
3 Nephritis is the most frequently demonstrated cause of 
umlatcial hemorrhage in this class of cases 4 Operation 
pi onuses a cure in most cases The chief object of his papei 
is to emphasize the importance of removing at operation at 
least a suflicient amount of the kidney to permit of caieful 
micioscopic examination In tins way only can wc probabh 
eliminate the laigc number of kidncj s which have heretofore 
been reported as normal and at\thc same time relegate to its 
piopci oblivion the misleading name of essential hcinonliigc 
of the kidney 

The Laryngoscope, St. Louis, 

If ov 

S3 Vaccine Therapy in Some Suppurations of tbe Nose nnd Far, 
Uso 'icUmlc for DUumlnlng Opsonic Indices J. C BuJ . 
Chicago 

SG LalwilntlUnc Deafness with “Tone Island” G H Shrunk \u„h, 
< bicapo 

87 Tlu. 'Dmporal Bone R J Ilcld, New \orl 

bS Frlmaiv Fplthelloma o? tbe Maxillary Antrum S J ICo 

• pn*»lv New 7oik 

S9 Carcinoma of the Na*?o Pharvnx and Sphenoid Region Wlihh 
Posnondul to the Fmplovxncnt of Radium S lanimier N« w 
\ork _ 

*10 Lmocognlzed Foreign Body In tbe Lnrvnx D Martinez, 
Ila\ ma 

M I annaeal Xeopl mms In Anierka J L Davk Philad Iphli 

92 M« tliod of Prevtntln^ Hcnorrhige During Mkncctoun b 
Ialnier, Cincinnati 

Uemorrh uro lo’lowln^ TonpUlotomy with Cold Wire 
C It Itufoir. W ”«-hIn^ton I) <’ 

Severe l’rlmn Ibm rihue 1« liming the I»imoval of ti < 
I-ueiit ioi*-’! O J Mdn. < hlc zn 
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Boi's Voice iu a Man Biucli iiai Made Noimal by Singlns 
Ilxoi cise^ \V L Iiolt. I’hlladoliiliin 
Nasal Septal I'oi cepa S Goldstein, New YoiU 
New Piocedme tor the Collection of the Saddle Nose r E 
WaxLain, Denvet 


Ophthalmic Record, Chicago. 

June 

08 Bullet Wounds of the Oihit and Its Suiiounding Baits II It 
Williams Ilo ton , 

00 Two Cases of l’.i’si of Bxtinocwln Muscles in Gintcs Ills 
ease W C I’osei Bluladelplin 

100 Toxic Symptoms I'ollounv the Instillation of Iloimtiopm 

III diohi ornate C LcBcMe Bluladelpliln 

101 Blindness lolloping tile Injection of Biotaigol in Laehnmal 

Sac I' B Lewis Buffalo N 1 

102 Implored lnstmmcnt to Slioiten the Subjects, e Blanch of lie 

fraction J N Itlionds I’hlladtlphia 


Long Island Medical Journal, Brooklyn, N. Y. 

June 

143 Biognosls in Clnonic tabular Disease E E Cornwall, 
BiooUin. N 1 

140 Ivoisaholfs l’sychosls O M Dewing. BiooUjn, N. V". 

1 IT Culpas Lilt cum of Gestation M L Chapman ISlooMjn, N A 

148 ltelationslnp Between ltlieuniatism and Clioica It S Cone, 

Bioohlin, N 1 

149 Calculus Lodged In Uietei. It. Ila/en, Brentwood, L I 
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The Lancet, London. 


Dominion Medical Monthly and Ontario Medical Journal, 
Toronto. 

June 

103 Mastei Minds in Medicine—John Iluntei (172S 03), Gicnt 
Man of Science and Sui^eon W J Fischoi 


Journal of the Michigan State Medical Society, Detroit. 

J unc 

104 Opsonic Theon and Technic .T Sill, Detroit 

105 Psychic Tieatment of Neivous Ulsoideis C A Stlmson 

Baton Rapids 

10G Curative veisus Palliative Tieatment of Hernia r B AAnlku 
Detioit 

107 Ilistoiical Sketch of the Deceased roundels of the Detioit 

Atademj of Medicine I* Connoi, Detiolt 

108 Bath Tieatment at Mt Clemens foi Neivous Patients R 

Leuschnei, Mt Clemens 


Journal of the Medical Society of New Jersey, Orange, N. J. 
June 

100 Modem Life and Its Effects on T\pes of Disease J T Hugh, 
Philadelphia 

110 The Tieatment of Gallstone Disease IV II Lawieuce, Ji , 

Summit N T 

111 “Dvspepbia," M hat Does It Sign if \ 7 E Maivcl, Atlantic 

Citj 

Iowa Medical Journal, Des Moines. 

June lo 

112 Cooperation of Public and Piofesslon E E Mungci Spcncei 
111 Possibilities of Oiganl/ation C A Boice Washington I) C. 

114 Iowa Medical Laws and Then Enfoicement L A Thomas, 

Des Moines 

115 Opeiative Points T E Wnlkev, Hot Spilngs S D 
11(» Medical Publicity F G Muiiaj Cedai ltapIds 

117 Submucous Resection of the Nasal Septum toi the Collection 

of Septal IueguJaiities W R Munaj, Minneapolis 

International Clinics, Philadelphia. 

Toi 11 Eighteenth Setter 

118 Tieatment of Scailet Fevci, Including lhophv lactic Measmcs 

Necessaij to IT event Complications L ITschei New 
Yoik 

110 Treatment of Syphilis bv Atoxvl II Ilallopcau, Pails 

120 Tieatment bj Inoculation of Bacteilal A atclnes E Tmtoo, 

null, Eng 

121 Seium Tieatment of Bacillaiv Djsenteij Vaillaid and 

Doptei, Pails 

122 Tieatment of Ilemogloblnmlc Fevei W II Dcadeilck, 

Maiianna Aik 

123 Changes in Outlines of Ileuit, Diaphragm and Stomach Dining 

Phases of Kespuatfon as Illustrated bv V Kav K J 
Behan, rittsbmg 

124 Yalvulai Heait Disease J G Cecil, Louisilllc K\ 

125 Pain as Chief eft Sole Expiession of a Fsvchic State T 

Dillei Pittsbiug 

12G Cuiiosities of Lead Poisoning J J "Walsh, New York 

127 Recuirent Tempoian Amblvopia of Angiospastic Oilgin and 

Association of Retinal Angiospasm with Othei A asomotoi 
Neuroses F I* Mebei London and It Gmbci, London 

128 Reconstiuctlve Sutgeiv of Fate J B Robots Philndelnhia 
12‘> I*enneplnitic Abscess in Childien C G Cumston Boston 

130 SMnptoms and Diagnosis of Cancel of Luge Intestine 1‘ L 

Mummeiv, London 

131 Tieatment of Vancose Ulcei and Aaiicose Veins of Leg A D 

Miilmtfth Louis\ille, K\ 

132 Clinical Manifestations of Utenne Cancel J A Sampson, 

Atbam N Y 

133 Gonouhea and Piegnancv E B Young. Boston 

134 I’regnancv Complicated In rtenne Fibiomata in a Hemiplegic 

L Fiank, Louisville, ICv 

135 After Tieatment of Cataiact Extinction W O Mooie, New 

Yoik 

130 Vision in Some Em Diseases L Buchanan, Glasgow 
147 Rhinoscleroma W S Gotthell, New Yoik 
118 Congenital Scoliosis * II Hudson Philadelphia 
130 Marasmus, Inherited Svphiiis, Subacute Bronchitis It B 
Gilbert Louisville. Kv 

140 Atypical Foims of Malignant Renal TT ’ 1 

Their Chemical Characteristics II C \ 

141 Recent Reseaich into the Patbologj < 

C E Simon, Baltimore 

Vermont Medical Monthly, Burlington. 

Jiinc J> 

142 Anemias T McOrne Moutienl 

44 1 Paralvsis Its Alechamcal and Operative Tieatment J C 
Wilson Haitfoid Conn 

144 Acute Epigastric Pain W J Alduch, II Jobnsburj 
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1 ♦Inborn Hums of Metabolism A E G.arrod 

2 *3 hoiaioslonn in Iloait Disease A Mm Ison 

3 Rare but Import mt Surgical Injuries Brought on bj Violent 

Exercise P Hnglmul 

4 ♦“Endemic Funkulltis’* A Castellan! 

5 Abundance of Parasites in Fatal Pernicious Malaria J. 

Otoppei 

G The Autonomic Xenons S 3 stem In Acute Surgical Conditions 

A .1 Walton 

7 Exthpation of the T/inwnnl Snc O, .T. Cut tie. 

S Extinction of Foreign bodies II Chltty. * / 

1. Inborn Errors of Metabolism.—Gat rod, in the first Croon* 
mn lcctutc, emphasize* the distinction between the terms 
‘congenital” and “jnboin” The former implies simply pres¬ 
ent at biiilij while the latter implies hereditary transmission 
Tire only known anomalies which can at present be included 
in his subject ate albinism, alkaptonuria, evstinuria and pen¬ 
tosuria. Thooieticalh am anomaly that claims a place in 
the gioup should be piesent fiom bitth and should persist 
thioughout life, though tins can not ns vet be asserted of all 
the fom named abo\e The evidence of congenital evstinuria 
js 3 ciy clinicult to obtain, but there is reason to believe tint 
it is occasionally temporary or intermittent. The youngest 
pentosurie yet obsened was n boy of 15. Albinism is prob 
a hi 3 no more common than the other inborn metabolic er- 
101 s; Gairod bebe\es evstinuria to be the least rare of the 
foui. It stands to lAson that an error of metabolism which 
peisists from buth into adult life must be relatively innocu¬ 
ous Albinism is ceitanily hnunless The most serious direct 
Jesuit of alkaptonuria is the peculiar pigmentation. Evidence 
is accumulating of the lmtmlessness of pentosuria; so that 
only evstinuria can be classed as actually injurious, and even 
its ill-effects aic seeondaiv, due, not to the metabolic error, 
but to the unsuitability of eystin for excretion by a mam¬ 
malian genitouiinaiy apparatus Garrod notes the pronencss 
of each of these criois to occm in several members of a fam- 
ilv, most often in collnteiuls of the same generation. To stu¬ 
dents of hoieditv these errors offer a promising though diffi- 
cult field foi investigation He discusses their relation to 
Mendel’s law. The Memlehnn recessiv c character of albinism 
has been well obseivcd The lcsemblance of alkaptonuria 
thcieto. m its mode of incidence m man, favors a similai 
conclusion in its case. E\ idence is accumulating of the occur¬ 
rence of pentosuna in biotheis and sisters, and no instance of 
its tiansmission fiom paicnt to child has yet been recoided 
The ficqncney of duett inheritance and the large proportion 
of the offspung affected suggest that if cystinuria be trans 
nutted on Mendelian lines, it is piobablv a dominant, rather 
than a iccessive, elmiacteustic. Garrod then discusses albin¬ 
ism at length. 

2 Thoracostomy in Heart Disease.—-Mori son describes the 
ease of a youth of 10 who had exaggerated aortic valvular 
disease, seveie attacks of letrosteinal pain, accompanied by 
quickening of pulse and heait beat and rise of systolic blood 
piessuie, these phenomena subsiding with the pain. The car¬ 
diac action was heaving and concussive, the heart enlarged, 
and tin listing, not simply against a soft interspace, but 
against an unyielding rib A condition of eiethism was thus 
induced, leading to the attacks Four and a half inches of the 
fifth 11 b and five and a half of the sixth vveie removed. The 
effect of the opeiation objectively and subjectively has been 
very satisfactory The eaiotid and snpi asternal pulsation is 
less marked, the chest capacity is inei eased, the painful at¬ 
tacks have almost disappeaml, and when present are much 
le&s seveie. The patient, in answei to a question, consideied 
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=on fuither concludes fiom a letiety of tins case that one 
cause, at least contnbutoiy to attacks of angina in aoitic 
tabular disease y\ ith lij pel troplncd heart, is direct stinmla 
tion of the oigan hi sistolic impact against costal lesistanee, 
and tins may also he regarded as a cause of the prematme 
faituic of the hypeitiopined heart so frequently ohseried in 
piaetice He discusses the objections and the lelations of 
this mom to the accepted notions of penplieial lasomotor con 
stnction He holds that the allcuatnc cfl'ects of the liitntes 
suppoit his suggested i \planation in that thei lead to an 
acceleration of the heart, nitli reduction of the cauliac output 
foi each si stoic, so that a succession of small si stoles 1ns 
not the same concussion influence on the thorax as that m 
duced hi the slouci and more poueiful stioke of the en 
laiged lieait in an cietlietic condition 

4 “Endemic Euniculitis”—Undei this teini Castellam dc 
seubcs an affection of the spermatic cold, endemic in Ceylon 
and perhaps elseiilieie, wlncli seems to linn to liaic suffi 
cicntly characteristic symptoms to he lanked as a scpaiate 
disease A diplococcus is constantli found m the pus but 
Castellam legalds it fiom Ins expenence as nothing moie than 
a secondan agent onli 

British Medical Journal, London, 
dub/ i 

0 ‘Clinical Aspects of Tain XX Bennett 

10 *So Called I amili Diseases Premature Physiologic Senes 

cence Iocall7ed to Certain Organic Sistems P Itaimond 

11 Abdominal Hysteiectomy £oi Pibiolds in London J Bland 

Sutton 

12 ‘Etiologv of Pickets L Tindlay 

It Causes of Peiltonttls Duilng Piegnancy A Cut! 

14 Mental Nerve Aiea and Gieyness of Hair G L Clieatie 

15 Stieptococcns Infection of Eyelids Tieated by Antistrepto 

coccus Scinm S Snell 

1G ‘Value of Bilateial TJreteiostomy (Short Circuiting of the 
Uilne) in Advanced Cancel of Bladdei oi Piostate E II 
renniek 

9 Pain—Bennett discusses the relation of pain to tendei 
ness—pointing out that the absence of tenderness oter the 
painful area does not exclude the possibility of its being 
present elsewheie, as for instance, when acute pain about the 
pit of the stomach in some diseases of the spinal column is 
associated with tenderness over the pnmaij lesion, pain in 
relation to temperature and pulse the effect of pain on the 
geneial condition of the mdi\ ldual, the spontaneous disap 
pearance of pain, acute or eluonio, and shifting pain He 
emphasizes the three following cardinal points 1 Ho ac 
curate estimate of the liehat lor of pain is possible m the 
absence of a careful study of the temperament of the patient 
2 Sudden or rapid disappeaiance of pain should neyer he ac 
cepted yvitliout resene on its ovn account as a sign of im 
pioyement 3 Sudden disappearance or rapid diminution of 
pain, unless it he coincident yyitli proportionate lmpiotcmont 
in the associated sjniptoms, is often a sign of impending dis 
aster, and not an indication of lecotery 

10 Family Diseases —Ray mond discusses the so called 
“family diseases” of the nenous system and the part played 
by heredity m these diseases He says that they cm hardly 
he rightlj described as diseases, for they are really “orgmic 
ty pes abnormal from tlieir r cry origin ” exelusiy eh created 
by the paients, by the ancestors, and der eloping quite apart 
from any external influence, for y\e see sereial hi others ind 
sisteis y\ho hare hyed in rudely different conditions detelop 
mg at the same age the same disease These diseases are not 
houetcr, always lepeated in sereial members of the sune fam 
llj The different clinical types which constitute them .ue 
not found to be identically the s ime in all cases It seems as 
if cacli family had its own way of woikmg out the family 
disease Raymond discusses piogicssiro muscular atrophy 
m its yarious types, which after differentiation are now pro 
claimed again as essenti illy one due to the degenei vtion of 
certain organic segments of the neuromuscular sy stem The 
same demonstration can he nude in regard to otliei family 
diseases, notably the liereditai y itaxias Ray mond elassifu s 
these as follows 1 A spinal form, with loss of reflexes 
scoliosis, and club foot added to the common sy nilrome This 
rronld he the riicdiuch type 2 A ccnhcllir form with 
atrophy of the optic neryes \citigo inenl \1 disturb ince- 
added to the common syndiome, foinnng the Mane type » 


A bulbai form, ruth romlting dyspnea and cardiac arrhythmia 
4 A bulbo pontine fornl cliaincterized by auditory disturb 
ances 5 A geneiali/ed form, as m Menzcl’s case These aie 
all different ty pes, hut they arc all linked together by the 
common ceiehellar syndiome It is most important to recog 
mze aecuiately the family character of a disease rrhaterei he 
the disease and its localization The morbid anatomy is ehni 
nctenzed by the absence of any inflammatory leaction The 
lesion consists simply in the disappearance of a system ot 
cells oi fibeis which dissolxe as it weie without learing a 
tiace Connectne tissue gioxrth then occurs and fills the 
roid by taking the place of the cellulai system that has dis 
appealed The process is xeix different fiom the conception 
of leal battle betrreen lnxaders and defenders yylnch modem 
conceptions ascribe to diseases also fiom the less boisterous, 
but equally earnest attack of poisons or toxins causing our 
cells to decay and modifying our body fluids and fiom 
the traumatic changes about a tumoi or a hemorrhagic aiea 
or the massixe necrosis of ischemia The symptoms depend 
entuelx on the physiologic functions of the tiacts or cells 
that are doomed and giadually disappearing The course of 
the disease Raymond descnbes as folloxrs The onset is sloyy 
and insidious, so that it is impossible to state aecuiately at 
what moment the trouble began The course is airy ays pro 
giessixe There is nerer any letroeession, nexei does a symp 
tom fade oi disappear \rhen once it has appeared Sometimes 
the course is hastened under the influence of certain causes 
(neailv always toxic or infectious) The patient is doomed 
fiom the rery instant of his conception as soon as sperma 
tozoi>n and oium hare united Xow, this we can prerent by 
foi bidding marnage to those mdixuluals r\ho hear a lieredi 
tan stigma We must neier forget that a physician must 
tiy to pierent at least as much as cine Pierention moreorei, 
is easier than cure From the standpoint of prerention it 
may he, therefore of the highest piactical importance to 
know the circumstances which gne use to family diseases 
In the first place, we must mqnne into the etiologic factors, 
such as we find them in the detailed reports on yylnch hns 
been built the histoiy of these diseases Unfoitunntcly, at 
the piesent time we can tiaee hut then outline The prob 
lem may, Iiowerer, he somewhat simplified hr the following 
considerations, which, it seems hare not sufficiently engaged 
the attention of obserrers hitherto The perfect dorelopmcnt 
of a germ supposes in the iiist place the existence in that 
germ of its own attributes In the human species the germ 
arises from the union of the spermatozoon with the orum, 
and these must necessanly possess oeitam qualities for the 
geim to be able to der clop A farorahle medium is pnrtic 
uluilr indispensable The nerre cob naturally takes it share 
of the qualities of the primary germ cell born of the union 
of the spermatozoon with the orum Raymond insists on the 
fact that up to the rerr time of conception the modifications 
of the parent cells may have a rery decided influence on the 
dauglitci cell, the geim Among causes modifying the sperma 
to70on or oi um he mentions inehuetx in the'parents, po oOns 
- such as eanthandes—suggestion, great mental shock, or oxen 
the memory of such lie points, in illustration, to the case 
of i syphilitic man. who eithei begets no children or Ins wife 
aborts Yet hr the use of meremj by the syphilitic parent 
Ins inner medium is restored to normal and he hegits n 
healthy child An inquiry into the causes of family diseases is 
a most difficult enterprise, for it must go carefully into ilie 
cneuinst.ances that lime modified the health of the parents 
beloie they conceited, it must include the question of oppo 
sition or syneigy of hereditary taints, it must find out the 
possible disturbances of the maternal medium during preg 
inner it must examine the hygiene of the children, rfe All 
those points-must be minutely mristignted if we are to g< t 
at tiie truth He thinks that for the purposes of a geniral 
classification tin sc discuses should he grouped under the 
In tiling ‘ I’remtture I’htsiologie < sine«eemi of Ciitam Or 
gimc Gy stems 

12 Rickets—I lndlay discuss,, tin y inous itiologu tluoriis 
mil icports a scries of ixp rum its of Ins mm y huh ), ( ,1 
turn to the fotloynng mmlU'Uins 1 Not out of tin many 
theorus yylnch lute been ilihontn! to expliin tin taiisr of 
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rickets has been universally accepted, and they all lack, not 
only from the clinical, but also from the experimental aspect, 
unequivocal proof. 2. It is some error in feeding which, in 
tins country and America, is commonly believed to bring 
about the disease, but it is doubtful, however, if feeding plays 
any important part in the etiology of rickets. Experiment¬ 
ally. lie, like seveial other observers, has been unable to 
cause the condition by impiopei feeding. 3. By confining 
young dogs and depriving them of exercise, rickets has been 
imariably induced, as in the experiments detailed, and that 
although their diet Mas a normal one. the air which they 
breathe pure, and their kennels were kept scnipulously 
clean, wheieas control animals allowed exercise, but other¬ 
wise similarly treated, did not become affected. 4. Examina¬ 
tion of the conditions under wbicli rachitic children are reared, 
reveals one constant and invariable factor in tlieir lives, 
namely, confinement. Alike, then, on clinical and experi¬ 
mental grounds, lie accordingly concludes that confinement, 
with consequent lack of exercise, is the main factor in caus¬ 
ing the disease. 

10. Bilateral Ureterostomy.—Fenwick advances the follow¬ 
ing propositions: l.Wliat can be done for uncontrollable and 
luxuriant benign villous growth of the bladder, in which the 
patient suffers from exhausting hemorrhage or uncontrollable 
pain, or is commencing to suffer fiom ascending septic changes 
along the ureters? In such a ease he agrees that bilateral 
nephrostomy, or better still, ureterostomy, should be per¬ 
formed. and a fortnight later the bladder should be removed— 
if the patient’s physical condition and future seem to permit 
of this mutilation. 2. If the bladder is affected by inter¬ 
stitial cancer, which has so invaded the surrounding areas 
that no chance remains of removing the organ, ho submits 
that bilateral ureterostomy is wiser, for this will relieve the 
patient of the agony of urination. 3. If malignant disease is 
detected in its early stages, as it can be by the evstoseope. 
it is wiser to perform double ureterostomy; and if the 
physical and renal condition of the patient permits, let the 
bladder, with or without the prostate and seminal vesicles, 
he entirely ablated. 

, Clinical Journal, London. 

July 1. 

17 Vermiform Appendix as a Pelvic Organ. J Bland-Sutton. 

IS ‘Interrelations of Abdominal and Thoracic Diseases. W. H. 

Allchin. (Concluded) 

19 llheumatoid Arthritis, n. E. Symes-Thompson. 

IS. Abdominal and Thoracic Diseases.—Allchin, in this pa¬ 
per which was begun in the issue of Juno 24, discusses some 
inter-relatiousliips, both structural and functional, between 
maladies as they affect the chest and abdomen. The prob¬ 
lems presented by tlie heart and lungs, in their almoimal, as 
in their normal, working are predominantly physical, while 
the organs subserving digestion and excretion are much less 
susceptible of physical investigation, since their workings 
are so largely chemical in character. In the abdomen the 
sense of touch—the tactus erpertus, and still more the tactus 
cruilitus —is far more impoitant and helpful than percussion, 
while auscultation is scarcely applicable at all. Allchin dis¬ 
cusses the structural mechanism on which this mutual in¬ 
volvement depends—the parietal components, the vascular 
connections, the lymphatic connection, the innervation, and 
the diaphragm, round the respiratory movements of which 
the clinically most important functional relation between 
chest and belly centers. Contrary to vvliat might be ex¬ 
pected, inflammatory conditions do not readily spread from 
one cavity to the other, just as pleurisy of one side rarely 
involves the other side or the pericardium. While pneumonia 
may lead to pleurisy, the spread in the reverse direction is 
unknown. Pleurisy may he only complication of an acute 
peritonitis, but it is very uncommon. Acute suppurative per¬ 
itonitis. however, is a common terminal affection in Bright’s 
disease. Allchin discusses the condition variously known as 
“multiple progiessive hyaloserositis,” or “polyserositis.” which 
he calls “a chronic morbid state that progressively involves 
the serous surfaces on both sides of the diaphragm, contrast¬ 
ing therein with the acute inflammatory changes in these re- 
- "ions'.” A Tight-sided pleurisy is occasionally met with in 


association with gallstones. lie emphasizes the very distinctly 
protective power exerted liy the serous membranes. A very 
numerous and important group of cases in which the thoracic 
and abdominal cavities are mutually implicated, is character¬ 
ized liy purulent collections on one or other side of the dia¬ 
phragm. constituting empyema or pyoporicarditis, in the chest, 
and those conditions included within the comprehensive term 
“subdiapliragmatic abscess,” in the abdomen. Turning now 
to the spiead of new growths from the one cavity to the 
other, it is at least singular that in the ease of malignant 
growths there should he such a preponderance from the eliest 
toward the abdomen, rather than iti the reverse direction, 
as obtains in the other morbid states considered. He next de¬ 
scribes the ways in which vascular disturbance in one re¬ 
gion may affect that in the other; eases in which, with 
structural disease in one region there is a purely symptomatic 
involvement of the other without any gro-s anatomic change, 
especially the simulation on the one hand, of abdominal dis¬ 
ease (irritant poisoning, appendicitis, acute peritonitis, per- 
foiation of gastric or duodenal ulcer, gallstone) by basic pneu¬ 
monia, pleuropneumonia, empyema and pyopneumothorax; 
and. on the other, the cardiac and respiratory disturlianeos 
of abdominal origin. 

Medical Press and Circular, London. 

Julu ]. 

20 Physical Examination of the Stomach. T. P. C. Kirkpatrick. 

21 ‘Syphilis. II. Waldo. 

22 Austrian Tyrol ns a Health Ucsort. D. Wnlsli. 

23 ‘Treatment of Corneal Ulcerations. C. G. Lee. 


21. Waldo.—Published in Bristol Mcdico-Cliirurgicnl Jour¬ 
nal, December, 1007. 

23. Corneal Ulcers.—Lee describes two types of ulcer: • 1. 
That in which a slow and insidious destruction of tissue takes 
place; and 2, that which spreads more rapidly, less deeply, 
and with pus formation. In either type he has found the 
following instillation, ascribed by him to Richard Williams, 
useful. 

R. Quinlnrn hlsulnhntls, ) 

Atropinaj sulphatls, ilit. 13 or iifigr. li 

Aquie destlllntm . ir,| gSlv 

M. et. SIg.: Three or more drops to be placed Inside the evelid 
every four hours. 

Should the ulceration he situated at the periphery of the 
cornea, cscrin sulphate grain i (O.Ofio). should ho substituted 
for the a tropin. These drops, with a 1 to .7.000 mercury lii- 
cblorid lotion, may suffice for mild eases. With severe pri¬ 
mary infection or in persistent cases, the scalpel and cau¬ 
terization (the actual cautery at a dull red heat is prefer¬ 
able) must be used. A few drops of a solution of fluorescin 
inside tbe eyelid will define the diseased area by tinting it 
gieen. If this fails, Darier’s method, subconjunctival injec¬ 
tions of mercury oxyevanid, 1 to 1.000 of water, must he 
tried. About 30 minims are injected. 


( Practitioner, London. 

Julu—iHealth Resorts anil Climatic Treatment y umber. 

24 Climates for the Aged. Ti. Weber. 

25 Health Krsorts and Climates for Children ,1 W Carr 

20 ‘Change of Air in Young Adult Life and EarJy Middle’Age. 
F. r. VV eher. 

27 Treatment of Pulmonary Tuberculosis. A Latham 

28 ‘Evolution of the Preventorium. W Ewart 

29 Saline Treatment of Scrofulous Lesions. F. Eneeimnnn 
• >0 Climnte and the Xose. G. Macdonald. 

31 Ems Treatment of Hesplrntory Catarrhs. A Vo"]er 

32 Spa Treatment of noart Affections, j. Mackenzie" ' 

33 Treatment of Gout. XV. Welntraud. 

34 Zander Method of Treatment. G. IlnmeJ. 

35 Configuration. Meteoiolog.v. and Genera! Health of Midland 

Counties of England. P. Horton-Smith-IInrtiey. 


fBesides the articles enumerated above, this issue of the 
Practitioner contains articles on tbe Climatic and Health Re- 
sorts of England, Scotland and Ireland, by A. G. R. Foulerfon, 
J. T. C. riasli. A. P. Luff, G. A. Bnnnatyne. IV. Edgecombe, 
H. N. Forbes, W. Williams, F. J. Charteris and J. A. Lindsay; 
on The Influence of High Altitudes, W. R. Himgard,- The 
Three Estorils (Portugal), G. H. Brandt: Gibrnltar, < Algeeiras, 
Ronda, W. Turner; Italian and Swiss Lakes, E. C. Hort; 
Italian Mediterranean Sea Coast, M. Foster; Health with 
that the results obtained fully justified the operation. Mori- 
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Pleasure In Morway. P. H. Hadfield; Some Renal Spas. L. 
Williams; The Spas of France, Belgium. Germany, and the 
Austrian Empire, by various authors; Health Resorts in Can¬ 
ada, A. Maepliail; The West Indies, J. A. Courts; The Canaries, 
F. irishman; Voyages to the East, A. Chaplin; Egypt and 
ICorth Africa, H. E. Leigh Canney, and Health and Travel in 
South Africa, C. II. Murray and W. A. Hayes. 

20. “Change of Air.”—Weber says that many complaints are 
cured by “change of air,” “change o f place,” or “going for a 
holiday” undertaken either with or without the physician’s 
advice. The-factors that produce the beneficial effect, he be¬ 
lieves to be: 1, A more open air life; 2, more muscular ex¬ 
ercise (walking, etc.) ; 3, mental factors. The preliminary' 
symptoms complained -of include headaches, loss of appetite, 
disorders of sleep, lassitude, relative inability to do mental 
work, neuralgic pains in various parts, constipation, and 
(above all others) dyspeptic troubles. Among the most strik¬ 
ing and uniform results of “change of air” "in such eases are 
the removal of the dyspeptic troubles and "clearance of cob¬ 
webs” from the brain. Foremost among other disorders fa¬ 
vored by a sedentary life in town, Weber places various gas¬ 
trointestinal troubles. In cases of various kinds in which 
the treatment advised, or part of the treatment advised, con¬ 
sists in a holiday with change of air or a visit to some par¬ 
ticular health resort, it is not unusual, especially after every¬ 
thing has been seemingly arranged, to hear: “Is it abso¬ 
lutely necessary to take a holiday? For it is most incon¬ 
venient to have to leave my work now!”—or “What will hap¬ 
pen if I can not leave London now?” What really happens 
in many cases when the advice is not carried out is that the 
patient soon begins to feel better. The reason for this, 
Weber believes, is not far to seek. Everybody has his “ups 
and downs” or longer “waves” of vital activity (evidenced 
by capacity for work, etc.), which may to some extent be 
compared to the shorter rhythmical daily waves of body tem¬ 
perature and waves of sleep; but, in many conditions of 
chronic ill health, these (longer) waves of alternating vital 
depression and buoyancy, which normally should he scarcely 
noticeable, become exaggerated. Probably what usually oc¬ 
curs is that medical advice is sought during the period of 
greatest vital depression. Hence, even if the treatment rec¬ 
ommended be not carried out. the patient is often likely to 
begin to feel better soon after the consultation, when the 
commencement of the period of relative buoyancy is due. 
Yet if this view be correct, the disadavanlage of putting off 
the treatment is obvious, even should there be no actual dan¬ 
ger to life in doing so. for. the cause of ill health (e, g., 
too continuous sedentary brainwork in town) not being got 
rid of. the mean level of vital power and health tends to sink, 
or else the waves of depression tend to become still further 
exaggerated. 

2S. Preventoria.—Commented on editorially in this issue. 

Indian Medical Gazette, Calcutta. 

June. 

OG Typhus la Northern India. J. Husband and R. C. MacXVat- 
ters. 

37 Outbreak of Tvphns In Peshawar. E. C. Hopper, 
as Dementia Pi-mcnx In India. G. I-'. \V_ Ewens. 

311 •t'ntarnct Extraction. It. IT. Elliot. 

• -in ‘Bscs of Appendirostomv. C. Parry. 

41 Kala-Azar in Patna. B. II. Bosn. 

4“ Mtiltlloculnr Cyst of the Neck in an Infant. C. F. Schaffter. 

30. Cataract Extraction.—Elliott describes the routine at 
the Government Ophthalmic Hospital. Madras, including the 
ITerltert teclinie for antiseptic treatment of the conjunctiva 
Indore oi>eration. He cites the hospital records to show the 
vast decrease in all complications that has ensued in the 
five years subsequent to its introduction, lb 1 adds 22 short 
rules for the guidance of beginners, intended to obviate tbn-,- 
mistakes that lie lias found to be made by nearly every one 
who lias not bad a large experience in the operation. 

40. Appendicostomy.—Barry urges that this operation pro¬ 
vides the most efficient means for thoroughly washing out tie* 
large. Isnvel without undue distention or discomfort: that 
when once the operation has been performed, the further 
treatment of the case can be left with fair confidence to less 
skilled assistants; that in practically all eases grrat relief 


is afforded to the patient, and in many, actual cure is either 
brought about or greatly accelerated; that the dangers and 
difficulties of the operation are not such as can counterbalance 
the advantages that, may be reasonably expected in suitable 
eases. But lie also insists that the procedure is no panacea 
for all ills of the large bowel, and should be adopted only 
after careful judgment and after a fair and proper trial of 
the other more usual, and perhaps less attractive, medicinal 
measures. 

Glasgow Medical Journal. 

Jul!/. 

43 Course of Cerebello-Olivary Fibers in a Case of Tuberculosis 

of Spinal Cord and Medulla. T. IC. Monro and L. Findlay. 

44 Hypertrophic Stenosis of Pylorus in an Infant. IV. K. 

’Hunter. 

45 Unusual Mediastinal Tumor. W. MacLennan. 

4G Intracystic Papilloma of an Accessory Thyroid. A. Mac¬ 
Lennan and J. S. Dunn. 

Annales de l’lnstitut Pasteur, Paris. 

Slay 25, XXII, Xo. 5, pp. 310-1,a,. 

4S Efforts to Eradicate Malaria in Algiers. (Etudes epidCmio* 
logiqncs et propliylactiques du paludlsme.) 1*7. Sergent. 

49 Action of Tyrosinase on Tyrosine. (Rechercbes sur la mela- 

nog£n£se.) G. Bertrand. Id. (Sur la fae.o'n dont la tyro¬ 
sinase agit snr la tyrosine racemique.) G. Bertrand and 
M. Rosenblatt. 

50 Leticocidins and Hemolysins in Anaerobic Cultures. P. Eisen- 

berg. 

51. Preservation of Plague Bacillus in Body of Bedbug. (Con¬ 
servation du bacille nesteux dans Ie corps des punaises.) V. 
Iordansky and N. Kladnitsky. 

52 ‘Causes of Failures in Treatment of Hydrophobia. (Causes 

d'insuccSs du traitemeut antirabique.) Pampoultis. 

52. Causes of Failure in Treatment of Hydrophobia.— Tiie 
JorniTVAL has previously called attention to Pampoukis’ warn¬ 
ing, which he hero reiterates, that severe chilling of the body 
or abuse of alcohol is liable to bring on hydrophobia after a 
course of Pasteur treatment which otherwise would have 
averted the disease. In the eleven failures among 4.524 pa¬ 
tients given a course of treatment at the Athens Pasteur Insti¬ 
tute five were in individuals thus exposed. One swam a river, 
another resumed cold douches, another was soaked in a rain 
storm, and another slept out of doors one night. The symp¬ 
toms of hydrophobia developed in each case the day after the 
exposure. In 2 other cases, they appeared a day or so after 
the men had had a drinking bout. He warns therefore that 
extreme hygienic precautions are necessary for at least three 
months after the inoculations. 

Annales de Medecine et Chirurgie Infantiles, Paris. 

June 13, XII, Xo. 12, pp. MI-1,32. 

53 Osteitis of Lower .Taw Simulating Sarcoma. Anaerobic Mi¬ 

crobes. Broca. J. Halle and Guillemot. 

54 Tbe Seashore and Brine Baths in Tuberculous Glandular Dis¬ 

ease. (Action combfnec du traitement marin ct de la cure 
chlorurC-e-sodique dans la tuberculose gangllounairo.) II. 
Rlcbardiere. 

Bulletin de l’Academie de Medecine, Paris. 

June 2 ", LXXII, Xo. 25, pp. 713-1, is. 

55 ‘Semlologir Importance of Leukoplakia of Cheeks and Commis¬ 

sures, the So-called Smokers' Patches. (Valour Pemlnlo- 
giquc des leucop'.asdes des .tones et des commissures, dites 
"Plaques des fumeurs.") L. Landouzy. 

55. Differential Importance of Leukoplakia of the Month.— 
Ia indouzy is convinced that buccal leukoplakia is much more 
common than generally realized. The use of tobacco is by 
no means indispensable for its production, the principal factor 
being syphilis. The latter can be discovered in nearly every 
ease of leukoplakia, and on the other hand this lesion is 
extremely frequent in acknowledged syphilitics. The deter¬ 
mining part played by syphilis should he recognized, lie de¬ 
clares. even in the most attenuated forms of those whitish 
opaline, onion skin or dull motlier-of-pear] patches on the 
inner .surface of the cheeks and commissures. He gives an 
illustrated description of a few eases in which the discovery 
of the whiti'li patch cleared up the diagnosis and allowed 
effectual treatment when there was nothing else to suggest 
syphilitic infection. Some of the patients were women who 
had n»"cr smoked: the leukoplakia i' thus ;,ot nccc«arilr the 
work of toliae-o; although the latter i- prolnlilr a powerful 
contributing factor. Onr of hi' female patient' showed 
merely a slight wliiti'h line at one commissure, hut mercurial 
treatment tentatively administered relieved the headache and 
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other symptoms of which she had been complaining, the bene 
fit confirming the assumed sy philitn 01 igm 

Obstetrique, Paris 

I tine 1 S I, to J />/) >bD 3o2 
50 ‘Siippuistive Meningitis In the rueipeiimn 1 tomminduu 
57 Bieast Nuisin„ fiom the Quantitative Point o£ \» lia 
Sdcietlon InitCe constcleiee au point de me rjn lntitntlr ) 
Piauchu and Gtiidue 

j 0 Suppurative Meningitis in Puerperm—Cominandem his 
been able to collect fifteen cases of suppuiative ceicbi it 
anti teiebrospmal meningitis tovvaul the dost of pugn uk \ 
omitting all of tubeiculous ongin The emptying of the 
uteius spontaneous oi aitificially induced has no influence 
oil the couise of the disease Oil the othei hind the ‘ Inld 
does not seem to he aflectecl ha the mothei's muuiigitis md 
does not die until aftei hei deith, as a iu)c this imposes 
the necessity foi sating the child hi aitificial extiution in 
eieiy ease of acute meningitis with a hung child aitei the 
seventh month He suinmailzes the cases on ittoicl The 
meningeal suppmation was pinnaiy in 10 casts m 4 it com 
plicated pneumonia, putipeial staphylococcus septicemia oi 
otitis The pnniaiy cases showed the unmistakable influ 
ence of influenza infection flic meningitis occmietl neaih 
at teim or in the fust tliiee davs aftei delneiy in almost all 
the cases Jfone was coricctlv diagnosed dining life eelampsi i 
being geneially suspected The headache m meningitis is pe 
culiarly intense, without iemissions, constantly jnogressmg, 
while the headache in eclampsia is often megulai m its 
course and intensity and is sometimes accompanied by sub 
jective distuibailees m vision The coiuulsions in eclampsia 
aie not localized m ceitain gioups of muscles of the head anil 
members, like the convulsions ot meningitic oiigm Theic is 
a dilleienee also in the continuity of the coma The delnium 
in meningitis is frequently violent, sometimes funous, a con 
dition which is not obseivcd in eclampsia Albmninuna may 
be piesent m both, but in meningitis the amount of mine is 
•gone) ally noimal and theie is no concomitant edema Pupil 
anomalies, especially inequality of the pupils, speak in favor 
ot meningitis, as also a tuibid ceiebiospmal fluid Lurnbir 
punctuic in eclampsia geneially bungs a limpid fluid In the 
ten cases m which the dmntion of the disease is mentioned, 
it pioved fatal in one oi two days m sevcial, and nuci lasted 
toi moie than five days Two living clnldieu vveie saved 
by an obstetuc operation in extiemis 

Presse Medicale, Paris 
Julie 2',, 11/, Ao a/, pp i01 {0S 
5S Epidemiologv and Bacteiiology in right against Tjpliold Te 
vei L lanoh 

50 Inconveniences o£ Ethyl Chloild in Geneial Anesthesia L 
Camus 

June 27, Ao *2, pp )00 ’,16 
00 ’Diffeiential A T alue of Leukoplakia L Eandouzv 
0) ’Infectious Uiceiations of the I lngeis L Queyiat. 

62 Tubeicuiosis of Pliaijnx JI Letulie 

00 See abstiact Xo 55 above 

01 Infectious Ulcerations of the Fingers —Quey lat has en 
countered eight cases of svplnhtic chancie on the fingei simu 
latmg paionychia, most of winch had been euoneoiisly dtag 
nosed and treated In one case the chanci e simulated a felon 
In another ease a young dentist accidentally chove into his 
fingei the point of a piobe which he liael just been using oil 
the tooth of a casual patient and had not had time to clean 
Five weeks Intel the tvpieal chancie developed at the spot, 
although the wound had been supposedh disinfected at once 
vvitb meicuiy bicbloiid and bad healed The case shows the 
necesMtv foi mtiodueing the point of the actual eauteiy into 
the depths of such a wound itpeating the cauteu/ation sev 
eial times Tins would eeitamlv have dcstioved the specific 
spnochites, which have little lesistmg povvei Supeificial 
disinfection is of no use He illustiates fuithei some cases 
of soft eliancie, dwelling on the diflei enti.it mg points The 
ulceiation is painful and bleed-, on piessiue, the skin around 
is blue and swollen and the glands mnv he inflamed These 
soft chancres on the Fmgeis last fiom one to tlnee months 
AAhen othei means of ilifieientiation fail automoeuhation 
with scrapings fiom the soie induces m foi tv eight horns 
the loimation of anothei pustule with ulceiation about the 


fifth day Anothei illustration shows an ulceiation wine!) 
tollowed a cut m the thumb fiom a knife just picked up in 
the stiect The ulceiation was diagnosed and Heated ns a 
syphilitic elimuc foi moie than a month, with no improve 
mult Queyiat than eltffei diluted the case as one of acute 
lubueulous ulceiation, on account of the l.uising up of the 
edges, then shaip contoui and bluish ud tint The bottom 
of the ulceiation was incgiihu and knobby, with yellowish 
pus m the depitssions When a sheet of glass was pressed 
on the surface, seveial yellow spots could be seen through it 
Theie was also some osteitis, and the tubercle bacillus could 
be cultivated fiom the lesion lie tiled to save the thumb 
with geneial antitubeiculosis tieatment and local therniocan 
ten/ation, followed by application of 20 per cent creosoteel 
glyceun and bom baths of the arm ill oxygenated water 
morning and evening Aftei two months and a half of this 
unremitting tieatment, the lesion is now almost entnely 
healed 

Semame Medicale, Paris 

r nno 2 i, AVI///, Ao 2fi, jiji 301312 
C3 Alodlinntions In Blooil Senim fiom Heating it (Modifications 
dn scnini snnguln par !e chauffagc) 11 Sachs 

04 Appliance for Uoduclng Hump In Potts Disease (Tnlte 
inent dc la glbboslti du mill de I’ott ) II Eston 
05 Piesent Status of Not Pi call on of Tinusmlsilble Disease toil 
en est eh I innec la question de la declaration ohligatolre 
dcs maladies fpl{1Cmioncs , ‘) I. Atidal 

Juh) 1, A o 27, pp 313 32 i 

GG ’Development o£ Cluliosls of the Liver (La lesion parenchv 
matcuso et les piocesstis de elultose du foie) A' Ties 
singer 

GG Cirrhosis of Liver.—riessmger reports extensive experi 
mental reseaich which leconciles the interstitial and the 
paiencliymntons theories of the development of cirrhosis or 
the liver. The anatomic evolution is complex The cieatn 
en), biliary, vnsculai and pericellular processes are combined 
m various piopoitioin, and both the interstitial and the 
paienchynntous tissues are involved He thinks that pre 
vious contiaelictoiv findings aie due to preexisting lesions in 
the liver in the animals A soap should be taken from the 
livci tluough a in mute incision in the epigastrium bourne 
hand, to eliminate tnoi fiom this source 


Deutsches Archiv fur khmsche Medizin, Leipsic. 

June, XCIII, A o }, pp 131 },7 Lnnt Indexed, July 4 and 11, 
pp eJ nud 1 74 

G7 Action of Chinolim Cailmuntes and their Derivatives on 
Elimination o£ Liic Acid (Whining von Chinollncuhon 
xiUiten und ilnei Deilvntc auf die Awsseheldung der Ilnin 
stitle) V Mco'iaier and M Doiun 
GS ’Expelimental liesentch on \mount of Blood in Human Beings 

lehungen ) II. JP T Oerum 

h'l Ilmnnn Alwsctes (Znr pxtho 

icnschllchei Shelettnumheln und 
zui 1 unktion des Herzmnskels t 


* . imonla (KochsalzstoCCwechsel hei 

Pncumonle ) H v Hbsslln 

71 Expelimeutnllv Induced Cinhosis of Liver (Evperlmenteil 
eizeugte LebciUnhose) riscliler 
id Pei),In Digestion (5Sui Kennlnis der Pepsinverdaming) H 
rischei 


GS Quantitative Research on the Blood—Oerum’s extensive 
studv of the amount of blood in human beings commends the 
ciibon monoxid method foi icse.vieh on the blood, with an 
ilhistiatod deseiiption of the appatattis used He says m le 
gaicl to rhloiosis that it is a specific disease of females, will b 
appeals dining the penods when the genital apparatus is tin 
del going tiansfoi million Its essence is an increased amount 
of blood The amount of hemoglobin is mateiially reduced 
and it is this piopoitionnl leduetioii of the hemoglobin which 
occasions the moi hid pheiionieit t The number of corpuscles 
mav he normal It is «ccn on icllcction that nil the measures 
vvliiih piove ellectiml in chloiosis act bv leducing the amount 
of blood He deseubes cxpciimental lesemches which show 
that the blood piessme is the dcteimining factor for the 
changes m the amount of hlooil lie ilso discusses the vanous 
types of anenna anil the effect of light on the blood 

70 Salt Metabolism in Pneumonia—Hosshn tabulates the 
findings in ten cases of pneumonia They all show great re 
tciition of salt The silt is not accumulated at any one 
pomt hut is diffiiselv ilixti llmted The assumption of a rel 
ative msufliciciicy on the pait of the kidneys has much in its 
favoi, he thinks 
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Deutsche medizimsche NVochenschrift, Berlin 
June 2 1 \\\H No 2(, lip 1121 llbS 

73 'Resection of Toinh (KnOLhen^elenUteseKtionen ) W Mul 

101 

74 *xVisonic Tirntment of rxpenmental Nagana Vel)ei and 

rueistenbeig . _ , , 

77 *rtiolog\ and lieatment of Chionic Coolunctmti*. Llsclinig 
70 *To Cleai tlio Cornea of OpauU fiom Metallic t unties (Auf 
lie! lung dei dutch metillischc Xetzgifte xeimsacliten 
Iloinhauttiubung) A Ouilluj 

77 *Tieatment of Pucipetal Bacteuemia (Beweituiig gewissei 
BeliandIuu„smetlioden del Bal ten unien des Kiudbettes ) 
O l iTeilf Commenced in No 24 

75 Companson of Technics foi Measmemcnt of Blood Piessmc 

(Die ausl ultatmische Bhitdiiickine«siing im 7 eijeich nut 
dei osclMatonschen xon II \ Uecklmgli uusen und ihi duich 
die Phasenhestimmung bedmgter Mimsclioi Weit) I 
ITseliei _ 

70 Degiees of Ataxia in Right Hemiplegia (Relative Bnpiaxie 
bet Rechtsgel ahmten ) S Mejet 

50 Local Tetanus and its Oudn (Dei Iokale Tetanus und seme 

Tn tsteh ung ) L Zupnih 

51 Speculum foi \agina with Intact Ilxmen M ttasseimann 


73 Resection of Joints—-Mitllei lemaiks that the necessity 
foi after treatment to lestoie function In exeicise^ mas 
sage, clectncitx, etc is umxei^alh lecogni/cd non but the 
pimeiple is not applied in pi notice to an ideal extent In am 
means Local disinfection e\en 111 suppuiatne rise"* has been 
much piomoted bx the application of conccntiati d caibolic 
acid, rinsed off with alcohol followed with a sihc\hc dusting 
powdei He piefers to pack the wound looselx with gauze, 
legal ding tamponing as hamiful foi suppurating wounds In 
all primary aseptic cases he seals up the wound ioadx to 
open it at the first sign of tiouble He does not agiee with 
those who shiink fiom lesection if the patient is o\ei 70 
spinal anesthesia has enlarged the ficlu foi these opeiations, 
especial! \ on the legs 

74 Arsenic Treatment of Trypanosoma Affections —Webei 
found that nagana in small animals could he cuied bx a com 
hination of two pieparations of aisemc, when one alone pro\cd 
liiefTectual 


7 ) Etiology and Treatment of Chronic Conjunctivitis — 
Llsclinig calls attention to the chionic conjunctn it is due 
solelx to cxcessnc secietion of the Meibomian glamls 01 to 
lelatne msufficiencx ol the exelids, with defectne closuie dm 
ing sleep The chionic inflammation lesultmg fiom these 
causes can be icadih cmed, in the fiist case In squeezing out 
of the glands the excess of secietion and in the second case 
In lmmg the patients weal a linen band o\er the exes fas 
tened to the eais while tliex aic in bed The timl glands 
must he thoioughlx eiaouated exeix dax bx misstge pre«s 
mg both lids together the tarsal sin faces against eich othu, 
iml the contents of the glands milked out with the fimrus 
Tins should he done c\en dax at fust and latei as needed 
In case of defectixe closure of the exelids, the patient should 
push up the tindei lid occasion ilh dm mg the dax and m 
x e\eie cases a T pei cent houcized lanolin «ahe should he 
applied to the conjunctim 4 sti indents aic scaiceh nucs 
sar\ hut compresses mix pioie useful 

7 fi To Clear the Cornea of Opacity—Guilkrx states that 
pinnaix opacitx of the cornea fiom the iction of lime or otliei 
metallic caustics can he eleaied up In ehenncallx dissohnig 
the opique tissue The best nioaMuc foi the pm pose is 1 
i.ixtme ot ammonium eliloud tnd tutme acid Ibis is ip 
plied to the cocainized exe hegnmmg with a 4 p< 1 cent so 
lution of am mom mu ehlond to which fiom 0 02 to 0 1 pir 
("cut tutniic. acid is idded I lie aimnonnini ehlond tin bo 
inou wd to 10 pci cent and 11101 e, hut 110 111010 t irtane .tnd 
should he added 


77 Treatment of Puerperal Septicemia—lTciff li is ienioxed 
tin uti 1 us in 10 cWs ot pucipui] m ptueinn and s ot the 
woimn lecmeud Ihe fit ilitics woe munh dm he think" to 
his ih 1 ix in diiiilingon opeiatno nu isuie" ni nom the ohiie 
turns of the finnlx His txpiinme hi" (oiimihkI him tbit 
supiux ignnl imputition with tlioioujh rniton/ition of the 
stump m ix sji\e minx othiiwisp doonud pitnnts mu m tin 
most si 1 ions foi ms of pun pei il t<m Manx pitient- owi 
thin mimrx to cm till *lu t It is hirdir tlnn it s mi" he 
vixs to lulp Xiture in this i«"poit inlmg without douid in 
jm\ He do"eiibis Ins ixpuumi in detail 


Medizmische Klimk, Berlin 
June 21, IV, \0 25, pp 933 972 
S2 *Pln siologi and Pathologic Physiologi of Aucst of Postpartum 
Ilemoi 1 hn*,e (Postpai tale Blutstillung ) M Neu 
Seieic Mvehtis with Gangienous Decubitus (Schweie Mye 
litis mit gangienosem Dekubltls—Pcimanentes Wasseibad 
—Ileilung ) D IIol e 

64 *Impoitance of Motoi Distiubances 11 ^ External Oculm Muscles 
foi Localization of I oca 
Ben egungst 01 ungen dei 
I ol alisation zeiebialex 
S5 *Tieatment of Tubeiculo'-i* 

A Moeller 

SG *Supeiheated A 11 in Tieatnient of Gouonheal Joint Affec 
tions (Heissluftbehandlung goriouboiscbei Gelenkentzun 
dungen ) Y\ W agnei 

S7 Lnei Affections aftei Intiaxenous Imections of Vdienalin in 
Rabbits (I ebeieiknnkungen nxeh intnienosen Adienahn 
mjektionen bcim Ivaninchen 1 T Y\ Millei 

Tunc 2S, M) 26, pp 97J1Q10 

SS Patbocenesis of Cretinism (Kictimscbe Degeneiation ) lj 
Biicliei 

SO* Clinical notes on Cancel T Schmtzlei 

00 \lle^,ed Dangeis of Oculai Tubeiculln Reaction (4ngebhche 
Gefabien dei Konjunktivalieaktion ) r Teicbmann 
91 Localized Emaciation of lace (t mscbiiebene Tettgewebs 
schwund des Gesielites ) T Stiasbuigei 

02 *Patl ogenesis and Ti eatment of Vituoscleiosis L Biaun 
03 Pioplnlaxis of Tiansveise Piesentatlon (M ledeiliolte Quer 
lage iufolge von Utems aicuatus zugleicU em Belting zur 
Pioplix lave dei Queilage ) 4 Buecheiei 

04 Couises of Xlineial Wateis in Ileait Disease (Tunkkur da 
Hetzkianl en ) L Xenadoacs 

03 ^ Typhoid with Bile Agar Cultuie* 

life \on Blutaussaat auf Gallon 

S 2 Physiology of Postpartum Arrest of Hemorrhage—\eu 
aiMixzes the ph>siolog> and pathologic phx siologx 7 of the 
third stage of laboi eniplmsi/ing the fact that any healthy 
utems max piesent atony fiom exhaustion aftei expulsion 
The powei of lespondmg to stimuli is thus 1 educed to the 
minimum stimuli applied dining this stage of exhaustion 
max exen exhaust the utems still fmthei showing the im* 
poitance of allowing it time to recuperate unmolested The 
mini factoid of the phxsiologic piocess of aiiest of post 
paitum hemonhage aie the degiee of excitabilitx, the encigy 
and the com^e of the *conti actions, and the kind of + nmc 
leiiovtion ot the just delneied utems If the hemonhage con¬ 
tinues, the best tieitment is that which acts most quicklx, 
most safelx and most leliablj bx atumil ition of the local 
neixe centei foi the utems, and bx lousing the exeitability 
of its unstnated muscle tissue This is lealized b} mechan¬ 
ical, theinuc and chemical means adapted to indmdiml east^ 

S 4 Oculomotor Disturbances in Localization of Focal Affec¬ 
tions in the Brain—Steineit lenews the 1 emits of recent le- 
spuch 111 this line calling special attention to ceitam points 
He lemaiks that the kind and the giouping of the penpheial 
oeuloniotoi sx mptom-s aie less mstmctixe than the other 
signs of defectne functioning foi deciding ns to whether the 
affection 1-3 intiaeeielnal 01 basal But if the aceonipainmg 
sx mptonis aie pionouneed the oeuloniotoi disturbances nny 
luxe decisne nniioitance foi the exact localization Conju- 
gitcd dexiation is alwuxs leguln anil the head turns xwth it 
tow aid the side of the focus, except umlei a few exceptional 
condition* which lie cnumeiates The phenomenon is tians 
lent and both exes aic sx nimetneilh affcetid The sx mptonis 
of in affection of tin pons do not include necessirilx inv 
p onouneed deuition of the 030s \s a iule thou is only 
slight den ition 111 consequence of the ilm actei istic pontine 
di"tmb mces Tlnie is no actual donation of the head 1! 
though it is psualh Eighth turned to one side as a hilt 
xoluntaix attitude assumed to eompoti«ite the pualxsia J he 
li id and tlu pits an thus igrhtl x d< n ited fiom the normal 
position but tow ud opposite sub" Til old ciscs c\en an 
1 xput mu find it difficult to difb initiate painhas from a 
concomitant sti ihisimi" Uidinitx str ihismus and < n 11 punlx 
mechinical htmliaiicc m fmutiou of single mn«cles of (lie «\e 
max lntertut with tin nmu nu nt" so as to wmiilitc pir- 
ah si" 

S 7 Brehmer’s Pioneer Work m Treatment of Tuberculosis 
— Moellei w i" in assistant to Bri him r tin pionai in the 
modem tioitimnt 01 tubirailosis Tin Iitt<r hasul hi" w- 
tan of tuitnunt on tlu as-innnl nmmmitv ot niountanu< rs 
to min r< iilosi" Hi n^irdul tin di"< i"i as tin riMilt of a 
<ntaui inimtion 01 tin w]«»h huh tin tousfqucn<e of \u il 
h 1 f a< turn which lit "ou c ht to compile dc His preim^efj 
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other symptoms of which she had been complaining, the bene¬ 
fit confirming the assumed syphilitic ongm 


Obstetnque, Paris. 

June, X 8 7, A’o 1 PP ISO 332 
DC 'Suppuiative Meningitis in ttie Pueipeiimn P Connnandem 
57 Bieast Musing £iom the Quantitative Point o£ \ iow ( J-a 
s&eietion iaetCe consiGeiee an point do xue qunntltatlt ) 
Flauchu and GaiUCie 


30 Suppurative Meningitis in Puerper®.—Commandeui has 
been able to collect fifteen cases of siippmatne eeielnal 
and ceiebrospmal meningitis towaid the close of piegnamv 
omitting all of tubeiculous ongin The emptying of the 
ilteius. spontaneous oi .utifieialh induced, lias no mlliieme 
on the couise of the disease On the othei hand, the ihilil 
does not seem to he aflectcd by the motliei’s meningitis and 
does not die until aftci hei death, as a lule This imposis 
the necessity foi sating the child by aitilicml extinction m 
eteiy case of acute meningitis with a hung child attei the 
setenth month He sunimai ues the cases on iccoul The 
meningeal suppmation was pnmaiy in 10 cases, in i it com 
plicated pneumonia, pueipeial staphtlococcus septicemia oi 
otitis The pnmaty cases showed the unmistakable mflu- 
ence of influenza infection The meningitis oecniicd neatly 
at teim or in the fust tlnec dajs aftei dehvoiy in almost all 
the cases. Xonc was eon edit diagnosed dmmg life, eclampsia 
being geneially suspected The headache m meningitis is pe 
culiaily intense, without iemissions, constantly piogiessing, 
while the headache m eclampsia is often inegnlai m its 
course and intensity, and is sometimes accompanied by sub¬ 
jective distuihances in vision The eomnlsions in eclampsia 
aie not localized in ceitnm gioups of muscles of the head and 
membeis, like the eomnlsions ot meningitic ougm Theie is 
a difieience also in the continuity of the coma The dchntim 
in meningitis is frequently violent, sometimes funous, a eon 
dition winch is not obseued in eclampsia Alhummuua may 
he piesent in both, hut m meningitis tiic amount of uinic is 
geneially normal and tlieie is no concomitant edema. Pupil 
anomalies, especially inequality of the pupils, speak in favor 
of meningitis, as also a tm hid ceiebio»pinal fluid Lumbar 
punctuie m eclampsia geneially bungs a limpid fluid In the 
ten cases m which the dmation of the disease is mentioned, 
it pioved fatal m one oi two days in seveinl, and ne\ei lasted 
foi moie than fire days Two hung cluldien weie saved 
by an olistetuc operation in cxticnns. 


Presse Medicale, Paris. 

June 31, A VI, Ac 31, pp j 01 OS 
DS Epidemiology and Bacteilology la Fight against T.vphold I"e 
vei L Tanon 

HO Inconyeniences o£ Ethyl Chloiid in Geneial Anesthesia. I, 
Camus, 

June 27, Xo 52, pp joo jl6 
00 'Ditfciential Value of Leukoplakia L Landoazv 
67 'Infectious Ulceiatlons of the Flngeis L. Queyiat. 

62 Tubeiculosls of Phaijnx M Letullc. 

60 See abstiaet Xo 33 above. 


fifth day. Anolhei illustration sliovvs an ulceration which 
followed a out iiv the thumb fiom a knife just picked up in 
tlie stieol. Tlie ulceialion was diagnosed and tieated ns a 
syphilitic chaiicie foi mmc than a month, with no improve¬ 
ment. Qucyiat than differentiated the ease as one of acute 
tubeiculous ulceiation, on account of the laising up of the 
edges, thcii sluup contour and bluish led tint. The bottom 
of tiie ulceiation was iiregul.u and knobby, with yellowish 
pus in the depiessions. When a sheet of glass was pressed 
on the sui face, scveial yellow- spots could be seen through it. 
Theie was also some osteitis, and the tubercle bacillus could 
he cultivated fiom the lesion. lie lncd to save tlie thumb 
with gcucinl antitubeienlosis tieatment and local thermoeau- 
teii/alion, followed by application of 30 per cent, eieosoted 
gly coiin and bow baths of the arm in oxygenated water 
morning and evening. Aftei two months and a half of this 
uni emitting tieatment, the lesion is now almost cntiielv 
healed. 

Semainc Medicale, Paris. 

7uu 0 2 (, xxrm, Xo 2C, pp .101-3X2 
63 Modifications In Blood Set urn fiom Heating It. (Modifications 
du seimn sauguln pai le ehnuirnge.) 11 Sachs 
G4 Appllani ' " In Bolt’s Disease (Tialte 

meat le Pots ) E VLton, 

65 ricsent 1 ’ Transmissible Disease (Oh 

on cst de la declaration obllgatolre 

dcs mnlndlcs Cpldf-mlques?) V, Widal 

JulU 1, Xo. 27, pp 313-32', 

60 'Development of Ciwhosls of the Liver. (La ICsIon parenchv- 
mntense et les pioeessus de cliilioso du foie.) X. Bles- 
slnger. 

GG. Cirrhosis of Liver.—Fiessinger repoits extensive experi¬ 
mental icseaich which lecoucilcs the interstitial and the 
paienchymatous t booties of the development of cirrhosis of 
the liver. The anatomic evolution is complex’. The cicatri¬ 
cial, biliary, vaseulai and pericellular piocesscs are combined 
in vniious piopoitions, nnd both the interstitial and the 
parenchymatous tissues aie involved. lie thinks that pre 
uous eontiadictoiy findings aie due to pie-existing lesions in 
the liver in the animals. A seiap shout’d be taken from the 
liver thtough a mmute incision in the epigastrium before¬ 
hand, to eliminate cuor fiom this source. 


Deutsches Archiv fur klinische Medizin, Leipsic. 

June, XCI1I, -Vo. (, pp. .171- (17 7,«sf Indexed, Jnlp ) and 11, 

pp S3 and 77( 


G7 Action of Chlnollne Cnihonntos nnd their Derivatives on 
Elimination of Pile Acid. (Whining von Chlnollncirbon 
siiuicn nnd liner Deilvate nut die Aussclieldung der Ilain- 
s.luie.) A XlcoUnlei nnd At. Doliili 
68. 'Expevlmenlnl Kcsenich on Amount of Blood in Human Being® 
“ ' ” tchungen ) II. P. T. Oerum 

60. Uutnnn Afuscles (Znr patho- 

icnsihllcher Skolettmuskcln nnd 
znr Funktlon dcs Herzmuskels ) 

i,. uautenheig 

70 'Metabolism of Salt In Pneumonia. (Kochsnlzstoftvvecbsel bei 

Pneumonic ) 11 v Ilosslln 

71 ExpeiInventnllv Induced Cluliosls of Liver. (Experimentell 

eimigte Lebctchrhose) Plsclder 

72 Pcir-ln Digestion. (Zui Ivcuntnls der Pepsinveidauung.) 1L 

Plscher. 


Gl. Infectious Ulcerations of the Fingers.—Quejiat has en- 
counteied eight cases of syphilitic chaneic on the fmgci simu 
lating paionyclna, most of which had been enoneously ding 
nosed and treated. In one case the chancre simulated a felon 
In anothei case a young dentist accidentally diove into his 
imget the point of a piobe which he had pvst been using on 
the tooth of a casual patient and had not had time to clean 
Five weeks Intel the typical chaneie developed at the spot, 
although the wound had been supposedly disinfected at once 
with meieuiy bithloud and had healed The case shows the 
necessity foi intioduemg the point of the actual eauteiy into 
the depths of such a wound, lepeatmg the cauteii/ation sev 
eral times. This would ceitamly have ilestioycd the specific 
sphochetes, which have little lesistmg powci. Supeifieval 
disinfection is of no use. lie illustrates fiutlici some eases 
ot soft chancre, dwelling on the difieientiating points. The 
ulceiation is painful and bleeds on piessuie, the skin around 
is blue and swollen and the glands may- ho inflamed These 
soft chancres on the huge is last fiom one to thiee months 
When other means of difleientiatton fail, autoiuoculation 
with scrapings fiom the soie induces m foity- eight houis 
the founation of anothei pustule, with ulceiation about the 


OS Quantitative Research on the Blood.—Oerurn’s extensive 
study of the amount of blood in human beings commends the 
e.uhon monoxid method foi icseaich on the blood, with an 
llhistiated description of the appaiatns used. He says in 10 - 
gaid to cldoiosis tliat it is a specific disease of females. w)n,h * 
appeals duung the peuods when the genital apparatus is nu¬ 
clei going tiausfoi motion. Its essence is an increased amount 
of blood. The amount of hemoglobin is maternally reduced, 
and it is this ptopoitional lcduetion of the hemoglobin which 
occasions tlie moihnl phenomena. The number of corpuscles 
may he noimal. It is seen on leficetion that nil the measures 
which pioie eflectual in cldoiosis act by inducing tlie amount 
of blood. He descnbes expeiimental lcseaiches which show 
timt tlie blood piessuie is the dcteiniinmg factor for the 
changes in the amount of blood He also discusses the various 
types of anemia and the effect of light on the blood. 

70. Salt Metabolism tn Pneumonia.—Hosslin tabulates the 
findings in ten cases of pneumonia They all show- great re¬ 
tention of salt The salt is not accumulated at any one 
point, hut is diffusely disti United. The assumption of a rel¬ 
ative insufficiency on the pait of the kidneys has much in its 
favoi, he thinks. 
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Deutsche medizmische Wochenschrift, Berlin. 

June Z->. AAA/r. No >«. 

73 ‘Resection of Joints (KnoehenpelenKiesektionen 1 W Mill 

Igi . 

74 'Aisenlc Treatment of Expeumcntal Xanana. AVebci and 

Piieistenbeig . ... , 

7,7 ‘Etiolosv and Tieatmcnt of Ohiamlc Coniunctivitis Llschmg 
70 *To Clem the Coinea of Opacity from Metallic Caustics (Auf 
hell nng del duicb metalllsclie Act/glfte veimsaUiten 
Iloinliautti(lining ) A Oullleij 

77 •Tieatment of Prior peial Bactei Jemhi (Beweitung cewissei 

Beliandlungsmethoden dei BaKtenanileu des Kmdbettes ) 

O v ITeiff Commenced in Xo 24 

75 Conipanson of Technics foi Alcasmement of Blood Piessme 

(TMe aw^Luttatoilsche BlutdiucUmessung Im \ei 4 leich mtt 
dei ostiMatoiisclien von II v Itecklingliausen und tin duicli 
die Phasenbostimmung bedingter Klinlscliei Weit) T 

Fischci 

79 Degiees of Ataxia m Right Hemiplegia (Relative Cupiaxie 
bel Reclitsgelahmteu ) S Mcjei, 

50 Local Tetanus and Its Onein (Dei lokale Tetanus und seme 

Entsteliung) L Zupmk 

51 Speculum foi Vagina with Intact Ilvmen ^1. Wassei niann 

73. Resection of Joints.—Mirilci lemaiks that the necessity 
foi after-tieatment to lestoie function hv exeicises, mas¬ 
sage, electricity, etc, is mmeisally lecogm/ed now but the 
punciple is not applied in practice to an ideal extent bv anv 
means. Local disinfection, even in suppuiative cases, has lieen 
much piomoted by the application of concentiated caibolic 
acid, linsed ofl with alcohol, followed with a salicylic dusting 
povvdei. He piefeis to pack the wound loosely with gauze, 
legal ding tamponing as haimful for suppuiating wounds In 
all primary aseptic cases he seals up the wound, leadv to 
open it at the first sign of tiouble He docs not agiee with 
those who slmnk fiotu lesection if the patient is ovei >0; 
spinal anesthesia has enlarged the fielu foi these opeiations, 
especially on the legs. 

74 Arsenic Treatment of Trypanosoma Affections.—Webei 
found that nagana in small animals could he cmed 1>v a com 
bination of two piepaiations of aisenic, when one alone proved 
ineffectual. 

75 Etiology and Treatment of Chrome Conjunctivitis.— 
Elsclinig calls attention to the cluonic conjunctivitis due 
solelv to excessive secietion of the Meibomian glands oi to 
relative insufficiency ol the ovclids, with defective closme din¬ 
ing sleep The cluonic inflammation resulting fioni these 
causes can be leadilv cmed: in the fiist case bv squeezing out 
of the glands the excess of secietion. and m the second case 
bv having the patients went a linen band over the eve* fas 
tened to the cais, while they aic in bed The taisal glands 
must be thoiougblv evacuated eveiv day bv massage piess- 
ing both lids together, the tarsal sin faces against each other, 
and the contents of the glands milked out with the fingeis 
This should he done evei \ dav at fiist and later as needed 
In case of defective closure of the eyelids, the patient should 
push up the undci lid occasionally duiing the dar. and tn 
se\cie cases a 3 pei cent boncized lanolin sal\e should he 
applied to the conjunct ha Asti ingents aic sea l cel \ neics 
sarv. but compi esses may pi ore useful. 

7f> To Clear the Cornea of Opacity.—Guillen v states that 
piimaiv opacity of the coinea fiom the action of lime oi othei 
metallic caustics can he denied up by chemically dissolving 
the opaque tissue The best lnensme foi the pm pose is a 
iiixUne of ammonium ebloud and taitaiic acid This is ap 
plied to the cocainized eye. beginning with a 4 pei cent so 
lution of ammonium eblorid. to which fiom 0 02 to 0 1 per 
wnt. taitaiic acid is added, 'lhe ammomum chloud tan he 
increased to 10 per cent, and moie. but iio nioie taitaiic atrd 
should be added 

77. Treatment of Puerperal Septicemia.—Heifl* has lemoved 
the uterus in ]fi cases of pucipeial septicemia and s of tlic 
women movoied 'I he fatalities were mainly due. he thinks, to 
Ills delay in deciding on opeinthc meastues oi fiom the obp e 
lions of the family His experience has convinced him tint 
Miptavaginal amputation with thorough cauteii/ation of the 
dump uny save main othei wise doomed pitient". even m the 
most >ei ions foi im of pneipii.il fovei. Main pitients owe 
tin ii recovery to caretul diet. It i" haidei than it -n ni" he 
‘'.ns. to help Xaturc in this i,^p<*u. aiding without doing in 
jmv. lie desuihes his ixpuiune m detail. 


Medmmsche Klimk, Berlin. 

June 21, IV, No 25, /»/> 033-972 
$2 *rhysiologv and Pathologic Physfolonv of Anest of Fostpai turn 
Ilemot llmge (Postpai tale Blutstillung ) M Neu 

53 Seveie Alvelitis with Gangienous Decubitus (Schweie Mye- 

litis nut gangienosem Dekubitis-—Peimaneutes Wassei bad 
—Ileilumr ) E Iloke 

54 ^Importance of Motoi Distmbances id External Ocujai Muscles 

toi Localization of Pocc 
Bewegimgstoi ungen del 
Lokalisation /eiebialci 
So *Tieatment of 'Inbeiculo^is 
A. Aloe Her. 

SG *Supeiheated Air in Treatment of Gononlieal Joint Affec 
tions (Ileissluftbehandliing godonhoiscliei Gelenkentzun- 
dwngen ) \V \\ wgnei 

$7 Livei Affections aftei Intiavenous Iniections of Adxenalm in 
Rabbits (Lebeieikiankungen nacli mtiavenosen Adienalin- 
mjektionen beun Kaninclien ) J W Alillei. 

June 2S, NO 26, pp 073 IQ 10 

55 Pathogenesis of Cietinism. fICietmische Degeneiation ) G. 

Bi rebel* 

90 * Clinical notes on Cancel T Schmtzlei 

00 Alleged Dangeis of Ocular Tubeiculm Reaction (Angebliche 
Gefaluen dei Konjunktivalieaktum ) F Teichmann 
91 Localized Emaciation of Pace (Cmscluiebene Fettgewebs 
schwund des Gesielites ) J Stiaslnugei 
02 *PatI‘ogenesis and T eatraent of Aiteiosclciosis L Biaun 
93 Pioplnlaxis of Tiansveise Piesentation. (Wiedeiholte Quer* 
lage mfolge von Uterus aicuatns, zugleicb ein Beitiag zur 
Piophvlaxe der Qucilage ) A Buechelei 
04 Cotuses of Mineial W'ateis in Heait Disease (Trlnkkur dei 
Ileizkianken ) L Xenadovics 

95 ^ ~ Typhoid with Bile Agar Culture* 

life von Blutaussaat auf Galien- 


82 Physiology of Postpartum Arrest of Hemorrhage.—Xeu 
analvzes the physiology and pathologic physiology of the 
thud stage of laboi, emphasizing the fact that any healthy 
uteius may piesent atony fiom exhaustion after expulsion. 
The powei of lesponding to stimuli is thus reduced to the 
minimum. Stimuli applied dining this stage of exhaustion 
mav e\en exhaust the uteius still fuitheu showing the im¬ 
portance of allowing it time to lecupeiate unmolested. The 
main factors of the physiologic piocess of anest of post¬ 
pat turn hemou hage aie the degiee of excitability, the eneigy 
and the com-.e of the ^conti actions, and the kind of tonic 
leliavtion ot the just deliiered uteius. If the hemouhage con¬ 
tinue*, the best tieatment is that which acts most quickly, 
most safeh and most leliablj* bv stimulation of the local 
neive center foi the uteius, and by lousing tbe excitability 
of its unstiiated muscle tissue. This is lealized by mechan¬ 
ical, thermic and chemical means adapted to individual cases. 

S4 Oculomotor Disturbances m Localization of Focal Affec¬ 
tions in the Brain.—^temeit leviews the le&ults of lecent io- 
seaioh in this line, calling special attention to ceitjiin points. 
He lemaiks that the kind and the giouping of the peiiphnal 
oculomotoi symptoms aie less instructive than the other 
signs of defective functioning foi deciding as to whether the 
affection is intiaccrehial oi basal. But if the accompanying 
mptoms aic pionounced. the oculomotor distmbances may 
have decisive impoitance foi the exact localization. Conju¬ 
gated deviation is alwavs lcgul.u and the head turns with it 
towaul the side of the focus, except uiulei a few* exceptional 
conditions, which he enumeiates. The phenomenon is trans¬ 
ient. and both eves aie symmetrically affected The symptoms 
of an allection of the pons do not include necessaiily any 
pionounced deviation of the eye* As a mle, theic is only 
"light deviation, in eoii"iquence of the characteristic pontine 
distuibailees. Tlieie i" no actual deviation of the head, al¬ 
though it i" usually "lightly turned to one side as a half 
loliintaiv attitude assumed to (ompen".ite the paialvsK The 
la ad and the eve" aie thus MightH deviated from the noinml 
position, but tow aid opposite sides In old ca*e* even an 
expeit may find it didicult to differentiate paralysis from a 
concomitant stiabLmu* Ordinal\ strabismus and even purely 
mechanical hindianee function of "ingle muscles of the eve 
may infeueie with the movements so as to simulate pai- 

ahs]K 1 


s>. Grenmer's Pioneer work in Treatment of Tuberculosis. 
—MnHlti- M. 1 - .in to Bi.Inmr. Hi,, pionooi in the 

modem tn.itnn nt of tnlior. nIo-,i.. Tin- Inttir Ihm., 1 l.j^ 
tom of tiiMtnii-nt on tlio .l^-mnot itumunitv of linnintaimcrs 
to Till,, mil,. m- He n7.11.!.,I the .In,,,-.- ,i. fhe result of . 
..it.,,,, in.init .011 ,.f tin «ho], !,«U. , (l e eo„-e.,nenee of i„-,k 
in i.- .Kti„n. oln.li h- '""flit to lomjieii-.ite. His premises 
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have been shown to he partly erroneous, hut the structure he 
built on them has lasted. Moeller calls attention to a num¬ 
ber of minor, but.important points, such as that the grounds 
of his sanatorium were so arranged that the patients in tak- 
imr exercise had to climb in starting out, while still fresh: 
the return was down a gentle incline. Seats for resting were 
provided at every turn throughout the grounds, to encourage 
the patients to rest often. He laid great stress on the injuri¬ 
ous influence of worn' and annoyances, and shielded his pa¬ 
tients from them, instructing the families in this respect, and 
making every effort to promote clieeriness in his institution. 

SG. Superheated Air in Treatment of Gonorrheal Joint Af¬ 
fections.-—’Wagner tabulates the results of this treatment in 
3S cases, stating that it is a decided advance over purely 
surgical measures. None of the 74 joints treated developed 
ankylosis, which can not be said, be declares, of any similar 
series under surgical measures. 

Sfi. Clinical Notes on Cancer.—Selmitzlor would like to have 
cachexia stricken from the list of cardinal symptoms of car¬ 
cinoma. as lie knows of many instances in which physicians 
refused to diagnose cancer on aeeount of the absence of 
cachexia. He gives examples to show the necessity of sits, 
peeting an epithelioma in the throat when indurated lymph 
glands are discovered in the side of the noek in an elderly 
person. A primary cancer in the stomach should also he sus¬ 
pected when the lymph glands in the axilla or the supra¬ 
clavicular region become enlarged and hard lmt not tender. 
Still more suspicious of cancer in the stomach i* an infiltra¬ 
tion in the pouch of Douglas, such ns he has observed in about 
a dozen eases. The infiltration in the anterior wall of the 
rectum sends out a process inward toward the Inmen of the 
l-eetmn and downward, shaped like the face of a seal ring. This 
infiltration may simulate a primary eaneev in the rectum. Tn 
one such ease of carcinoma at the pylorus with this metasta¬ 
sis in the pouch of Douglas, causing stenosis in the reetmn. 
he performed gastroenterostomy and jolostomy at one sitting, 
prolonging the patient's life for a year. TTe mentions paren¬ 
thetically that he has observed this metastasis in the pouch 
of Douglas only with cancer of the stomach, with the excep¬ 
tion of one ease of cancer of the paneroas. and almost ex¬ 
clusively in men. Possibly this metastasis in men takes the 
place of the frequent metastasis in the ovaries in women. lie 
also ealls attention to the frequency of metastasis in hernias, 
especially when the omentum is involved. Cancerous glands 
may soften into actual cysts, and these cystic tumors may 
occur evenjn tiie liver. In one ease he saw metastatic phleg¬ 
mons develop on arm and leg ns metastnses of carcinoma in 
the esophagus. They were distinguished by the lack of severe 
inilnmmatory phenomena, and the pus was remarkably thin. 
He discusses the differentiation of genuine phlegmons from 
suppuration in and around a carcinoma, also the variations in 
the development of cancer, citing examples of unusually rapid 
and protracted growth. In one ease the breast was hard and 
tile lymph glands widely involved, the cancer being inoperable. 
It was found that the woman had been dismissed with this 
inoperable cancer five years before from another clinic. Ho 
thinks that carcinoma is of a relatively benign or malignant 
character from the first. Ills experience confirms the parallel 
relation between the duration of the symptoms before opera¬ 
tion and the length of survival afterward. It seems evident 
that the improved teelinic of radical operations has merelv 
improved conditions in regard to the prevention of local re¬ 
currence. the remote metastnses are probably already existent 
at the time of operation, although they do not become evident 
until later. A significant fact is that a mouse cancer can be 
kept on ice for two years, and yet induce positive results when 
finally inoculated. lie is convinced that emotional stress has 
a powerful inlhienee on the development of cancer, and espe¬ 
cially on the development of hitherto latent metastnses. He 
relates several instructive instances—two in young men. Grief 
and worry may arouse a slumbering tendency to cancer, as 
they can turn the hair gray. 

!)2. Arteriosclerosis.—Braun argues that the prevention of 
arteriosclerosis is included in the prophylaxis of the acute 
infectious diseases, for which he urges that greater attention 
should be paid to the care of the month. Calcification of the 


vessels is a secondary, not the primary, process in arterio¬ 
sclerosis. The iodin preparations reduce the viscosity of the 
blood, and large doses should be given and kept up for months. 

Mitteilungen aus den Grenzgebicten der Med. and Chir., Jena. 

XIX, Xn. 1, pp. J-lStt. Jjtnt indexed, June 6, p. JO.'iO. 

PC 'Inflammation of Gall Bladder and Bile Channels wlthnnt 
Gallstones, (Teller Cholecystitis nnd Cholangitis sine con- 
cremcnlo.) ItJeclel. 

07 "Palhology of Fistula between Stomach and Colon, (Mason- 
Colonlistel.) O, Tlmrspeckcn, 

OS 'AIcnptonm-Ia and Ochronosis. K. Allard nnd O. Gross. 

00 *riivslologlc Importance of Various Segments of Barge Intes¬ 
tine. (Fliysiolngischc Bcdeiitung der elnzeltien DlcUdannnh- 
sclmlttcA O. Itoltli. 

100 'Polyps In Stomach. (Polyposis ventrlculi.) C. tVcacle. 

101 'Hypernlgetic Zones after Injuries of Skull. (tlyporalgetlsehc 

'Zone nacli Sehiidclverletzimgen,) P. Clalrmont. 

102 'Connection between Influenza nnd Appendicitis. II. fldnck. 

103 'Transverse Severing of Spinal Cord at Third Dorsal Vertebra. 

(Transrersalcr Schni ‘ ' "" ' ' > - «r • 

10-1 'Castor Oil In Acute . der 

akntcn Appendicitis,' 

105 'Behavior of Boentgenlzed Animals to Bacterial Infection, es¬ 
pecially In regal'd to Forma lion of Specific Antibodies. A. 
I.iiwcn. 

flfi. Inflammation of the Gal! Bladder and Bile Channels 
Without Concrements.—lliedel says that among the 300 pa¬ 
tients who applied to him for relief from supposed gallstones 
during the last three years, four had no indications' of con- 
crements. He had previously encountered two similar cases, 
and he relates the details of the total six eases. The pain in 
all commenced in the gall bladder, suggesting that the infec¬ 
tion had arrived liv way of the blood nnd not l>y extension 
from the intestine. •Tatmdiee developed later. Hemoval of the 
gall bladder seems safest in severe acute cases, but in milder 
forms conservative measures are preferable if gallstones can 
bo exelttded. Prolonged drainage answers every purpose. Even 
if cholangitis lias developed, it is comparatively useless to re¬ 
move the gall bladder, and drainage offers the best prospects. 

07. Gastrocolic Fistula.—Thorspecken’s patient was a girl of 
IS with tuberculosis of the skill and lungs. After a period 
of abdominal pains and feculent eructations fecal vomiting 
was observed daily for three weeks, with regular stools, com¬ 
pletely clay-colored. The principal symptoms of gastrocolic 
tUtula are focal vomiting, diarrheie stools and lienterv. the 
stools containing an execs-, of mucus and partially digested 
food. In the present case only the first of these symptoms was 
present. Autopsy revealed tuberculous ulcerations throughout 
the splenic flexure, with a fistulous perforation into the stom¬ 
ach. A little dried bile was found in the gall bladder, hut not 
a trace of bile in tho entire system of bile duets, and the con¬ 
tents of stomach and intestines were completely acholic. 

HS. Alkaptonuria and Ochronosis.—Allard and Gross report 
a case which confirms the connection between alkaptonuria 
and ochronosis. It also shows -oat severe joint changes are 
the direct result of the accumulation of the pigment in the 
cartilage tissue. Both the orbronosis and the alkaptonuria 
are evidently, they think, manifestations of one and the same 
anomaly in the metabolism. 

DO. Physiologic Importance of Difierent Segments of the 
Large Intestine.—The clinical and experimental researches re¬ 
lated by Boitli confirm the views in favor of an antiperistalsi.s. 
The latter occurs principally in the cecum, ascending colon 
and the first part of the transverse colon. The rest of the 
intestine seems to he free from antiperUtaltic movements, 
except possibly the sigmoid colon. These facts should be 
borne in mind in making an artificial anus. 

100. Polyposis of the Stomach.—IVegele reports the ease of 
a woman of 50 who had suffered from supposed gallstone 
colics for many years: during the last few years diarrhea had 
alternated with constipation, and there was pain in the. left 
hypochomlrimn with increasing weakness, emaciation and 
achylia. The motor function of the stomach seemed unim¬ 
paired, and there was no palpable tumor. Tiie stomach tube 
always brought away a scrap of tissue covered with fresh 
blood. An exploratory incision in the stomach showed that 
the entire surface of the gastric mucosa was studded with 
soft polyps. Gastroenterostomy relieved the symptoms, hut 
the patient continued to lose weight. Examination eighteen 
months later gave the same findings. The stomach was not 
removed, owing to the age and weakness of the patient, and 
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the fact that cancerous degeneration of gastric polyps has been 
observed only in very rare instances. 

101. Zones of Hyperalgesia After Injuries of the Skull.— 
Clairmont leports a case of bullet wound of the right temple, 
the bullet passing outside the'skull into the rear of the right 
orbit. Besides the transient -visual disturbances and paralysis 
of the oculomotor, trochlear and abducent nerves, a symmet¬ 
rical zone of hyperalgesia was observed on the neck and 
breast, such as Wilms has described. It is probably due to 
injury of the sympathetic root of the ciliary ganglion. In 
another case after slight concussion of the brain a zone of 
paresthesia and hyperesthesia was pbserved on one side of 
the vertex. He tabulates the details, with illustrations, of 
‘these zones in 11 cases of bullet wounds of the head, in 6 
eases of fracture of the base of the skull and concussion of the 
brain, and in 7 with concussion of the brain alone. 

102. Relations Between Influenza and Appendicitis.—HSnck 
asserts that the infection which we call influenza is not 
always located primarily in the throat, but the intestines, 
and especially the cecum and appendix may be the nidus of 
infection. Cases of appendicitis developing after an epidemic 
of influenza should be regarded as a relapse of an appendicitis 
which was either falsely diagnosed as influenza, or in which 
an influenzal sore throat coincided with an infectious process 
in the appendix. He has often observed an angioneurotic 
edema in the throat following immediately after the decline 
of the fever in appendicitis. lie has also observed that in¬ 
flammation in the throat and in the appendix may occur with¬ 
out symptoms. Another fact to which he calls attention is the 
occurence of pains in the rear of the abdominal cavity, during 
appendicitis. These pains arc in the root of the mesentery, 
so that the pain in appendicitis may be felt in the back rather 
than in the abdomen. He believes that appendicitis occurs as 
frequently as tonsillitis, only that we are unable to recognize 
its milder forms. Many cases classed as influenza are in real¬ 
ity appendicitis, and he is confident that appendicitis may be 
contagious in some cases. 

103. Transverse Section of Spinal Cord.—Solieri reporis a 
case in which a man of 30 had the spinal cord completely 
severed with a long knife at the level of the third dorsal 
vertebra. There was at once lax motor and sensory paralysis 
of all kinds, and two hours later the tendon reflexes were 
found permanently abolished. By'the sixteenth hour decubi¬ 
tus began to develop, which continu'd a constantly progress¬ 
ive course, on the sacrum, heels and base of the thorax. Dur¬ 
ing the three months before death the symptoms changed 
during the various phases. At first the general condition was 
good and the superficial reflexes could be elicited. But grad¬ 
ually they waned. There were also observed clonic, spon¬ 
taneous or reflex contractions of the legs; and clonic and 
tonic contractions of the arms (period of ascending and de¬ 
scending processes of degeneration in the spinal cord). At first 
there were priapism and increased dermography. followed 
later by normal conditions in this respect, evidently fioni vi¬ 
carious functioning of the sympathetic. The paralysis of the 
rectum and bladder noted at first gradually subsided to noimal 
or intei mittent functioning; and this stage was succeeded by 
incontinence as the distal segment of the spinal cord became 
degenciated. The muscles gave a positive or negative reaction 
according to the period of observation. He also discusses the 
sensory disturbances and describes his suture of the spinal 
cord 10 hours after the trauma. The condition seemed to lie 
unusually favorable for suture of the cleanlv severed cord. 
The stumps were an inch apart, but were regularly enapfated 
by two stitches through dura and cord, with four stitches in 
the dura alone. The iesult- of the operation were negative 

104. Castor Oil Treatment of Appendicitis.—Sonncnlmrg 
has for “omo time been proclaiming the superior advan¬ 
tages of systematic administration of castor oil in the milder 
cases of appendicitis. If the condition begins immediately to 
improve there is then no need for an operation, but if no im¬ 
provement is apparent he op-rates at on ‘e. lie emphasizes 
that this castor oil test is not adapted for private practice.but 
is (inly for the surgeon. The most solicitous supervision is 
neces-ary. with everything prepared fm an op-ration at any 
moment. Unless temperature. puke and leucocjto~is aic ap 


proxirnatcly 37.5, 92, 15.000, he docs not attempt the castor oil 
ticalment. Even when destructive appendicitis is diagnosed, if 
the general condition is good and the disease process strictly 
localized, he gives the castor oil to improve conditions for the 
further course of the affection. In 150 cases last year rapid 
improvement followed in 144 cases; six patients required 
operation, as no improvement was observed; all recovered. 
He reiterates in conclusion that this castor oil treatment with¬ 
out supervision of the leucocviosis is entirely worthless. 

105. Behavior of Animals in Response to Bacterial Infection 
After Exposure to the Roentgen Rays.—The extensive experi¬ 
ments related by Liiwen confirm the assumption that the 
blood-producing organs, and especially the groups of cells con¬ 
nected with the production of leucocytes, are the sites of 
production of the specific antibodies. 

Miinchener medizinische Wochenschrift. 

June S3, LX, Ho. 25, pp. 1321-1368. 

10C 'Freund's Operation—Chondrotomy of First Bib in Incipient 
Apical Tubeiculcsis. (Cliondiotomie (ler 1. Eippe bei be- 

‘ ...) II. Seidel. 

107 . 'at-Frce Tuberculin. (Diaanos- 

einem fettfreien TnberhuHn.) 

10S ‘Ovarian Antibodies and Osteomalacia. (Ovarialantikorper 

nnd Osteomalacic ) L. Fraenkel. 

100 Aente Dilatation of Heart from Overexertion. F. Moritz. 

110 Affections of Lachrymal Glands and their Treatment. (Triin- 

cnlcanalleiden.) II Enslin. 

111 Feeding Infants with Artificially Drawn Breast Milk. (Er- 

nlihrung mit abgesogener Muttevmilcli ) IV. v Starck. 

112 ‘Improved Technic for Examination of Urine. (Hrlcichterang 

bei d ' " A. Hoffmann. 

11.3 Operati- Lung. E Hoke. 

114 Static I Dermatotlierapeiitische 

Verwertung der statiseben Eiektrizitat nacb Snchier.) 
Jesionek. Commenced in Xo. 24. 

10G. Chondrotomy for Incipient Apical Tuberculosis.—Seidel 
corroborates the assertions of Freund in regard to the advan¬ 
tages of restoring flexibility to the tipper part of the chest 
when it has become rigid, thus inducing a predisposition to 
apical lesions. He has operated thus in two cases with fine 
results, mobilizing the rigid first rib. He illustrates his tech¬ 
nic. cutting the cartilage of the first rib slanting from the 
axilla tdw-ard the throat. If the lesion has spread beyond the 
apex this chondrotomy is useless, ns it modifies merely the 
conditions in the apex. 

10S. Ovarian Antibodies and Osteomalacia.—Fraenkel dis¬ 
cusses the questions whether antibodies for the ovarian sub¬ 
stance or secretion are found in the blood; whether such anti- 
liodies occur in increased amounts after loss of ovarian func¬ 
tioning; whether they are the cause of the symptoms of the 
premature menopause, and whether the antibodies pass into 
the milk and the other secretions and excretions. He is in¬ 
clined to think that osteomalacia and the symptoms of the 
premature menopause are opposite extremes, like myxedema 
and exophthalmic goiter from insufficient or excessive thyroid 
functioning. The good results obtained in the former with 
serum of thyroidcctomizcd goats encouraged him to treat 
osteomalacia with the milk from a goat whose ovaries had 
been removed. An xi-para with osteomalacia, recurring more 
and more severe at each pregnancy during the last seven years, 
was fed on the milk of the castrated goat. The case was one 
of typical, far-advanced osteomalacia; the pulse rafp Dinged 
fiom 120 to 140: the heart was had; the weight had dropped 
to Cl pounds, and the patient was bedridden. Within a month 
after commencing to take the milk of the castrated goat (lie 
patient was able to walk, the puke rate was 00, and si,,. ), a( ] 
increased ten pounds in weight. For various reasons Fraenkel 
thinks that intravenous injection of ldood serum from women 
presenting the symptoms of piematuro menopause would lie 
more clTcctunl than the milk of castrated goats, as more con¬ 
centrated. There is still another way for this nntilmdv treat¬ 
ment of osteomalacia, by immunization with ovarian sub¬ 
stance to obtain an immune -i-nim for the purpose. If if is 
found that ovarian antibodies do actually paralyze the func¬ 
tioning of the ovaries, they may lie found effectual not onlv 
in osteomalacia, but whenever it is desired to restrict the 
action of the ovaries. n~ for instance, in menstrua! disturb¬ 
ances and in case of myoma, etc. 

112. Examination of Urine—Hoffmann illustrates a little 
contrivance with which it is possible to collect on a flat r , in) „ 
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the sediment of eentrifugalized urine. The plate is then 
transferred to the microscope as the object glass. Another 
arrangement is a spherical prolongation of the sedimentation 
tube, "with a stopcock below. With these it is possible to 
reveal the presence of formed elements in urine which would 
otherwise escape detection.^ 
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Wiener klinische Wochenschrift. 

June 2.7, AA7. Xo. 26, p/>. OJl-'JCS. 

Uelations between Endotoxins and Toxins. It. Kraus. 

1’ositive Itesponse to “Specific" Test for Syphilis in Non* 
syphilitic Affections, (Positive Wassermann-Xeisser A.- 

BrueUscho Itcaktioa bei nichtiuctiscbcn Erkra nkf! nr < E. 
Well and H. Braun. _ . 

clinical Experiences with Precipitation with Distilled water 
in riorum of Syphilitics. E. Klnusner. 

Anastomosis between Portal Vein and Inferior \ ena Cava 
in Collateral Circulation in Cirrhosis of Elver. il>as 
Iietziusscbe System ills Kollateralkreislauf bei Leberzlr- 
rhose.) R. Franz. „ , 

•Etiology o£ Portal Thrombosis. (Plortadertbrombose.) \. 
riecht. 

Operation for Phimosis. 0. Fodevl. 

Backward Dislotatiou of Foot and Extension Dressing with 
Flexed Knee. tVerrenkung des Fusses nacll liluten und 
den Extensionsverhand Del gebeugtem Knie. i K. Etvald. 
•Conservative Treatment in Gynecologic Affections. V. Pro- 
fnnter. 


1 ID. Etiology of Portal Thrombosis.—Ileeht reports a case 
distinguished by displacement of the trunk of the portal vein. 
Tile patient was a girl of 15 who had been subject for years 
to recurring vomiting of blood. Tito malformation was evi¬ 
dently responsible for the portal thrombosis and the varicose 
veins in the esophagus anil stomach. 

122. Conservative Treatment of Gynecologic Affections.— 
Profauter practices at Franzonsbad, and for more than twenty 
years he has been much impressed with the therapeutic ofli-. 
cacy of prolonged irrigation of the vagina with hot mineral 
water, especially when combined with mud baths and gyneco¬ 
logic massage. Scar tissue softens, its absorption is pro¬ 
moted and various gynecologic nIVcctions are promptly cured. 
Ho heats the water with a jet of steam so as not to modify 
its chemical or radioactive properties. The fresh mineral 
water has a specific healing influence, lie asserts, on catarrhal 
affections of the mucosa*. ITe uses a pear-shaped, two-way 
glass cannula, the outflow smaller than the inflow, to allow 
distention of the vagina. He does not recommend a course 
longer than six or eight weeks of daily irrigations, commenc¬ 
ing with a three to ten minutes’ flushing, the water at a tem¬ 
perature of 37 C. and never higher than 50 C. (123 F.). He 
has never had any mishaps from gynecologic massage, al¬ 
though he has applied it 30.000 times. 

Gazzetta degli Ospedali e delle Cliniche, Milan. 

June 21, XXIX, X o. T}, pp. 177.192. 

123 ‘Prognosis of Injury of the Cornea. (Prognos! delle bruciatnre 

debit cornea.) m D* • 

124 * Albuminuria in : ’ ■ ‘ ■ A. Mnssaglin. 

12 ." ‘Slow l'ulae Rate . . ■ *. Gbedlnt. 

120 Four Cases of Chronic Laryngotracheal Stenosis cured by 
Laryngotracheostomy. V. Melzi and A. Cngnola. 

June 2S , Xo. 77, pp. S0D-S22. 

12" •Suprarenal Extract F ‘ ' " “ (Opoternpia sur- 

venale suila insuffi Iclehiorri. 

125 *.Spina! Anesthesia. D. Marngliano 

120 •Thymus Treatment of DiKturlmnccs in Growtii of Children. 

i Syndrome da accrescimento <• dlstiroidismo—riaggio 
d' interpretnzione pntogenetica e tentativo opotcranlco.) P. 
Gaill. 


123. Prognosis of Injury of the Cornea.—Di Giuseppe de¬ 
scribes a little instrument for testing the sensibility of the 
cornea after injury from a caustic. So long ns .sensibility is 
retained the prognosis is not absolutely had. 

124. Albuminuria in Parathyroid Insufficiency.—ilassaglia 
noted albuminuria in nearly all the animals whose parathy¬ 
roids he removed. The albuminuria was intermittent, but it 
showed that the parathyroid insufficiency had evidently af¬ 
fected the kidneys injuriously so that any slight increase in 
the autogenerated toxins was sufficient to induce'albuminuria 
under these conditions. On the other hand, partial thyroidec¬ 
tomy. leaving one-fifth of the thyroid gland with all the para¬ 
thyroids intact, was not followed by albuminuria. These ex¬ 
perimental findings confirm what is observed in the clinic. 

125. Slow Pulse in Mumps.—Ghedini noticed bradycardia in 
1" eases ox epidemic parotitis, and hero describes 10 of ‘flic 


most typical examples. The pulse ranged, from 40 to 50 heats 
a minute with normal temperature, increasing to 70 and 00 
with fever. The patients were all men between 18 and 38, 
and orchitis was a frequent complication. 

127. Suprarenal Extract in Aortic Insufficiency.—A number 
of pulse tracings are given to show the benefit that followed 
suprarenal treatment in a woman of 50 with aortic insuf¬ 
ficiency and tachycardia. Small doses were given daily for 
three months, and they seemed io strengthen the tone of the 
walls of the blood vessels, thus regulating the Wood wave and 
improving conditions in the left ventricle by reducing the work 
of the heart and the sudden distention of the arteries, Mol- 
cltiorri thinks that suprarenal treatment has a promising fu¬ 
ture in these "hydraulic disturbances” from aortic insufficiency: 

12S. Spinal Anesthesia.—■Maraglinno calls attention to the 
fact that the alkaline reaction of the cerebrospinal fluid is 
liable to cause precipitation in the anesthetic solution, which 
thus loses its analgesic properties in large measure. lie has 
found that 0.5 per cent, of glucose added fo the anesthetic 
solution seems to prevent (his precipitation. It is thus pos¬ 
sible to induce the anesthesia with a smaller amount of the 
anesthetic. Coeain has the property of preventing the -pre¬ 
cipitation of the anesthetic, ns also certain other anesthetic 
drugs tested. 

120. Thymus Treatment of Disturbances in Growth.—Galli 
theorizes to explain the disturbances in growth of children 
and youths as an expression of perverted thyroid functioning, 
pointing out the analogy between certain symptoms observed 
in rapidly growing children and those of exophthalmic goiter. 
For these reasons lie has given thymus opotherapy a thorough 
trial in three typical eases in children between 11 and 14. 
Heart disturbances predominated. The fresh thymus gland 
was given for live or six weeks and improvement was marked. 

Policlinico, Rome. 

June 21, AT, Practical Median, Xn. 2.7. j>;>. 77J-S0). 

150 *.1(101101(1 Vegetations anti Inability to Concentrate the Atten¬ 
tion. (Vegctnzlonl ndeuoldl cd nprosexia nei bambini.) 
A. F. Bonnzzola. 

130, Adenoid Vegetations and Inability to Concentrate the 
Attention.—lionazzola found among 400 school children at 
Bologna that 141 displayed a want of power to concentrate 
the attention. Examination of this group revealed adenoid 
growths in all but 24. In the 24 with nprosexia without ade¬ 
noid vegetations there invariably was nasal obstruction from 
some other cause, and the children were neurasthenic and 
presented signs of inherited physical degeneracy. He sug¬ 
gests the term “primary nprosexia” for these cases of pseudo- 
adenoid syndrome. Adenoid vegetations were discovered also 
in 50 children free from the ’'nasal nprosexia.” In the total 
176 with these growths 66 per cent, were pointed out by the 
teachers as lacking power to concentrate their attention. 
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A NEW METHOD OP EXTERNAL FRONTAL 
SINUS OPERATION WITHOUT 
DEFORMITY.-' 

JOSEPH C. BECK, M.D. 

CHICAGO. 

The tendency of the present day is to operate on the 
accessory sinuses of the nose by the intranasal method 
because of the avoidance of a deformity and sears. It 
is possible to do this in all the sinuses except the 
frontals and some of the most anterior group of eth¬ 
moidal cells. Successful operations have been made by 
the intranasal method on these latter cavities by the 
methods advocated by E. Fletcher Ingals, Halle, and 
Good, and were it not for exceptions in the anatomy and 


/ 



Fig. i —Showing Incision through shin and subcutaneous tissue 
through the upper margins of the eyebrows. 

pathology of some cases, there would be no need of 
external operations. Besides, there is considerable dan¬ 
ger to the brain in this blind way of operating. The 
success of the radical procedure of Killian on the frontal 
sinus, etc., is due to the fact that one can see clearly the 
anatomico-pathologic conditions, and were it not for 
the marked deformity that results at times one could 
not wish for a better method of procedure. To over¬ 
come this difficulty several methods have been devised. 
Kiisler advises making the osteoplastic flap by raising 
the skin, subcutaneous tissue, periosteum and external 
table of the frontal sinus in one piece. After thoroughly 
eradicating the diseased mucous membrane, etc., and 

• Lend In (he Section on Laryngology and Otology of the Amcrl 
can Medical Association, at the rifty-nlnth Annual Session, held nt 
Chicago, June, 1D0S 


establishing good drainage into the nose, he replaces 
the aforesaid skin-bone flap and closes for primary in¬ 
tention. Results from this procedure were not abso¬ 
lutely satisfactory owing to the fact that the free border 
of the flap would fall into the cavity and cause a de¬ 
formity. Again, he had no knowledge of the size of the 
frontal sinus in order to make the proper size flap. 
Winkler, Jansen, Gussenbauer, Brieger, Czeny, Schoen- 
bom and Hoffmann have all described osteoplastic 
methods and modifications, and with the exception of 
Winkler, who refers to the value of a-ray plates in 
facilitating the technic of his operation, these authors 
have the principle of retaining the bone as their feature. 

In the past two years I have been much interested in 
the skiagraphs of frontal sinuses, and while working 
along this line the idea suggested itself to me that if 
one could determine before operation the size of the 



description* or technic. 

The method of procedure is as follows: 

1. An incision is made through the skin and subcu¬ 
taneous connective tissue through the upper margins of 
the eyebrows, then downward and inward as far as is 
usually done in the Killian operation. These two in¬ 
cisions are then joined by means of a transverse incision 
across the bridue of the nose (Fig. 1). 

2. This skin and subcutaneous flap is then dissected 
upward until the upper limits of the frontal siinu=e= 
are exposed (Fig. 21. This is determined bv having a 
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ulluloid Pacing of the ladiogiam 3 and 4; 

nanual and letouclied. Fig 5) 

PREPARVT10N OF THE CEIX1LOID T1 \( IM, 

I he tiaung it made as follows 

Take a piece ot giound celluloid film about Hue* indies 
suiiaic place m ci the ladiogram I glass plate ) TK„iim which 
is eitliu m the tranoillummatmg box oi against the di\light 
Tiace the outlines with ink of the supinibitil ampins 
fiom without inward until the maigm of tin liontil sum 
i- readied this lattei is now followed about its tw > Jitinl 



Tig 3 —Radiograph o£ the sinuses 



pendicular incisions at the extieme limits of the flap 
(external canti). 

3. Place the celluloid tracing of the radiogram over 
the frontal sinus regions and incise the periosteum all 
around the upper and lateral margins of the same, but 
not over the supraorbital borders or at the root of the 
nose (Fig. 5). 

4. With a flat chi=el the external table of the frontal 
sinus is then penetrated along the whole course of the 




i 
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riff 4 figure 3 retouched to allcfw of making celluloid tracing rig G —Method of using the Gigli saw- to cut the bone flap 


and upper margins so obtaining upper and lateral limits 
and outline of the frontal sinuses The outline of the supra 
oibital niTigms is for the pui pose of getting a fixed point 
This celluloid model can be sterilized in bichlond of mercury 
and alcohol m order to he used during operation 

If the sinuses extend very high up on the forehead, 
then it mat become necessary to make two small per- 


above described incision through the penosteum, also 
severing the attachment of the septum of the frontal 
sinus from the posterior surface of the external table. 

5. This osteopeiiosteai flap is then slightly pried 
open by means of a chisel, and a Gigli saw is brought 
down to the base of the frontal sinus, in other words, 
across the supraorbital margins. 
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G. Carefully drawing the saw from within outward 
a few strokes will sever the bone but not the periosteum. 
Great care must be taken not to cut through this struc¬ 
ture—rather not saw through the entire thickness of 
bone, as it will readily break when it is everted down¬ 
ward over the nose (Fig. G). The skin flap is now re¬ 
flected upward and the periosteal bone flap downward, 
thus exposing both frontal sinuses (Fig. 7). Eight side 
shows the granulations removed and drill in operation 
enlarging the natural nasofrontal opening. Left side 
demonstrates the cavity filled with granulations and 
pus. 

7. If only one sinus is to be exposed, then the technic 
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Fig. 7.—The right side shows the granulations removed and 
dilll In operation enlarging the natural nasofiontal opening. The 
left side shows the cavity filled with granulations and pus. 



Fig S —Another method of making the skin flap. 


varies only in the osteoperiosteal flap, making the in¬ 
cision within the limits of the frontal sinus septum. The 
skin flap may be made by making a perpendicular in¬ 
cision from the internal angle of the orbit as high as 
the radiogram indicates the heielit of the frontal sinus, 
within the natural intcrsuperciliarv furrow (wrinkle) 
(Kgr- S). 

S. Thoroughly eiadicate the diseased mucous mem¬ 
brane. but do not curette, and enlarue the natural open- 
intr into the nose, u-ine the Halle trephine or Good 


rasp. Also thoroughly remove the most anterior eth¬ 
moidal cells. 

9. Introduce a large rubber tube through which is 
passed a wick. This wieking is loosely' folded within 
the cavity of the frontal sinus. The other end of the 
tube is passed down into the nose close to the floor, with 
a small portion of the wieking protruding (Fig. 9). 

10. Keplace the osteoplastic flap with its firm hinge 
to prevent falling in, and its natural upper marginal 
bevel where the anterior and posterior tables join (Fig. 
10). Bring down the skin flap and suture with silk¬ 
worm gut, using the Halstead subdermal suture and a 
few horsehairs right over the bridge of the nose. 



Fig. 9—The most anterior ethmoidal cells. 



Fig 10—The osteoplastic flaps replaced 


THE ArTEK-TItEATJIENT. 

The after-treatment is to remove the gauze the next 
day, and on the third to the fifth day the rubber tube 
is replaced by a silver filigree or gold tube. In one case 
I used no tube, and now, four months since operation 
the opening is sufficiently large to permit ventilation 
and drainage and the patient is well. One should avoid 
the u®e of douches or the sirong blowing of the no=e 
immediately after operation. 
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In conclusion I wish to say tliat this is n<>t a radical, 
but a consenatne, method, and if it fail 1 ' the radical 
operation of taking away the bony flap can he done with 
local anesthesia. 

I desire to report the ca s e of one of the five patients 
opciatecl on. since he 1 * the longest under observation 
and has been well long enough to at lead warrant me 
in venturing to present this operative procedure. 

Patient. —John B., aged 21, was refened to roc by Dr. John 
•T Kyle. Indianapolis, with a histoiy of chronic suppuration 
fioro the accessory sinuses on both sides and a double clnonic 
punilont otitis media Tbeie were general symptoms of 
anemia and malnutrition 

Bramination .—Both sides of the nose wore discharging pu" 
anteriorly as well a= posteiiorly, above as well 'ns below the 
middle turbinated bodies The mucous membrane was cliron- 
iealh inflamed and degeneiated. Puncture and washing of 
antra icvealed no pus. Both ears were discliaiging a foul¬ 



s'u: 11 —Cosmetic result. The scar across the nose is conccnlci! 
In the boiv ot the patient's spectacles. 

smelling pus. and theie was granulation tissue at the innei 
wall of the middle ear. Pinctieally all the tympanic mem 
Inane was destroyed. 

Treatment. —The treatment began April, 1903, with removal 
of middle turbinates and ethmoidal curottemcnt, also en¬ 
largement of the sphenoidal openings. A partial operation had 
been done before on both middle turbinates and one sphenoidal 
sinus was entered by Dr. Kyle. Several small after opera¬ 
tions were necessary to beep tiie upper regions clear. He 
then had a double radical mastoid operation for tbe cure of 
the chronic suppuration. His ears were cured, but the nasal 
trouble continued in a measure. There was always a discharge 
of pus, especially in front, and frequently a complaint of 
frontal headaches. These aches increased in frequency and 
severity so tliat about every T two weeks he would have a had 
attack. Attempts to pass a canula for irrigation of the frontal 
sinus were not successful. 

Vaccine Therapy: On Sept. 10. 1907, I began opsonic work 
on him and found that his nasal secretions contained three 
different micro-organisms, for two a different opsonic index, 
namely: 

Bacillus psnidodiphthcrifr: Opsonie index, 0.34. 

Staphylococcus: Opsonie index. 0.03. 

Bacillus £ {believed to be the Bacillus fo’lklus ozentr): 
No opsonie index was made. 

Autogenous vaccines were made from the above. cultm es. 
and tbe patient was systematically treated and observed ac¬ 


cording to tbe methods laid down by Wright and others, with 
the result that he implored very much locally and generally. 

I was now, after about four months of the above-named 
treatment, beginning to hope for a cure. However, he com 
plained of his frontal pains more and more until I finally 
decided to operate by the external method as described. 
He has made a perfect recovery, lie is free from pain, and 
there is no deformity so far as the bony structures arc con¬ 
cerned, and the scars are practically invisible. The scar 
across fhc nose is so placed as to be hidden by the bow of the 
spectacles (Fig. 11). 

Of the other eases two were unilateral and two bilat¬ 
eral. In one of the unilateral cases the incision is like 
that shown in Figure S, and there is a good cosmetic 
as well as clinical result. After this, however, I should 
always use the incision outlined in Figure 1, because it 
is easier, and after opening up one may find reason for 
going into the second sinus. The remaining three cases 
are all satisfactory. 

DISCUSSION. 

Dn. A. Jaxsex, Berlin: Is the suppuration cured? 

Dn. JosErii C. Beck. Chicago: Not entirely. There i« no 
suppuration, but a mild discharge of seromucus. 

Da. A. Jansdx: Tin’s is a very ingenious method of 
procedure; the improvement resulted quickly, and there is 
complete restoration without any deformity. When there is 
any disease of the ethmoid hone, as is generally the case in 
chronic suppuration of the frontal sinus, the frontal sinus will 
probably be reinfected from tbe ethmoid cells with a return 
of the pains, and perhaps with this makeup of the sinus may 
be combined a more radical operation on tbe ethmoid sinus, 
and then it is to b6 hoped that the results may be better. 
It seems to me not to be very difficult to combine with this 
method a larger opening and to remove all the ethmoid cells, 
if the condition in the ethmoid is not too marked. In this 
i lie frontal opening is small. In many cases the frontal 
sinuses are larger, and, therefore, it is to be feared that there 
is not enough drainage from the frontal cavity, and in some 
months, or some time later, there may be an increase of the 
trouble. I suppose that the method is good for some eases, 
but I believe that it is not adapted or acceptable as a general 
method for a large number of cases. 

Dr. J. JIot.ixger, Chicago: In which pathologic condition 
does Dr. Beck employ this operation? Is it for the acute 
eases? The great number of these will get well under simple 
local treatment, especially syringing out the cavity itself. 
If it is for the chronic suppurations, which forms? Does he 
expect any lasting results when there are distinct pathologic 
changes of the mucous membrane—chronic thickening—often 
found, amounting to ten times its normalicondition? Does lie 
expect any distinct results in eases where there are polypoid 
degenerations of the membrane? There is a condition that I 
met in one case which would respond very promptly to this 
operation. It was a case of so-called caseous rhinitis; in both 
frontal sinuses were large masses of dried pus and epithelium, 
which could not be removed through the nasal route. At the 
same time tbe mucous membrane was not sufficiently changed 
to justify the radical Killian operation. The patient I speak 
of was operated on six years ago and bad very little resulting 
deformity. The sinus was simply opened from tbe outside, 
and several years later closed by a plastic operation. Tliat, 
would be a distinct indication for this operation. 

Dr. IV. IV. Carter, New York: It seems to me that this 
ingenious operation would be found to have a very limited 
field of usefulness, because, as Dr. Beck states, lie’ only re¬ 
moves the inflammatory products. The membiane is not re¬ 
moved. and it seems difficult to know how a case could he 
sufficiently serious to require operation and yet be cured by 
the simple removal of the inflammatory products, leaving a 
diseased membrane in situ. It will find'its field of usefulness 
in a certain number of cases: not very severe ones,-however, 
and I think that intranasal irrigation and probably the re¬ 
moval of a small portion of the anterior tip of the middle 
turbinate would probably do about as well. 

Dr. B. R. Simmy, Detroit: I eall attention to the great 
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value of x-ray examination in oases of frontal sinus infection. 
For some years past it lias been a routine procedure with me 
to examine every case of suspected sinus trouble by means of 
the ir-ray. It is particularly valuable in the diagnosis and 
outlining of the frontal sinus. Dr. Deck’s method of making a 
diagram of this m-ray picture is a contribution to this subject 
and should certainly be a part of our definite-routine proced¬ 
ure. The question of the relief of frontal sinus trouble seems 
to me to be thoroughly and definitely outlined under our mod¬ 
ern surgery. A number of these cases whieli apparently 
would 'require operation are readily relieved with irrigation. 
If that procedure does not readily afford relief, it seems to 
me we should follow next the intranasal route. When that is 
not successful we can then resort to our more simple or moie 
radical surgical merliods. 

Dn. J. A. Stucky, Lexington, Ky.: It seems to me that the 
sery unique operation described by Dr. Beck increases the 
danger of marked deformity. If we do get a secondary infer 
tion and an involvement of that osteoplastic flap and have to 
do a second operation, the deformity will be greater than if 
we had done the radical Killian operation. It seems to me in 
the class of cases referred to by Dr. Beck tlie intranasal opera¬ 
tion relieving the blocked infundibulum might have given 
relief. We must not forget the fact that in the average case, 
frontal sinus infection does not' begin in the sinus at first, 
but probably in the ethmoid cells and the middle meatus, and 
in many of these cases the removal of tlie anterior half or 
anterior one-third of the middle turbinate and curetting of the 
anterior ethmoidal cells will give the frontal sinus the drain¬ 
age that is needed. In nineteen cases I have done the modified 
Killian operation in which I opened the sinuses, preserving 
the periosteum, enlarged the frontal duct, removed part of the 
turbinate and curetted the anterior ethmoid cells, placed a 
diainage tube in, and then closed the wound up externally, 
and after four or five years there is almost no deformity—a 
little dimple in some instances—and the relief has been 
marked. 

Dn. Otto T. Freer, Chicago: I think that it would be diffi¬ 
cult to cut out Dr. Beck’s bone flap as accurately in the bone 
of the skull as it appears in his diagram. Dr. Beck -would 
have been more convincing as to the feasibility of its creation 
if he had brought wet specimens showing the making of hi= 
flaps on the skull instead of on paper merely. My experience 
in making osteoplastic flaps of the anterior wall of the frontal 
sinus has been limited to cadaver operations only, but I 
have not found the neat excision of the bone covering the 
front wall of the sinus, so that it may be replaced as a cover, 
an easy matter. In smaller sinuses with thick frontal walls I 
could not make a flap at all and found that unequal thickness 
of the bone and the difficulty in making it break where I 
wanted it to in order to form the hinged attachment for the 
flap, were the chief hindrances to accurate surgical work in 
the procedure. For circumcising the bone flap I used the 
chisel and small dental circular saw driven by a dental engine, 
but there was much difficulty in telling when the bone was 
completely severed and the outlining was not accurate. 

Dr. Beck’s drawing shows that he used a chain-saw for mak¬ 
ing his bone flap. It is not clear to me how Dr. Beck intio- 
ducos this implement underneath the bone, or how a chain saw 
could be made to follow exactly the celluloid outline of the 
sinus. While it might do this if the frontal sinus bulged like 
a hemisphere, considering that it commonly lay in the level 
of (he frontal bone or bulged but a little, it is not clear how 
a clmin-saw could bo made to cut out an irregular plate of 
bone of the form desiicd from such a flat surface. While it 
might be made to do fo after a fashion if the intention is to 
cut away the front wall of both frontal sinuses, it seems in¬ 
comprehensible how it could accurately follow the septum of 
the sinuses if only one is to be opened. The chain-saw is a 
jerky instrument which sticks at nearly every pull, is any¬ 
thing but an implement of precision, and would have a ten¬ 
dency to cut its wav out of the sinus by bisecting the flap 
from underneath. 

Dn. A. ,T.\Nsrx. Berlin: The best method for the radical 
cure is the Killian method, but I hate performed in later 
year- a modified operation. I conserve the anterior wall and 


make the reposition and in the natural situation, but on the 
other side of the frontal sinus. In the majority of cases after 
healing there is very little deformity. In many cases there is 
nothing to be seen, and I can advise this operation especiallv 
because with the x-ray examination for each operation the 
depth of the frontal sinus and the thickness of the anterior 
wall are known. When the anterior wall is thick one can 
always be sure after the radical operation in forming this 
flap that the deformity is nearly or quite nil. 

Dr. E. Fletcher Ingals, Chicago: I commend Dr. Beck for 
placing emphasis on the fact that he did not scrape out the 
mucous membrane from the frontal sinus and thus leave a 
cavity that must be filled with scar tissue. Why should we 
want to scrape it out? Why should it be necessary to destroy 
a great deal of tissue when we know that at least 90 per cent, 
of the cases will get well if simply given free drainage? Gen¬ 
eral surgeons have been doing some very radical work for 
many years, but the pendulum is swinging back to a better 
conservatism. We must speedily learn what general surgeons 
are beginning to understand, that conservative surgery is bet¬ 
ter than extremely radical. surgery. Do not misunderstand 
me. Radical surgery is necessary sometimes, but in the acces¬ 
sory sinuses it is not necessary in more than 10 per cent, of 
the cases where it is commonly practiced. 

Dn. JosefII C. Beck, Chicago: In answer to Dr. Freer, the 
saw will not slip if made short enough. When it reaches the 
base it should be drawn upward. In the unilateral affection it 
is useless. A chisel must be used or a circular saw. I do 
not advise this as a radical operation, and it is indicated after 
all the intranasal methods have been used. This patient has 
had a double mastoid operation; he has had every sinus in 
his head except the frontal opened because of the condition. I 
was forced to do something to relieve the symptoms, and that 
is the reason I did this more conservative operation. In mak¬ 
ing the x-ray photographs I follow the method of Caldwell of 
New York and Hickey of Detroit. 


EACIO-HYPOGLOSSAL ANASTOMOSIS.* 
GEORGE F. COTT, M.D. 

Buri’Ai.0, n. y. 

Deformity caused by injury to the facial nerve isjex- 
tremely unpleasant, not only to tlie patient, but ;nso 
an ugly advertisement for the physician. How many 
cases of this accident have occurred will probably never 
be told. 

Every operator has had one or more patients with facial 
paralysis, but how many such patients recover is a dif¬ 
ficult question to solve. Ordinarily the injured nerve 
recovers within a year, but shows signs of beginning func¬ 
tioning much earlier. Of the nine or ten cases which 
occurred in my own practice the longest time without 
sign of function was four months. The length of time 
of cessation of function depends, I believe, on the extent 
of the injury' or shock produced by trauma. Jf through 
infection, neuritis occurs, there may be partial perma¬ 
nent paralysis even though the nerve recovers from the 
injury. 

The facial nerve in its canal courses in a practically 
never-varying channel (Figs. 1 and 2) ; the point at 
which it is usually injured i= at its second bend toward 
the vertical direction. All about its canal we may find 
necrotic bone which needs atleution. If not injured here 
the nerve may he exposed by necrosis of its canal and 
have become affected by disease from the bone or by in¬ 
struments. Nevertheless one can never tell whether 
paralysis will follow an operation or not: therefore, gi cat 
caution is necessary while doing a radical, or even the 


* Head In tlio Soot Inn on T,nr\ neology and Otology of ilm Amr*rJ* 
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Scliwartze operation. In operating on the mastoid cells 
one can safely work downward toward the tip of the 
mastoid and clean out all the cells without fear of injur¬ 
ing the facial nerve, for it seldom varies from its verti¬ 
cal course more than a few degrees forward; I have, 
however, found it deviate backward rather than for¬ 
ward. 

It is an important question when to decide that the 
nerve is beyond spontaneous recovery. The deciding 
period is when atrophy of the facial muscles begins, 
which may be within a few months of the time of in¬ 
jury or even within a year. Atrophy may be warded oil, 
however, for an indefinite period by faradization or 
massage and spontaneous recovery has taken place, it 
is said, a whole year after injury. I have observed total 
paralysis for four months at which time the masset'w 
showed signs of returning function. In this case an¬ 
astomosis would have been called for if atrophy had 
taken place. It is, therefore, necessary to be alert, but 



Fig. 1 —Facio-hypoglossal anastomosis; showing relations of 
neives to muscles I, facial nerve; II, spinalaccessory nerve; III, 
tiansverse process of atlas; IV, posterior belly of digastric muscle; 
A T , sternocleidomastoid muscle 

not to interfere when there is still a chance for spon¬ 
taneous recovery. On the other hand, it is just as es¬ 
sential to operate in time to save muscular tone; for 
when the muscles have become too flabby, complete re : 
covery is out of the question and. in fact, considerable 
lameness often is observed years after the operation. 
Perhaps complete restoration does not occur in any case; 
the defect, however, can hardly be noticed unless the 
muscles are brought into strenuous play. With partial 
anastomosis it is doubtful as to what the result will be, 
for regeneration is extremely slow in such cases. But 
no matter how little function is obtained, it is always 
an improvement on total paralysis; to operate, there¬ 
fore, is commendable. 


The particular nerves to be united is of some impor¬ 
tance. Most anastomoses were done, with varying re¬ 
sults, between the facial and! spinal accessory, because 
of the close proximity of the two nerve trunks. Prog¬ 
ress seems to have been slow and symmetrical twitching 



Fig 3—(After Muipby) showing coitieai ccnteis I, shoulder 
center; II, toDgue centei ; III, face center; IV, Internal auditory- 
meatus; V, seat of injury; VI, stylomastoid foramen; VIV, facio- 
spmalaccessory anastomosis 

of the shoulder with movements of the facial muscles 
is annoying. To obviate this, the hypoglossal was se¬ 
lected for the following reasons: The facial and hypo¬ 
glossal centers in the cerebral cortex actually overlap 
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each other; some observers have even claimed that of an inch, then cut it off and turn the proximal end 
fibers have 'been traced from one to the other centers, out of the way. ,, , 

thus acting as it were, in conjunction, having something The transverse process of the atlas is then sought and 
in common! Very close association is also found in the can readily be felt. The spinal-accessory nerve runs over 
medullary centers (Fig. 3). The spinal accessory is quite this transverse process. The deep fascia is incised _ap- 
removed from the cortical center of the facial and really terior to the process. The jugular vein now comes into 
has nothing in common with it. The muscles of the view and with a retractor is held forward; by trying to 
shoulder also are supplied by the branches of the cervi- draw it backward, it is almost impossible to explore the 
cal plexus and, therefore, do not remain entirely motion- underlying parts. Under the jugular vein are seen 
less when the spinal accessory is cut. The muscles of the pneumogastric and hypoglossal nerves. It is neces- 
the tongue supplied by the hypoglossal always recover sary to select the right one; some kind of stimulation 
provided the nerve is not severed; the inconvenience of will point to the right direction. If the pneumogastric 
swallowing lasting a very few weeks. All things con- is stimulated a sudden halt will be noticed in the heart’s 
sidered, tire hypoglossal is the preferable nerve, although action while if it be the hypoglossal the muscles of the 
the spinal accessory is easier to manipulate. tongue, the sternothyroid, thyrohyoid, styloglossus, hyo- 

Having decided to operate, the field is prepared in glossus, geniohyoglossus and geniohyoid will be made to 
the usual way. An incision is made along the anterior respond. If no battery is handy one may follow up the 
border of the mastoid process and the outer border of the nerve to the forward bend where it gives off the descen- 

dens noni. The nerve is then loos- 



FIc. 4 .—(After Taylor and Clark) layinR bare tbe rnieumosastrlc. I. facial nerve: FIs. 5.— (After Taylor and Clark). 

II. styloid process; III, Internal Jugular vein; IV, hypoRlossal neive: V. pneumogastric Anastomosis. I, facial nerve; 11, pneumo- 

nerve; VI, posterior belly of digastric; VII, transverse process of atlas; VIII, occipital gastric nerve: III. Internal jurolar vein; 

artery. IV, liypoalossal nerve; V. occipital arterv. 


sternocleidomastoid muscle on a level with the external 
auditory meatus through the skin, superficial fascia and 
platysma myoides. The parotid gland with its capsule, 
which is in the superficial layer of the deep fascia, is 
then drawn forward and the facial nerve sought for. 
After drawing the gland forward the posterior belly of 
the digastric muscle is exposed which may also he drawn 
forward, or, if too large, cut transversely (Fig. 4). By 
feeling for the styloid process the nerve can readily be 
felt as a round cord under the finger; it is then freed 
from its connective tissue and traced to its exit from 
the styloid foramen. It may now be severed by a thin 
• knife or, to gain more of the nerve, it may be better 
to chisel through the myistoid process down to the 
facial canal and thus train another eighth or quarter 


this fascia the pharynx can easily bo entered and tbe 
cervical ganglia also injured; careful dissection, tberc- 
forc, is necessary. 

Having selected the nerve it should gently be dissected 
out and raised on a blunt hook and incised through the 
sheath so as to admit the severed trunk of (lie facial 
(Fig. 5). A suture should now be passed through the 
sheath of the hypoglossal, making the needle emerge at 
the incision, and then passing it through the facial 
sheath and again through the severed sheath of the hypo¬ 
glossal when it should be tied. Tin's will insure positive 
coaptation without injury to the ncurolemma, for it is 
important to retain tbe earning power intact or the 
functioning result will be diminished according to the 
amount of neurons dc-drowd. If the facial nerve is too 
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shoit it maj be necessarj to split the Inp" lossal nerve 
iox horn 13 mm ( 3 > m) to 2 cm (3 t l, ) ami bung 
the one end to meet that of the facial t,' ig. 0). Of 
fouioe the result heie is much less fatoi.b i than when 
the entire ntne can be utilized In one p. mt 1 have 
been able, so lai, onh to elicit movement oi tii lower hd 
alter eight months 

When the suture is placed there must be no bn-ion 
on either nene The hypoglossal is allowed to fall link 
into its bed, the point may be covered with Connie 
membiane to pievent the connective tissue mfnbring 
with the new physiologic function or one nip diop a 
little sterile vasehn over the 30 int which will tlleetiw Iv 
piotect it Paraffin also may be employed, l>ut it i- 
not c o pliable as vaselm 

The iesult of this operation leaves much to be <!(■»-~i 1 
it i« true, but even a change m expression fiorn lot i 
paralvsis is an improvement m the patient's appeal nu < 
and foi Ins mind The operation should be peifouu d 
m everv case where paralysis is prolonged and bids 1 m 
to st,n , atrophy of the muscles is a very safe mdieatoi 



Fig C —Anastomosis when facial nerve Is too short and the 
hypoglossal has been split, I, facial nerve; II, pneumdgastrlc nerve, 
III, internal jugular vein, IV, hypoglossal nerve split, V, faclo 
hypoglossal anastomosis; VI, occipital aitery 

After operation many months may pass without any 
i espouse, but finally after six, eight or ten months one 
wall notice slight twitching of the angle of the mouth. 
When the orbicularis oris is supplied by both facial and 
hjlioglossal nerves, as is claimed, or, when it is in¬ 
fluenced by the hypoglossal through its cortical center, 
there is little significance to be attached to its move¬ 
ments, but when the zygomatic responds to the will it is 
a sure indication of returning motion, for the latter 
muscle is supplied solely by the facial nerve. Shortly 
after the operation it is quite necessary to stimulate the 
facial muscles by using massage or electricity or both, 
and continue until sufficient movement of the facial 
muscles is obtained, which may mean several years. One 
must not become discouraged too easily, for persistent 
effort often begets laudable results. 


The suture material should be made of rat-tail tendon. 
Catgut may become absorbed too soon and silk may cause 
too much destruction of nerve tissue acting actually as 
a foreign body. Silkworm gut and kangaroo tendon 
are too unwieldy for work m this delicate structure. 
Long strands may be best obtained from the white rat. 
which yields thirty or forty strands of about five inches 
in length. 

In 1905 a report by Kasper Pischel on the use of rat- 
tail tendon in surgery of the eye was seen by Dr. King, 
who thought that this material would be suitable as 
nerve suture and during that: year experimented with it 
on cats. During the past year Dr. King and I have ex¬ 
perimented further in the use of rat-tail tendon follow¬ 



ing 7.—Illustrating King's method of lateral nerve anastomosis 
with use of rat-tall tendon 


ing the technic devised by Dr. King for implantation 
(Pig. 7). This method is equally suitable for a right- 
angle or oblique implantation and our experiments liave 
demonstrated the practicability of both the suture ma¬ 
terial and the method. 

For a classical dissertation on the subject of neuro¬ 
logic surgery I would refer to the articles by Dr. Murpliy 
of Chicago and on special surgery of the fncio-hypo- 
glossal nerves to articles by Doctors Taylor and Clark 
of New York. I have culled liberally from both of these 
sources and have used them as a guide in my operation. 

124S Main Street. 

DISCUSSION. 

Da. Joseph C. Beck, Chicago: I have operated on seven 
living subjects and a number of cadavers by the method advo¬ 
cated by Dr. Cott. The operation on the living subject and 
the operation on the cadaver are absolutely different. Again, 
cases i an- according to the condition about the mastoid proc- 
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ess and tlie neck, for, if t hero has previous)}- been a pathologic 
condition, suppuration and drainage, there will be considerable 
scar formation, which will make dissection most difficult. 
Another point not dwelt on sufficiently was the use of the 
test of electricity, known as the reaction to degeneration, 
necessary in every case to determine whether an operation is 
to he performed or not. If one should obtain no contraction 
of the muscles of the face by the use of the galvanic current 
over the muscles there is no use in operating. The patient 
may have a facial paralysis, due to an involvement, or etvn 
complete severance of the nerve, and make a complete recov¬ 
ery without operation. If the severance is of any great ex¬ 
tent, one-eighth or one-fourth of an inch, there will very likely 
not he any spontaneous recovery, because this gap will fill in 
with scar tissue, preventing union between the central and 
peripheral end. Complete recovery from this operation, that 
is, movement of the face, is the best result that one may hope 
to obtain. That result—voluntary movement of the afflicted 
side of the face—has been seen but rarely. I have one <-a-e 
in which this can he demonstrated. The patient can always 
move the side of the face in connection with the act of -.wal¬ 
lowing. but not independently. There are about two dozen 
cases on record which Dr. Cott has not cited, but most of 
these are reported in foreign literature and very poorly 
indexed. 

Finding the facial nerve is one of the most difficult pot t ions 
of. the operation, especially when there are scars within the 
region of the mastoid process. I have not been able to locate 
it over the stylomastoid process, as he has, but I find it much 
easier to trace it to the capsule of the parotid gland and then 
follow it toward the stylomastoid process. Murphy has called 
attention to the danger of injuring the parotid gland. It has 
been my misfortune to have salivary fistula in two cases as a 
result of sueh injury, and the closing of the same required a 
long time. This complication is to be avoided by carefully 
manipulating the structures, especially by not using sharp 
retractors. I have operated in seven cases, but was success¬ 
ful in only three. Sufficient time has not elapsed for one to 
say whether or not the other patients will recover. The 
shortest time of recovery on record is three months, which 
occurred in one of my cases. This, I believe, was due to the 
fact that I knew that the patient could not recover the func¬ 
tion of her facial nerve without operation, and consequently 
I operated nfter the paralysis had existed only six months. 
•Tust as soon as one decides that spontaneous recovery is very 
likely not going to take place, one should operate without 
loss of time, and ns a result the recovery will be that much 
more rapid. 

There is not another structure in the human body that 
stands as much tension as nerve structure, and, if properly 
united, one need not fear bad results from a little tension- 
The tension that is thus put on the facial has no effect on it 
whatever. 

Dr. A. Jans ex, Berlin: I advise waiting a consid¬ 
erably longer time than has been indicated in paralysis fol¬ 
lowing operation for pus, for I confidently expect that even 
as long ns a year and a half nfter such a condition has existed 
spontaneous recovery will occur; and certainly one would 
rather have such a result than an unnatural anastomosis 
with any other nerve. 

Dr. George F. Cott, Buffalo: VPe all know how much ten¬ 
sion n nerve will stand. This nerve will stand absolutely 
none. I want to emphasize it. That is the reason wc use the 
. rat-tail tendon for the suture; it tears out if there is any 
tension. The nerve must be perfectly flaccid. I do not want 
to imply that this is a simple operation, liv any means. I 
think that every specialist in otology ought to know how to 
do it, and not send it to the surgeon. I have worked a- long 
as three hours and ten minutes on my case. It is neie-sary 
to work extremely carefully. In regard to finding the facial 
nerve over the styloid process, when the nerve is large enough 
it ran be felt, not especially wlien it is degenerated, but when 
it is there and is of any thickness at all. 

Some positive results ought to be obtained within six- 
months. I do not think that complete recovery ever re-tilt •>. 
It may take two years to obtain any marked improvement 


A METHOD OF COMPLETE YEPHRO-TTRETER- 
ECTOMY FOE HEYAL TUBERCULOSIS 
IN WOMEY. 

E. ZEH HAWKES, M.D. 

NEWARK, X. J. 

The ureter is firmly attached at each end—to the 
kidney above, to the.bladder below. Between these points 
it is loosely adherent to the peritoneum and embedded 
in lax areolar tissue. Ii' separated from its bladder at¬ 
tachment the normal ureter can be pulled up out of the 
pelvis by traction on its kidney end. In ten consecutive 
experiments on cadavers—male and female—through a 
median abdominal incision I cut the ureter free from 
the bladder and then lifted out the kidney, its blood ves¬ 
sels being severed at the liilum. The ureter was pulled 
up with the kidney and removed unbroken. 

Infections from without, especially pelvic cellulitis or 
carcinoma, may firmly fix the ureter, also perinephritic 
infectious. Infections from within the ureter, however, 
seldom pass through the ureteral wall. The ureter may 
be ulcerated, stricttired or dilated, yet will probably 
maintain its normal looseness of attachment. Howard 
Kelly, in his “Operative Gynecology,” says: “A peri¬ 
ureteritis due to an inflammation extending from the 
interior of the ureter is rareI have not yet encountered 
it in any ease.” We may, then, expect to find tlie nor¬ 
mal looseness of attachment of the ureter in uncompli¬ 
cated cases of tuberculosis of the kidney and ureter. The 
problem of complete nephro-uretereetomy for renal tu¬ 
berculosis, therefore, is a question " " ‘lie 

lower end of the ureter from the I 

have devised the following operation: 

Put the patient in the knee-chest position and, nfter 
the Kelly technic, a searcher is introduced as far as it 
will go into the diseased ureter and left there. A Sims 
speculum, the largest possible, is now inserted into the 
vagina, tlie perineum retracted upward, and the light 
reflected into the vagina. Raising the searcher causes a 
ridge corresponding to the underlying searcher and 
cystoscope to appear in the vagina (Fig. 1). Along the 
summit of this ridge, beginning at the tip of the 
searclier. the vagina is split and the ureter exposed: 
beyond the tip of the searcher it is not safe to cut be¬ 
cause of the uterine vessels. 

By blunt dissection with a curved artery clamp the 
exposed portion of the ureter is isolated. The clamp is 
also thrust along the ureter into the cellular tissue of 
the broad ligament and the ureter loosened from its 
surroundings beyond the upper end of the incision. The 
bladder is now widely separated from the vagina on each 
side of the incision and - forward of the end of the ureter, 
the purpose of which is to allow secure closing of the 
bladder, as will be explained later. Year its insertion 
into the bladder the ureter is now tightly tied with cel¬ 
luloid thread so that when the bladder is opened urine 
can not come down the ureter and soil the wound. 

Tmotion away from the bladder is made on ihe ureter, 
an infundibulum being thus produced, the base of which 
is the bladder wall (Fie. 2). The top of this infun¬ 
dibulum is cut across with scissors, thus freeing the end 
of the ureter and opening the bladder. The end of ihe 
ureter is sterilized by means of the actual cauterv and 
pushed up into the vault of the vagina while the Madder 
is being closed. Avoiding its mucous membrane the 
bladder is closed with two rows, one on the other of 
Yo. 2 plain catgut. A wide area of bladder wall is thus 
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infolded, giving a stioog water-light support during 
healing and a broad and strong oicatrix. If this o 
done^ one need not fear leakage and need not use a .‘'elf- 
retaining catheter. The vaginal mucous membrane, 
except at the upper end of the incision, is closed, either 
separately or included with the siv ond row of bladder 
catgut. 

Becau°e of the position of the patient the opening and 
closing of the bladder has been a<<otnplished without 
soiling of the wound bi hladth i undents. Of the left 
ureter a greater length ran for an itomic reasons, he 
freed. The operation is easiei tn tin capacious vagina: 
of parous women. 

The position of the patient u m>w changed to that 
customary for oblique lumbai n> phm tomv and the kid¬ 
ney freed from its vessels, the imbi, of course, not 
being cut. The lumbar mu'ion mol !» no longer than 
would be necessary to isolate and . m >:e the kidney 
alone. The hand is now pa^ul p t| utuneallv along 



Fig. 1 —The patient Is in the l;nee chest position The cysto 
scope has been intioduced through the urethia into the bladdei and 
the searcher tlnougb this Into the ureter. A Sims speculum slmiph 
retracts the perineum, disclosing the ridge caused by cystoscopc anil 
seaicher. The incision is made along the summit o£ this Udge 

i 

the ureter down into the pelvis, making what separation 
of the ureter may be necessary, and without difficulty 
the lower free end is grasped and brought up out of the 
lumbar wound. The wound is closed except for rubber 
tissue drainage. 

Repout or a Case. — History,— Mrs. C., aged 30, mother oi 
two children, was always well until 1902 when she bemw 
to have pains m groins and in lower back. Consulted Dr 
William M. Goodwin of Newark, N. J., February, 1903, who 
found the perineum lacerated and the uterus retroverted. In 
May 1903 complained of ilio-lumbar pain. Examination showed 
prolapse of left kidney. About this time the patient became 
pregnant. Repeated examinations during next few months 
showed neither albumin nor pus in the urine. In March 1900 
she had measles During the next year the pain in left lum¬ 
bar region increased and in the Spring of 1907 began to 


radiate down in the direction of the ureter, and micturition 
became more frequent. About June 1 bIic had a chill and 
took to bed and had the ndditionnl symptom of painful 
mictmition During the next four weeks the temperature 
varied between normal and 10J F. Dr. Goodwin discovered,cn 
vaginal examination, a lender ridge in the anterior vaginal 
wall, which In diagnosed as a (htokened ureter. Fvaminatioa 
of urine showed pus and tubercle bacilli. Patient entered m 
service at \iwurl. Citv Hospital June 29, 1907. 

V.rnmuintu,,, She was thin blit not emaciated; pale, but in 
fair general condition Heart, lungs, and abdomen negative. 
Left kidiuj |.,)pibl< fuely movable, ‘■onicvvhat tender. By 
vagina, left nnt<r pilpablc, thickened and tender, uterus in 
retio position Mivd urine showed pus and tubercle bacilli 
Uiine from u_<ht l.idmv negative, from left kidney positive 
as to pu- an I i lie r> !< bacilli. 

Opr tat mu l d 2 1907, the ureter vvn-, i-olaied art 
sepaiated fi>. tb- hi.idder by tlie operation just dcscriM 
and the Id i 1 i < 1 d Through n lumbar inebion the i:iir<’v 
and until u -> litrd and removed ns above detailed. Tie 
Kulnev no i f.rnl tuberculous ub=oc"OS and the ureter 

was irr< _ ii i Iwird and dilated. Patient made a good 

fiinvalp*.! i 

/’o'Oq ' >1 \pril 24, 1 DOS, Dr. Goodwin 'fated 



ric 2 The vnglin Ins been Incised, the ureter freed and tiJ 
nna tnc -wiglnn which sopnrated from the bladder* Traction 
been made on the ureter In Hie direction nutty from its attach®*' 
an Infundibulum of the bladder wall being thus produced TO 
ureter Is to be cut free from the summit of this Infundibulum, • 
dotted line a. 


that for a considerable time after leaving the hospital t!lf 
patient had an induration to the left of the'ceiviw which ««'' 
the ceivix to the left and allowed the fundus to tilt to 1 ' 
light. She continued to have a pain in the back and r>?» 
side, which pains were lclieved bv a pessary. She had 
twenty pounds and was in good genual health. There "C re 11 
urinary symptoms. 


Infantile Pseudo-leukemic Ancmia.-C. Cohen calls attend” 

to the fact that each of the children piesented evidences 
rachitis in the six cases he deseiibcs in a communication >° 
hev. mens. d. Mai. tic I'Enfancc, for July, 1907. In thc fV u 
on record also, the presence of signs of'rachitis is invar-* 
men mned. This suggests a possible connection between 
; ' lbs n ’ ld Pseudo-leukemic anemia which further l>-' tolo = 
n } o e blood-forming oignns may explain. 
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A localizing diagnosis of ceiebellar diseases piesents 
at times some difhculty. Among all the symptoms, 
palsies of eiamal ncives aie very impoitant, but when 
they are absent the determination of the seat of the 
lesion beec - - 1 Ceitam attitudes of (lie 

bodv, and ad, may he piesent m some 

eases, and when they do occur they aie of consuleiable 
assistance in localizing the lesion. 

The following six eases have been studied by me fiom 
the latter standpoint. The correct diagnosis of torn 
cases was venfted on postmortem examination The 
other tw<5 presented the classical symptom-giow p of 
ceiebellar tumois. The special phenomenon to nlwh I 
wish to call special attention was piesont m each of the 
eases The inference diann as to the seat of the tumor 
nas corroboiated postmortem. 

Case 1 — History —William R , aged 12, five veais ago btgau 
to show symptoms of gnstiomtestinal disordei Theie were 
occasional nausea, eructations, aieision for ceitam article, of 
food and also slight headache Foi months he nas conaidued 
a dyspeptic and treated aeeoi dmgly’ Then the headache giad 
uallv incienscd and vomiting made its nppcaiance Soon the 
child eommeneed to complain of dimness of vision Dr W W 
Keen Mas first consulted m 1004 and he lefeired the patient 
to m o for an opinion At that time I made the following 
obscivntion The headache was cxciueiatmg, vomiting was 
fiequuit, the gait distinctly eerebcllai (tituhatiou) with a 
tendenoi to walk towards the left Blindness was paitial 
The knee jriks were abolished on both sides The Babm-ki 
sign was pio‘ent on tbe right side and paradoxical r“fie\ on 
both sides The lower pait of the face was deviated to the 
light The pupils vvcic unequal, the left the KigcM Xvdvg 
inns was maihod on lateral movements of the eyes especially 
when the latter were tinned to the left The eye grounds 
showed choked disks on both sides, more on the left than on the 
light Giadualh the condition became worse The patient’s 
headache got wnwsuallj intense, he lost the powei of locomo 
turn, had frequent attacks of vomiting, became totally blind 
and tlie bead was held inclined on the loft side 

Diagnosis —Ceiebellar neoplasm, piobablv on the left side 
'1 1 cat men t — A eouise of tie.atment with mdids gradually 
improved tlie condition so that aL the end of a few months he 
wax fvee fiom headache and vomiting The suffeimg dis 
appealed, hut the blindness icmaincd The little patient was 
able to walk, his sleep, appetite and digestion weie excellent 
Ihi head jammed inclined to the left, side, the lelt facia! 
pdkv was unalteicd 

Subsequent f/is7(» v — \ftei a penod of two veais the svmp 
toms lagan to utmn The following svmplums weie then 
ohseived llculiihc, hut no vomiting total blindness dc if 
ne“s of tin lift on paiihsis of the exteimt lecti more m 
tlie lift m than in tbc liglit, nvstigmiis moie on niovenient 
of tin eve to tbe left linn to tbe light, mabilitv to walk oi 
taint, but no puaiv'is of tlie limbs, the knee p.rk abolished, 
iibni'hi sign Hid pai idoMial leflcxes piesent on both subs 
''cnsvtions weie nonnnl The sinking symptom was tbe un 
vmdible m*ti>aity foi tbe patient to bold bis face tinned 
o the light side is wlunevei he ov am one would turn it 
v the left, a most mteii'C veitigo would appear At this stage 
tie ehseise the posiiiou of the head thinged \i/ fiom the 
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left to the light and lcm lined in this position until the en_, 
but tbe appeaianee of veitigo on tinning the fate to the ]ef„ 
made the association veiy impoitant The tlmige in the 
position of the head appealed six months befoie the patient 
died 

Autopsy—The autopsy showed a soft tunioi m the left eeic- 
bellar hemispbeie piessing paitlv on tbe veimis and foiuhld 
on the snpeiioi eeiebellai peduncles No pe 1 mission was 
gianted In the idatives to icinove the spieini n toi micro 
seopic examination 

Casf 2—II ml in i /—S M gnl aged <t with good family 
and peisonal lustones fell down a flight of tint teen steps, 
staking hei head She was not unconscious hut bled eon 
sidei.ably fiom the nose, and vomited Two dvvs litei she 
vomited again and kept on vomiting almost duh until death, 
vi/, foi a penod of five months Duang all that time she 
suffered fiom sevoic headache Two vveiks wftci the accident 
she began to hold her head, forwaul and inclined to tlie light 
An attempt to turn the head to the left pioduced ail intense 
veitigo which was immediately li'lieied when the head was 
placed in the foimei position 

Examination —On examination, I found the position of the 
head as dcscubed above, maiked tituhition with a slight tend 
onev to fall towaids the left, mcieased knee yaks and paia 
(lexical leliex on the left The eyes at that time v v> . two 
months aftei the accident weie nounal except foi a dilatation 
of the pupils In spite of the absence of chniaitenstie eve 
symptoms my diagnosis was that of a eeiebellai tumoi anil 
piobably on the left side Subsequent events pioved it to 
be collect Two and a half months latei the eve examination 
showed the pupils slightly responsive to light, but not to 
accommodation noi to comeigence, light optic neiie Uvpei 
emic an I letinal veins toituous and oiei tilled left optic 
neuutis low in ginilc, but acute, neighboung ictina edema 
tous At the same time the headache mcieased and the vei 
tigo on tmmng the head to the left wax intense The voni 
itmg continued The patient gievv woi'e and one morning 
she was found dead In this case the pecuttu position of the 
head appealed immediately’ aftei the seieie sviuptoms set in 

1 ulopsy —The ditia was tense ovei the entile biani expo 
cially on tbc left side posteuoily Time wax an excess of 
fluid at the base Piojecting fiom tbe lowei aspect of tbe 
left lobe of the ceiobellum was a mass, ginyish m coloi and 
veiy fiagilc, the oiitei portion being as soft as In am sub 
stance The growth extended fiom slightly acio=s the median 
line to the right outward at a distance of 0 cm Antcio 
posteuoily it was 5 cm in extent at the point of aUachnunt 
It attain an elevation of 4 cm A poition of it was adlier 
cut to the duia and separated by its own weight fiom the 
lindeilying poition of the giowth The giowth extended foi 
some distance into the eeiebellai lobe to which it was quite 
loosely attached Jficioscopically the tumoi pioved to he 
tuberculous (See illustiation ) 

Case 3 —Histoiy —S L, man, aged, 3.7, piesented tbc foi 
iowmg symptoms Vertigo, vomiting, occipital hoadiclto, and 
diplopia 

Examination —Theie was maiked titubation with a tend 
eney to fall towaids the right, nystagmus on lateial move 
wents of the eyes, diminished knee yciks, light hum ixy uugc 
and inclination of the head towaid the lut The fu'mli ot 
the eyes showed choked disk on the light, congestion on tbe 
lett The hcadiehe was intense An opeiatiou w is du lined 
by the patient and Ins relatives He left the hospn t | j»< 
months latei I saw him and found the condition uncli itigul 
The position of the head towaid the left w is !i\e.d mil the 
slightest attempt to turn it to the right pioduced m mtni'i 
veitigo I have had no opportunity to see him sum !i> 
this ease the special position of tlie heul icmaincd urn hanged 
duung the entire tune ot obscnation, m, five months 

Cvst 4 —IIistoty —W L, man, aged 40 was admitted 
to the JUTcr-on Ilo-pittl during <uinniu loot. He <,om 
plained of scveic front i! he id iclie, vertigo and vomiting T itu 
hvtion, nvstagnnis, loss of kneejuks with Balunski s sum 
Viul double optic neuutis nut the other sign-, ot pitsunubh 
cerebellar di-case The bead was drawn backward with i 
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flight inclination toiwt'fls the left, hut when if tuineil 
to the right, icitigo became intense. The piticiit died and 
no autopsy was allowed. The special attitude of the head 
remained unalteied during the six necks ot ob-enation at 
the ho-pital and accouling to the patient’s rciatms. had been 
noticed fiom the beginning of the disease. 

C.v,f , 5 .— JliHoiy —S. G, mairicd woman and 20. was 
treated for two jeais foi gastne trouble, .uiompanitd l>v 
nausea and vomiting She then sustained an necidental m- 
luit. falling ofl a cai Soon \iolent headache dew-loped wimli 
was confined to the left side of the forehead 'the vomiting 
became moie fiecpient. I saw liet six weeks after the inpuy 
and she piescnted in addition to the above symptoms distinct 
titubation with a tendency to fall toward the left, diminished 
icllexes, nystagmus on movements of the eyeballs to tin )> ft 
and partial blindness. The eye giounds shoved choked dwk 
on the left and optic neuritis on the right. The head w.e- 
inclined to tlie right and the least attempt to tain it to 
the opposite side caused an intense vertigo and nausea The 
patient died and a soft tumor was found in the left (in- 
hell.ii lobe directed downward and forward. The husband 
stinngly objected to the removal of a smallest portion ol tin 
Umioi The nature of the neoplasm, theretoe. could not he 
detei mined. According to the relatives’ statement the head 



at first was inclined to the left, but three weeks before death 
tinned to the light. 

Case G.— Hisloiy. —A. H., girl, aged 10, while playing two 
veins pievionsly, was stiuck on the head by a buck. The 
accident was followed by an attack of unconsciousness lastiim 
fifteen minutes. Five hours later she had a seveic vomiting 
spell. Dining the following tlnee months she suffered from 
Headache and insomnia. The symptoms giaduallv subsided 
and foi a period of eighteen months she would only occasionallv 
complain of headache in the occipital legion. Three months 
bcfoie hei death she fell, after which the headache became 
iciv scieie and it was accompanied by vertigo. She com¬ 
plained of dimness of vision. The head soon assumed a ccr- 
t-iin position. It was drawn slightly backward and inclined 
to the left. As the headache kept on increasing in intensity 
the patient instinctively sought various positions in anxiety 
for lolief. The head was then held by hei, inclined to the 
light. She claimed that this was the only position whieh 
: the headache moie toleiable and in which .the vertigo 

v.rs rl.'cst entirely absent. As soon as she would straighten 


it and tuin it to the left, an intense vertigo would set ill and 
she would fall. 

Examination .—Examination of the eves showed a clinked 
disk in the left and slight optic item Hi* in the right. Xw 
tagmus was present on lateral movements of the eyes and 
equally on both sides. Blindness was rapidly ineieasing. The 
gait was somewhat ataxic, hut piescnted no distinct tituba¬ 
tion. Sensations wcie not iinpaiied. Inspiration and deglu¬ 
tition were normal. The headache remained severe and the 
intense vertigo on turning the head to the light remained 
until death. j\Iy diagnosis was a cciebcllar tumor on the 
left. An operation was declined. 

Autopsy .—At the autopsy a small soft mass was found on 
the upper surface of the left cciebcllar liemisplieie pressing 
on the vermis. Xo pel mission was given for lemoval of the 
specimen. 

The four eases that came to autopsy are conclusive as 
to the relation ot the attitude of the head "to a cerebellar 
disease. In the two purely clinical cases the symptoms 
of the cerebellar tumors were so typical that there is no 
doubt as to the diagnosis. In ail six of the cases the 
head assumed a certain persistent position. 

In four cases it was turned to the side opposite the 
lesion during the entire course. In two of them it was 
inclined at first toward the seat of the lesion, but some¬ 
time before the patients died the head changed its posi¬ 
tion. All the six cases are a good illustration of the 
fact that in cerebellar diseases, generally speaking, a 
special attitude of the bead is a pathognomonic sign. 
If I omit the purely clinical eases and confine myself 
exclusively to the four clinico-nnatomic cases I am war- 
ianted to say that the field of surgical operations in 
cerebellar cases should be decided on from the position 
of the head when the latter is in an abnormal attitude. 

Special emphasis is needed in regard to the increase 
of vertigo and headache when the inclined heads were 
turned forcibly toward the side of the lesion. This ob¬ 
servation is quite novel. In the literature at my disposal 
I have been able to find one similar but not identical 
case published by Laruelle. 1 He localized the tumor iu 
the left cerebellar hemisphere because the head was in¬ 
clined toward the same side. The tumor, however, was 
found on the right. The record also shows that each at¬ 
tempt to turn the head to the opposite side provoked an 
unusual pain. 

This case, taken in connection with mine (in whieh 
there was particularly vertigo instead of pain in similar 
manipulations of the head), appears to me quite sig¬ 
nificant from the standpoint of localization of cerebellar 
tumors. Its importance is obvious! The clinical obser¬ 
vation of my six cases, or at least of the four that came 
to autopsy, is analogous to the experimental fact ob¬ 
served by Bisien Bussell. Tbe latter showed that after 
ablation of one lobe of the cerebellum the trunk of the 
animal is curved with the concavity to the side of the 
cerebellar lesion, tbe side of the face is approximated to 
the shoulder on Ihe same side. 

This peculiar change of position of the head during 
the evolution of the cerebellar syndrome did not occur in 
each of my cases at the same period of the disease. In 
the first case it occurred six months before death; in 
the fifth only three weeks before the fatal issue. In the 
third, fourth and fifth cases the head assumed from the 
beginning tbe abnormal position with increase of vertigo 
and headache on turning it to the side of the lesion. In 
the second case the fixed position of the head on the 
side opposite to the lesion appeared after the severe 
symptoms set in. 


1 Rev. Neuiolog. IPflO, No 4. 
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It is impossible to say why ilic change o£ position «£ 
the head occurs at various periods in various cases. It 
is aiso difficult to say why the change occurs at all and 
why when the head is turned toward the lesion the ver¬ 
tigo and headache become intolerable. At all events, it 
is useful in my opinion to retain this fact that in my 
eases at least the increase of vertigo caused by placing 
the head in an opposite position was an indication for 
the seat of the cerebellar tumor. The number of un¬ 
cases is certainly too small to draw definite conclusions. 
Further observations are, of course, necessary. The 
phenomenon in question, however,*is, I believe of a diag¬ 
nostic value. 

In the above-mentioned record of Laruelle the phe¬ 
nomenon escaped the author's notice, but, nevertheless, 
it was present and verified by the autopsy. 


PATHOLOGIC IIEP OUT OF THE SERYOUS 
SYSTEM W A CASE OF SPONDYLOSE 
PJIIZOMELTQUE.* 


pave negative results. Two months before tlcath lie developed tu¬ 
berculosis, which became general, and Irom which he finally died. 

Autopsy ,—At the autopsy, when an effort was made to 
remove the cord, it was discovered that the entire spinal 
column presented the appearance of one bony mass. It was 
so hard that it was difficult to saw through into the spinal 
canal. On removing the spines and arches of the vertebra- a 
considerable amount of caseous material was found on the 
outer surface of the dura, extending from the lower thoracic, 
to the lower cervical region. There was no evidence of tuber¬ 
culous bone disease, or tuberculous abscess, and maeroscopie- 
ally there were no tubercles. 

The dura was adherent to the skull, and a few tubercles 
were found over the convexity of the brain. Both lungs were 
infiltrated by tubereles and were the seat of many cavities. 
The right kidney was also implicated. 

The brain and spinal cord, the plantar nerves, sections of 
the sciatic and smaller sciatic nerves, and some of the muscles 
from the plantar surface of the foot were preserved for ex¬ 
amination. The spinal cord was hardened in Muller's fluid, 
and stained by the Wcigort method, and in hemnlum, acid 
fuchsin, and thionin. 

The white matter of the cord itself showed no abnor¬ 
mality. There was, however, a slight degeneration present In 
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Neurologist to the Howard Hospital, rhysiclan to the Philadelphia 
Home tor Incurables, etc. 

PHILADELPHIA. 

A study of the nervous system in cases of spondylose 
rhizomelique and allied conditions has been made only 
in a few cases, those of von Bechterew, 1 Leri, 2 Reuter, 2 
FracnkeF and McCarthy, 5 to which reference will be 
made later. 

In the ca«e which forms the basis for this report the 
brain, spinal cord, peripheral nerves and muscles were 
examined, and pathologic changes, though slight, were 
distinctly observed. The addition of this case, therefore, 
to the meager literature of the subject, at least so far as 
a study of the nervous system is concerned, throws some 
light on a subject about which there exists much diver¬ 
sity of opinion. 

History .—The patient, Z., was a man. aged 04, whose his¬ 
tory, unfortunately, can not he given, except that he was 
admitted to the Philadelphia Home for Incurables, Sept. 20. 
1003, and remained there, practically in the same condition 
as to the symptoms under discussion, until his death on June 
IS. 1007. I examined him a week before his death, although 
I had previously frequently observed him without careful 
examination. 

Hramiitatiou .—The entire spine, including the articulations 
with the cranium and pelvis, was ankylosed, presenting the 
characteristic appearance of so-called “poker-back.” There 
was ankylosis in both hips, knees and shoulders, although this 
was not complete. The arms could be moved about 30 or 40 
degrees at the shoulders. The elbows, hands, ankles and toes 
were not involved. There was general emaciation at the time 
of the examination, so that the presence of local atrophies 
could not he clearly determined. There was pain in both sci¬ 
atic regions, extending from tlie knees to the liips, but no pain 
was complained of elsewhere about the body. The spinal col¬ 
umn stood out prominently, and the muscles of the back 
were probably wasted. Tests for pain, touch and localisation 


* Head in the Section on Nervous and Mental Diseases of the 
American Medical Association, nt the Fifty-ninth Annual Session, 
held at Chicago. June, 130S. 
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and Laboratory of Neuropathology of the University of rcnnsil 
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Microscopic findings In a case of .spondylose rhlzomellane, sbon-lBg 
degenerated spinal root at A (Weigert method). 

several of the roots. In the lumbar region the right anterior, 
and left posterior roots were slightly degenerated. In the 
lower thoracic region there was slight degeneration of the 
anterior roots. Elsewhere tlic roots stained normally. 

The cells of the spinal cord in the spinal and cervical regions 
showed the following changes: Some were rounded, had lost 
their prolongations, and contained an excessive amount of vel- 
iow pigment. Clumping of the chromatic substance was pres¬ 
ent in some, and in a number of them the nucleus was dislo¬ 
cated, and the yellow pigment excessive. 

The small sciatic nerve was slightly degenerated in ero-< 
sections. An abundance of fatty tissue was seen, and there 
«a- increase m the connective tissue. The plantar mine- 
ncie a!«o degenerated. The large sciatic nerve was normal 
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In the left paracentral region there was marked perivascular 
distention, and slight infiltration of the pia. The same condi¬ 
tion was found on the right side, where there was also some 
change in the pyramidal cells. Some of the ceils were swollen, 
and the nuclei eccentrically placed. 

A study of the muscle tissue from the plantar surface 
showed an increase in the number of the intramuscular con¬ 
nective tissue cells; irregularity in the size of the muscle 
fibers; loss of the transverse striations in some of the fibers 
and lumpiness of the muscle substance of individual fibers. 
There was no vacuolization. The blood vessels showed no 
endarterial thickening, or sclerosis. 

A portion of the spinous process of one of the vertebne ua-. 
studied microscopically. The bone trabecula was compact but 
not unduly so. Theie was no evidence of any abnormal con¬ 
dition whatever. In fact the specimen presented the normal 
appearance of bone. 

nummary.-—A man of 04 presented the characteristic clinical 
manifestations of spondylose rhizomelique, i. c., rigidity of the 
spine, and partial ankylosis of the shoulder, hip, and knee 
joints Pathologically there was slight degeneration of some 
of tiie anterior and posterior spinal roots, slight peripheral 
neuritis, and muscle taken from the plantar portion of the 
foot was degenerated. 

While Marie and Leri 0 still assume that spondylose 
rhizomelique is a disease entity differing from the other 
forms of ankylosing disease of the spinal column—and 
especially separated from von Beehterew’s type—there 
are many who maintain .that these two varieties are but 
mam testations of one and the same disease. 

'Hie differences between the von Bechterew and the 
Smimpell-Marie types may be stated, according to 
Zosa>, 7 as follows: 

In von Bechterev’s type (1) the spinal column is 
rigid; (2) kyphosis is always observed; (3) irritation 
symptoms are always present; (4) the joints of the 
extremities are intact; (5) etiologieally there is a hu- 
torv of inheritance, trauma and lues. 

In the Striimpcll-Marie type (1) the entire spinal 
column is rigid; (2) kyphosis is not always present; 
(3) symptoms of irritation of the roots are usually 
absent; (4) there is au ossifying process in the joints of 
the extremities: (5) etiologieally a history of rheuma¬ 
tism and infectious diseases is obtained. 

In von Bechterew’s 1 original case, with autopsy, there 
was no primary lesion of the vertebra;, and the rigidity 
of the spinal column was attributed to a secondary 
paretic condition of the muscles, the result of a com¬ 
pression of the nerve roots from a pachymeningitis, 
von Bechterew also believed that his type of spinal 
rigidity differed from that described by Striimpell, 8 
under the name of chronic ankylosing spondvlitis, in 
whose cases the head, spinal column and hips were 
firmly united and completely stiffened. Gases similar 
to those described by Striimpell have been reported by 
Marie and Anstie. 0 While in StriimpelFs cases there 
were no root symptoms, these were pronounced in von 
Bechterew ,- s cases, and in the former there was involve¬ 
ment of the groat joints, which were intact in von 
Bechterew’s cases. 

Reuter. 3 while admitting that, clinically, there was a 
difference between these two types, claimed that this 
difference was not proved pathologically. He believes 
that such cases are due to a bony process to which he 
applies the name “ascending ankylosis of the spinal 
column, with bow-sliaped kyphosis.” 

G. Xouv. iconov. do la Snlpetriftre, 1906, 19, p. 32. 

7. TVutscli. Ztscbr. f. Cl)ir., 1904, No. 74. p. 4G7. 

S. I.ehrbucb der Specielle Patholorgle, ii, 334; and Ztsclir. f. 
Ncrvenh., xi. MS. 

e. Presse mod., 1S9S; and Mario: Revue de mod., ISOS, p. 2S5. 


Siben, 10 Fraenkel, 4 Elliott,” and Rumpel” did not 
believe that any difference could be made between these 
two types, while Schlesinger 13 not only did not recog¬ 
nize any difference between these two types, but did not 
differentiate between arthritis deformans of the spinel 
column and other cases of rigidity of the spinal ver¬ 
tebra;. Ifor, in Oppenheim’s 14 opinion, was it decided 
that a difference existed between the various types oi 
spinal ankylosis, either clinically or anatomically. 

Zesas, 7 after reviewing the subject very carefully, 
concluded that the observations, so far, do not permit 
the view that, etiologieally or symptomatically, and 
much less pathologically, these two forms were inde¬ 
pendent affections, and, according to Eiedner,” the 
pathologico-anatomic substratum of tiie von Bechterew 
type was similar to that of the Maric-Striimpell type, 
and consisted of an ossification process of the cartilages 
and ligaments. 

On the other hand, Glaser 10 reported a case in which 
the findings coincided with those of Marie's ease, and 
more reeentlv Marie and Leri 17 have maintained that 
there is a distinct type which they call “spondylose 
rhizomelique.” 

The autopsies of ankylosing disease of the spinal 
column which have been reported can be more or less, 
divided into (1) those in which the small joints of the 
vertebra; are mainly affected, leaving the cartilages 
intact, or only slightly involved; (2) those in which the 
cartilages are cspecialhvdtercd; (3) those in which the 
process involves equally the small joints and the 
cartilages. 

In the first category belong the cases of Marsh.” 
Glaser, 10 Milinn, 19 Faggc, 20 Simmonds, 21 and Fraenkel. 4 
In Marsh’s case there was ossification of the ligaments' 
and complete ankylosis of the several joints. There 
was no atrophy of the body of the vertebra, nor any 
change in the intervertebral discs. 

Glaser cited a ease of chronic ankylosing inflamma¬ 
tion of the spinal column, in which there was ankylosis 
of the articulating process, and between the ribs and 
the vertebra. There was no involvement of the inter¬ 
vertebral discs, or the body.of the vertebra. ITe cites 
the case of Howard Marsh, in which the findings were 
similar. 

In.Hilton Fagge’s autopsy (cited by Lori) the inter¬ 
vertebral cartilages were of normal appearance; the 
arches of the spinal apophyses were united by bone, and 
there was an osseous process, with complete destruction 
of the articulations. In Milian’s case the vertebral 
column was immovable and bow-shaped, and the hips 
and shoulders were involved. There was an osseous 
disease of the articulations of the ribs and the bodies of 
the vertebra. Intervertebral cartilages were normal. 

Simmonds reported 2 cases in which there was in¬ 
tense ossification of the ligaments and an ankylosis of 
the joints of the vertebra. Fraenkel reported 4 autop¬ 
sies of chronic ankylosing rigidity of the vertebra, in 
which the intervertebral cartilages were only slightly 
involved. The vertebra were connected b_y broad bony 

10. Ztscbr. f. klin. Med.. 1903. No. 49. p. 241. 

11. Am. Jour. Ortbop. Surg., 1005-G, No 3, p. 303. 

12. Deutseb. mod. Wcbnscbr., 1903, p. 1130. 

13. Mitt. a. d. Grenzgeb. d. mod. u. Cbir.. 1900. \-l, 247. 

14. Lebrbuch der NervenkrnnkbelteD, 1903, I, 309. 

13. Cbarit6-Ann.. 1903. No. 2S, p. 40. 

1G. Mitt. a. d. Grenz.Eeb. d. Med. u. Cliir., 1901, No. S, p. 2S2. 

17. Gaz. bebdom. de med.. 1S99. p. 209. 

15. Brit. Med. .Tour., 1893, 11 . 

19. -Gaz. hobdom. de mfd„ 1899, p, 137. 

20. In Ebrliardt. 

21. Fortscbr. a. d. Geb. d. Rontgeustrablen, 1903, v, 51. 
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bauds, and the costo-vertebral articulations were impli¬ 
cated. The articulating processes were fused together. 
The process seems to have involved principally the ar¬ 
ticulating processes, including the spinous process. 
Fraenkcl looked on the process as being a primary af¬ 
fection of the joints, that is, the articulating processes, 
the remaining vertebral being intact. In the later 
stages of the disease there is a bony formation, which in 
some cases is confined to the sides of the vertebra or it 
may extend around the whole body of the vertebra. 
Sometimes the arches of a single vertebra or many 
vertebrae, and also the spinous processes, are involved. 
He stated that the process is an ossification of the ar¬ 
ticulations of the joints, and the bony formations are 
probably secondary, the vertebrae becoming involved by 
mechanical action. 

The cases in the second category are those of von 
Bechterew. 1 Ascoli, 22 Reuter, 3 Schlesinger, 13 Ehrhardt 21 
and Elliott. 11 In von Bechterew’s case, in which there 
was a study of the nervous system as well as of the 
hones, he believed that the disappearance of the car¬ 
tilages was due secondarily to the fact that there was a 
compression of the cartilages, between the neighboring 
vertebrae, which was caused by the kyphosis. This 
kyphosis originally depended, according to von Bechte¬ 
rew, on the paralysis of the musculature of the thoracic 
spine. The compression of the cartilages, he states, 
naturally causes their gradual disappearance, and 
finally the surfaces of the vertebrae resting on each 
other fuse together. 

The ease of Ascoli 22 was cited by Leri. The articular 
cartilages were destroyed, and the articular head was 
the seat of multiple erosions and atrophy. The lesion 
'was the same in the coxo-femoral, and in the knee, and 
vertebral articulations. There was no ankylosis. 

Reuter reported a case from the pathologic museum, 
in which the articulating processes were united by bony 
substances, the beads of the ribs with the bodies of the 
vertebrae, and in which the intervertebral cartilages 
were for the most part destroyed, being replaced bv a 
spongy, bony substance. The bodies of the vertebrae 
were markedly rarefied. The ligaments were also ossi¬ 
fied. In a second case the entire vertebral column was 
fused together by means of bony masses, so that the 
borders of^tlie intervertebral discs could not be seen. A 
further study revealed the fact that the intervertebral 
cartilages appeared to be ossified in part, and the new 
bone formation resembled the substance of the neigh¬ 
boring vertebral body. 

In both of those cases Reuter believed that there was 
a chronic process causing a kyphosis of the vertebral 
column.-bony ankylosis of the joints of the vertebra 
and ribs, and the anterior part of the intervertebral 
cartilages. I-Ie assumed that it was a chronic inflamma¬ 
tory process of the joints of the vertebra; similar to that 
described by Ziegler as arthritis ankvlo-poetica. a view 
held also by Elliott and Siben. In Router’s cases there 
was a process in the cartilages analogous to normal bone 
formation. Ho acknowledges that this theory has been 
advanced by Leri, who found o=sifieation of the liga¬ 
ments, hypertrophy and destruction of the joints, and 
looked on the process as a healing one. Reuter's prepa¬ 
rations did not support such a view, however. 

Tn the eight preparations of spondylitis deformans 
from the Vienna Museum. Schlesinger distinguished 


22. In l>rl. 

25. Mitt. n. il. Greiugcb., 0. Mwl. u. Clilr., 1004-5, p. 220. 


two forms. In one the process was confined to the inter¬ 
vertebral cartilages, which were destroyed, the edges or 
the neighboring vertebrae being united by supra-car- 
tilaginous exostoses. The bodies of the vertebra; were 
atrophied, and the small joints and ligaments were in¬ 
volved or remained relatively free. 

In the second group, the more frequent form, the 
transverse process and ligamentous apparatus were 
chiefly affected. The ligaments were calcified, and 
there was proliferation of the synovial membrane lead¬ 
ing to an ankylosis of the small joints. Siben think* 
it doubtful that both of these forms could be considered 
as types of the same disease. 

Ehrhardt examined the skeleton of a case of chronic 
ankylosing inflammation of the vertebrae in which not 
only the vertebra; were ankvlosed. but the sacroiliac and 
hip joints also. The intervertebral cartilages bad dis¬ 
appeared, a spongy, bony substance having replaced 
them, and this continued into the substance of the 
neighboring vertebra;. There were some ostcopbites 
present in the lower thoracic region, although nowhere 
united, as is seen in progressive cases of spondylitis de¬ 
formans. Heitber did these exostoses project into the 
vertebral canal. The vertebral joints were ankvlosed 
throughout the entire spine, while the spinous processes 
in the cervical region were exempt. The intervertebral 
foramina were not narrowed, except at the tenth thoracic- 
vertebra on the left side, and this by an irregular exos¬ 
tosis. This condition, he claims, explains the nervous 
symptoms better than the old conception of von Bech¬ 
terew, that they were due to thickening of the meninges. 

The ligaments between the ribs and the sternum were 
unchanged. The process was, according to Ehrhardt, 
a svndesmoginous synostosis of the entire vertebral 
joints, with ossification of the long ligaments, the liga- 
mentum flava, and partial ossification of the interverte¬ 
bral discs. 

In Elliott’s case the bodies of the vertebra; wove nor¬ 
mal, while the discs were atrophied and absent an¬ 
teriorly. There were no bony bridges or exostoses, hut 
there was ossification of the superior spinous ligaments, 
especially in the lumbar region. The spinous processes 
were, in places, ankylosed at their distal ends, and 
there was an ossification of the ligamontnm flava. There 
was some evidence of exostosis in the lumbar region, 
where the articulating processes were completely ankyl¬ 
osed. 

In the third category belong the cases of Forestier. 24 
Leri, 2 Siben, 10 Marie and Leri. 17 Forestier examined 
66 skeletons in which 17 presented the symptoms of 
arthritis deformans of the spine. Osteophites were 
seen on the anterior and lateral surfaces of. the bodies 
of the vertebra:. The vertebrae were involved, and the 
articulating processes were deformed. The interverte¬ 
bral foramina were diminished in caliber. The exostoses 
of the bodies of the vertebra; were very large and in¬ 
creased in size downward. 

Siben cited a case with autopsy, in which the shoulder 
and hip joints, as well as the vertebra, were involved. 
The small joints of the vertebra; were ankylosed, and 
the intervertebral cartilages were also the scat of a sec¬ 
ondary change. There was evidence of an inflamma¬ 
tory process, and Siben proposed the name “chronic 
ankylosing inflammation of the vertebra” after Striim- 


24. Arch. gen. de mCd., 1901, No. 2, p. 13S. 
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In Leri's ease the principal lesion eoiM-ted of an os¬ 
sification of the ligaments. There was also a hyper¬ 
trophy of the articulating processes, which fused to¬ 
gether after all traces of the cartilages had disappeared. 
The lesion was a double one, consisting hr-d of an ossi¬ 
fication of the ligaments, and second, hypeitrophr and 
fusion of the articulating extremities. 

In a more recent ease, reported by Marie and Leri, the 
findings confirmed the original theories advanced by 
Leri. i. e., that spondylose rhizomelique consists chiefly 
of an ossification of the ligaments and intervertebral 
cartilages, which is accompanied, or preceded by an os¬ 
seous ratification. 

In the cases of CJiiari, cited by Iteuter, the disca-e 
appeared to he principally confined to the'ligamentous 
apparatus in the cervical region and was supposed to be 
due to polyarthritis rheumatica. 

The case of Pmgey- 5 was evidently one of arthritis 
deformans, involving the spinal cord, to which may be 
added the case of McCarthy. 

This classification, though more or less artificial, 
shows that there are some cases in which the procc-s 
attacks bv preference certain parts of the vertebra-. 
For example, in some the small joints are chiedy, if not 
exclusively, involved; in others the intervertebral dis< - 
suffer the greatest change, while in still others there i- 
involvement of all parts of the vertebrae. 

The impression which I have about these cases is that 
they arc all more or less allied so far as their path¬ 
ologic basis is concerned, though differing perhaps etio- 
logically; and I feel inclined to follow the teaching of 
those who look on the Marie and von Bechterew types 
as expressions of one and the same process. 

Examination of the nervous system in these cases is 
quite rare. Von Bechterew claimed a nervous origin for 
his case. He described a chronic leptomeningitis of the 
cervical region which compressed the spinal roots, and 
as a result of which the motor roots were less intensely 
degenerated than the sensory roots. There was marked 
degeneration of the white matter in the cervical and up¬ 
per dorsal regions, especially in the columns of (loll and 
Burdach. The gray matter was not involved. The 
change in the roots was found especially in the upper 
thoracic and lower cervical regions. It was not present 
in the upper cervical, and was less in the lower thoracic 
and lumbar regions. There was diffuse degeneration of 
the anterior pyramidal tracts in the upper thoracic and 
lower cervical cord. The cells of the spinal ganglion 
showed degeneration and simple atrophy. The peri¬ 
pheral nerves were slightly degenerated, which von 
Bechterew believed was due to the degenerated roots. 
There was some fatty change of the atrophied muscles 
and disappearance of the striations. 

In Leri’s case the spinal cord was absolutely normal, 
except for a slight diminution in the number of the cells 
of flic anterior horns. Leri did not believe that in all 
cases there is an organic lesion of the nervous system. 
In one of Heritor's cases the spinal cord was examined, 
but showed no pathologic change. 

In Cliinri’s case (quoted by M enter) there was a 
pachymeningitis in the cervical region. The medulla 
oblongata showed a certain amount of ascending degen¬ 
eration. In one of Fraenkel’s cases the spinal cord and 
spinal ganglia wore examined, but they appeared to be 
normal. The muscular bundles were atrophied, and the 

25. Bull. Soc. annt. de Paris, ISOS, p. 20G. 


muscle parenchyma was replaced by Tatty tissue, and 
there was hypertrophy of the perimysium. 

The cases of von Bechterew, Cliiari and my own were 
the only instances showing changes in the nervous sys¬ 
tem, though in Leri’s case the cells of the anterior horns 
were diminished in number. There is, therefore, very 
little evidence pointing to the nervous origin of these 
cases. The lesion in my case was slight and could, I 
believe, be due to pressure from the rigid bony canal, 
possibly by reason of the narrowed foramen, while the 
peripheral changes could result from the degeneration 
of the roots thus occasioned. 

The lesions of Die nervous system in the eases of 
CJiiari and my own were so slight as hardly to suggest 
that Die bone symptoms were an expression of this 
lesion. On the contrary, it would appear that the lesions 
of the nervous system were caused by the bone disease. 
The nervous symptoms and lesions are not prominent in 
Diese eases, and more likely of a secondary nature. A 
nervous disturbance which would call forth such marked 
and localized bone changes would be expressed in other 
marked nervous symptoms. It is improbable that the 
trophic bony changes would stand out so prominently to 
the exclusion of other symptoms. I believe, with Leri, 
that certainly not all these cases have a nervous origin. 

The relationship of arthritis deformans to these cases 
is. I believe, remote. The difierenee is striking, if the 
results of the autopsy of the case reported by Piogey ;1 
are contrasted with the pathologic changes which have 
been described above. In Piogcy’s ease of multiple ar¬ 
ticular deformity and general ankylosis the character¬ 
istic lesions of chronic arthritis deformans were de¬ 
scribed. The articulating processes bad completely dis¬ 
appeared in places and the surfaces were connected by 
ostcophiles and lamella.’. A similar lesion was found in 
the articulations of the vertebrae. While the metacarpal 
and scapulohumeral avticulations were not ankvlosed. 
there were changes in the cartilages, which were eroded. 
The recent conclusions of Himann 2 ® are interesting, in 
this connection. As a result of a pathologic study- 'll 
arthritis deformans he claimed that: 

1. Macroscopically there was hypertrophy and atro¬ 
phic change, the former being characterized by prolif¬ 
erative changes in the joints and synovia, and the latter 
by complete failure of these. Kcgressive changes in the 
bones and cartilages were common to both. • 

2. This change is frequently associated with fibrous 
metaplasia of the medullary tissues of the bones and 
cartilages. 

3. ' Metaplastic changes in the atrophic form are more 
frequent and more extensive and result from a local 
reaction of the pathologic irritant: the expressions of a 
general disease of the organism. 

4. There are transitional changes between arthritis 
deformans hvpertrophica and atrophica. 

The changes in the synovial membranes and the pro¬ 
duction of osteopliites or exostoses, do not appear in the 
description of the anatomic specimens of the cases under 
discussion. Elirliardt calls attention to the fact that the 
ossification causes changes in the shape of the joints 
which arc dissimilar to those found in arthritis de¬ 
formans, and Simmonds, Elliott and Sibcn hold that 
arthritis deformans of the spine is a different process 
entirely. 

On the other hand, Senator, 17 Saengcr, 23 and Ancv- 

20. Arb. n. <1. pntb. Inst, zu Berlin, 1000, p. 130. 

27. Berl. kiln. Wcknsclir., 1890, No. 47, p. 1025 

2S. Mi’mclien. mod. Wehnsclir., 1899, No. 47, p. 1509, 
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arthritis 

the spinal column. .. ,. 

R. Llewellyn Jones 30 believed that no distinction can 

be made between eases of so-eallcd "poker-back and 
the polrarthritic type of arthritis deformans 

While everyone who has seen many cases of arthritis 


from the ingesta which have not been absorbed, and 
includes the diarrheal excretion of normal and abnormal 
products of retrograde tissue metamorphosis. 7 he 
evacuations in compensatory diarrhea, of course, con¬ 
sist, in addition to the catabolic material, of the acci¬ 
dental contents of the bowels. While by its nature a 
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from that presented by cases of ankylosing rigidity of 
the spinal column. 


A CONSIDERATION OP THE COMPENSATORY 
DIARRHEAS* 

HEINRICH STERN, MJ>. 

NEW TOBK CITV. 

The literature concerning compensatory diarrhea or, 
as it has been more often called, vicarious diarrhea, 
is, contrary to expectation, extremely meager. Reports 
and experiments pertaining to this subject, published 
during the last twenty years, with few exceptions deal 
with but one form of compensatory diarrhea, namely 
the diarrheal symptom of uremia, and have added very 
little to our understanding of the phenomenon. Like¬ 
wise, not one of a goodly number of experienced 
clinicians with whom I conferred on the question of 
compensatory diarrhea, knew a particle more than the 
text-book fact of the possible assumption of vicarious 
work by the bowels in uremia. 

Compensatory diarrhea, however, may supervene in 
manifold conditions and at various stages of a progres¬ 
sive affection. In exceptional instances only will com¬ 
pensatory diarrhea be encountered as a terminal symp¬ 
tom. It is always symptomatic of arrest or perversion 
of the function of the skin, lungs, kidneys or the organs 
of internal secretion. Its immediate effect tends to 
systemic correction or compensation in the majority of 
instances and is, therefore, of a salutary nature. 

As a matter of fact, most functional diarrheas have 

a, cc -j.;_- 1 60 f ar as the bowels themselves 

are do not call forth a general com¬ 

pensatory effect. Such diarrheas may diminish the in¬ 
tra-abdominal tension and relieve certain phenomena in 
a mechanical way, or they may prevent further absorp¬ 
tion of toxic material of ectogenous or enteric origin. 
However, it is no vicarious function which the intes¬ 
tines perform by the agency of such diarrheas, and, 
whether we characterize them as nervous, morning, re- 
frigatoiy, summer, winter, etc. diarrheas, they are noth¬ 
ing more than the unloading of more or less fluid in¬ 
testinal contents of non-eatabolic production. 

Before entering on a consideration of the types of 
compensatory diarrhea it is necessary that the precise 
meaning of the term compensatory diarrhea be under¬ 
stood. I would define it as a phenomenon of varying 
degree and duration, apt to ensue and to return with 
move or less frequency in the course of systemic 
deterioration, and characterized by the diarrheal dis¬ 
charge of incompletely or perversely catabolized sub- 

CO. MOnchnn. mod. Wchnschr., iroo, No. Cl. p. 750. 

30. V.tUnbnrirh Med. .lour., 1SDD, Nd. 01, p. 103. 

* Kcad In ill.- Section on Practice at Medicine ot the American 
Medical A*. social Ion, at the Fifty-ninth Annual Session, held at 
Chicago, June, IPOS. 


give rise to intestinal lesions which in turn may pro¬ 
long or intensify the diarrhea, or may occasion more 
or less severe attacks of watery evacuations of non¬ 
compensatory character. Thus, we frequently encounter 
in the intestines an apparent anatomic substratum of a 
compensatory diarrhea which, however, is but the im¬ 
mediate result of the perverse elimination of a number 
of excrementitious substances, and therefore not the 
cause but the consequence of the assumption of in* 
testinal compensatory activity. 

I recognize three general types of compensatory diar* 
rheas, viz: 

First, diarrheas which are concomitant with deficient 
or perverse catabolic processes. 

Second, diarrheas which are the consequence of func¬ 
tional or structural disease of certain excretory organs. 

Third, diarrheas occurring during the period of 
physiologic systemic decline. 

The first category comprises the diarrheal phenomena 
which may accompany or are expressive of histolytic 
and histoenzymic autotoxicoses. To this belong, among 
others, the specific diarrheas of gout, exophthalmic 
goiter, Addison’s disease and diabetes. 

In gouty individuals, especially in those disposed to 
obesity, there exists as a rule a proclivity to constipa¬ 
tion. In the so-called retrocedent, and the irregular 
forms of the affection the paroxysms are often preceded 
by more or less fecal retention. Now, it is not uncom¬ 
mon that such a paroxysm be aborted, or that even 
serious interval complications be prevented, if rapid 
elimination of the offending material takes place by a 
succession of free bowel discharges. There is no doubt 
that the permeability of the kidneys is often interfered 
with in the chronic gouty state—be it on account of a 
cirrhotic condition of the renal structures or the clog¬ 
ging of the uriniferous tubules with deposits of urates 
or alloxur bases—and that the eliminative efforts on the 
part of the system may evince themselves by enforced 
intestinal activity. Although the urine contains at such 
times the usual or even an increased amount of alloxur 
bases, these, nevertheless, occur in the diarrheal feces 
in appreciably larger than normal quantities. 

Since the nucleins, the mother substances of the al¬ 
loxur bases, when exhibited in the fecal matters are to 
the greater part body-nueleins, as has been shown by 
Weintraud, 1 the connection between the abortive diar¬ 
rhea and the suppressed gouty manifestations is fairly 
well established. 5 

Clinically, the compensatory activity of the bowels 
is usually demonstrable in these instances by the great 
pains and the tenesmus due to the chocolate-colored 


1. This author (Verbandlungen d. XIV Coagr. 1. Itm. Medicin, 

Wiesbaden. 1S0G), obtained from 100 crams dried meconium. In ad¬ 
dition to alloxur Y>r,'=t-u, trom 0.3 to 1.0 gram uric acid. He also 
points out that alloxur bodies may be demonstrated In the tcccs 
utter a nuclein-free diet (milk realmen). .. 

2. llnyem found In the villi extensive uratlc deposits. 
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focal masses laden with nuclein substances, concurring 
with a diminished amount of urine and a marked de¬ 
cline of vesical irritation and tenesmus. 

The peculiar diarrheal attacks of exophthalmic goiter, 
like the profuse sweatings, must be regarded in the light 
of efforts at compensation. Furthermore, the excessive 
secretory activity of the sweat glands and the increased 
intestinal function, seem not only to compensate lor 
one and the same systemic deficiency, but also to exer¬ 
cise the specific compensatory work alternately during 
certain stages of the affection. In acute eases of ex- 
ophtlmlmic goiter, for instance, the sweatings are par¬ 
ticularly apt to be frequent and exuberant while the 
diarrheal seizures are rather uncommon and of a mild 
character. In other cases of the malady, periods of 
sweating alternate with periods of diarrhea, and it is 
seldom when protracted sweatings occur for a number 
of times in a day. that a diarrheal attack supervenes. 

The compensatory diarrhea of exophthalmic goiter sets 
in and terminates abruptly, and as a rule is not accom¬ 
panied by pain. The attack generally lasts from one 
to three days and there are normally not any more free 
alvine discharges on each day then there are individual 
sweating seizures on the diarrhea-free days. The 
evacuations are softer and decidedly lighter-colored then 
in gout. If the diarrheal period lasts for five con¬ 
secutive days or longer structural changes in the in¬ 
testines will be encountered in the majority of instances. 
Especially will this be the case when there occur 
diurnally as many as twelve or more movements. Such 
pathologic changes are not the cause but the conse¬ 
quence of the compensatory attempt—they are com¬ 
plications keeping up the diarrhea beyond the compen¬ 
satory needs which means that the patient has entered 
a stage of active decline. The diarrhea when confined 
within compensatory limits is nearly always followed 
by a temporary general improvement. 

In Addison’s disease two distinct forms of diarrhea 
may occur; the one form ensuing toward the end of the 
affection, colliquative in character and accompanied by 
severe colicky pains and often by melena, may quickly 
lead to either collapse, or delirium, coma and convul¬ 
sions. It is entirely dependent on typical anatomic 
changes in the intestinal solitary follicles and Peyser's 
patches. 

The other form, which is exhibited in but a small 
proportion of cases, supervenes in the earlier stages of 
the malady, and appears to be of a compensatory nature. 
In two exceedingly mild cases of the affection of which 
the one was under my' observation for almost three 
years, tlie other for more than five years, there prevailed 
a moderate diarrhea of mushy' consistency at frequent 
intervals. These diarrheas were usually followed by 
periods of systemic improvement, viz. greater energy 
and muscular resistance, diminished languor and in¬ 
creased appetite. Both the patients drew my attention 
to their almost unfailing general improvement after 
these diarrheal attacks. In the one patient there oc¬ 
curred partial reduction of pigmentation and the af¬ 
fection assumed a latent character; the other patient, 
apparently none the worse for the Addison’s disease, 
succumbed to an intercurrent acute infectious disease. 

Diarrhea is a frequent phenomenon in diabetes. Its 
relation to the latter may be twofold—it may be a symp- 
tom of the pathologic state undeilying the diabetes, or 
it may be a result or complication of this. Diarrhea 
as o symptom of the diabetic substratum does not interest 


us in this consideration for it reflects only a more or 
less disturbed intestinal digestion. Diarrhea as a com¬ 
plication of diabetes may be due to a long-continued 
proteid-fat regimen in which case it is but an expression 
of an alimentary insufficiency, or it may be called fortli 
bv the rapid transmission of certain catabolic sub¬ 
stances into the intestinal canal in which instance it 
may compensate for perverse plasmolytic or lipolytic 
processes. Be this as it may, there are a few indis¬ 
putable facts in this connection, namely that a com¬ 
pensatory diabetic diarrhea takes its origin in the small 
intestines, that, by its agency sugar may be excreted, 
and that during its presence and for some time after¬ 
ward the intensity of the glycosuria becomes markedly 
diminished or the urine may even be rendered entirely 
free from sugar.® 

It is, of course, impossible to explain how and why 
sugar has'found its way into the intestinal tract of an 
individual just at the period when he is pursuing a 
rigid carbohydrate-free regimen. For granted that the 
protcid-fat diet is the cause of (he diarrhea (as main¬ 
tained by some observers), where are the sugar-forming 
elements coming from, and why is there asynchronous 
reduction or suspension of the glycosuria? 

The occurrence of sugar in the feces. I dare say, 
should always lie considered as of pathologic signi¬ 
ficance. On no occasion have I detected sugar in the 
fcees of diabetics whose bowels functionated normally 
—I have never found it in other than diarrheal dis¬ 
charges. 

The diarrheal stools in diabetes, however, do not al¬ 
ways exhibit sugar, and I do not wish to be understood 
that the compensatory diarrheas in diabetes are char¬ 
acterized by their contents of sugar. Far from it, for 
I accept ns efforts at compensation in the diabetic state 
all the diarrheas concurring with a reduction or suspen- 
. sion of the glycosuria, and which arc being followed 
by marked, if but temporary systemic improvement in¬ 
cluding the dispersion of neuritie and endarteritic 
pains. 

While it is true that diabetic coma is generally ush¬ 
ered in by an acute gastrointestinal disturbance, it is 
equally true that it may lie averted by a diarrhea exert¬ 
ing compensatory function. There would be many 
more instances of diabetic coma, and it would often 
ensue much earlier in the course of diabetes, if a 
diarrhea rendering ineffectual the accumulated toxins 
did not supervene at the proper time. Of what nature 
these toxins are, we do not know. However, they do 
not belong to the acetone group, and the small amount 
of sugar which may be encountered in the diarrheal 
evacuations is not of toxic but of mere symptomatic 
significance. I have observed on more than one oc¬ 
casion that an attack of spontaneous diarrhea setting 
in during preeqmatose jactitation has prevented the fur¬ 
ther development of the coma. 

Diarrhea occurring simultaneously with glycosuric 
augmentation and exacerbation of other diabetic phe¬ 
nomena—conditions not infrequently called forth by 
lesions in the descending and sigmoidal portions of the 
colon—of course exhibit no systemic compensatory 
qualities. 

Of the second type of compensatory intestinal activitv 
I will but mention the diarrheas following extensive 

a, I have repeatedly observed In diabetics that the urines ren¬ 
dered sugar-free by an attack of diarrhea nre apt ta exhibit a distinct 
reaction for acetone and dfaceiic acid which, soon after cessation 
of the diarrhea, can no longer be obtained. 
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burns of ihc skin and those concomitant mill impaired 
or suppressed renal function. 

Injury of a considerable area of the cutaneous sur¬ 
face by burns or scalds always gives rise to autotoxic 
manifestations. There may be retention of urine and 
various nervous phenomena as delirium, coma or a 
maniacal condition. The respiratory gas interchanges 
by the medium of the skin, compared with those taking 
place in the lungs, it is true, are diminutive, but a por¬ 
tion of such catabolic products as urea, uric acid, fatty 
acids, leucin, tyrosin, etc. leaves the organism by way 
of the integument. This is not the place to dismiss 
whether of not extremely poisonous substances like hy¬ 
drocyanic acid are generated in grave cases of burning, 
hut it must not be forgotten that tegumentary activity 
includes also absorption of atmospheric oxygen, and 
that factors affecting the eliminative qualities of the 
skin also affect its absorptive properties. 

In my book on the autotoxicoses,* from which some 
of the foregoing is quoted, I stated that when 
the cutaneous structures fail to exhale and discharge 
effete substances normally eliminated by them, the in¬ 
sufficiency may be overcome by inducing the other 
emunctories to vicarious activity, and that anything 
which in the face of diminished tegumentary function 
stimulates the general excretory work of the organism 
tends to prevent of to suppress autotoxic manifestations. 

Now, inasmuch as renal activity is seriously inter¬ 
fered with in grave cases of burning of the skin, tbe 
diarrheas which then invariably supervene have to be 
looked on as compensatory in character. In many in¬ 
stances, the diarrheal compensation is effective either 
in averting antotoxic phenomena or, when these are al¬ 
ready present, in holding them in check. This fact was 
brought home to me about eighteen years ago when I 
treated a two year old child who was’terribly scalded 
over the entire abdomen. When I was summoned the 
little patient was unconscious, pulseless and the re¬ 
spirations were hardly noticeable. The rectal tem¬ 
perature was 103.5 ]?., and the bladder contained but 
a few cubic centimeters of urine. While preparing a 
hypodermic injection to stimulate cardiorespiratory 
activity there occurred a copious watery discharge from 
the bowels. This was soon followed by a seeond and a 
third evacuation and (the hypodermic medication hav¬ 
ing been applied meantime) by an improvement of 
pulse and respiration. Diarrheal discharges prevailed 
for the next three or four days after which the diurnal 
urine was excreted in nearly normal amounts. Every 
third or fourth day thereafter for a period of about 
two months there occurred watery evacuations of the 
bowels and synchronous diminution of the urine. With 
the proper cave, the apparently moribund child fully 
recovered after some months. 

Iu grave cases of burning there supervenes occasion¬ 
ally a colliquative diarrhea at the foundation of which 
stands an ulcerative process iu some part of the in¬ 
testines. Such pathologic evacuations, which still fur¬ 
ther exhaust the already enfeebled organism, of course, 
have nothing in common with compensatory diarrheas. 

Tronic diarrhea, as previously remarked, is the best 
known of all compensatory diarrheas. It is probably 
not so frequent an occurrence as are other phenomena of 
uremic causation, uremic vomiting for instance, nor docs 

4. “Th<* Autotox|co«;c«. Their Theory, Pathology and Treatment,” 
liy Heinrich Stvrn, Phloneo: G. P, 1'nKolhnrd & Co., 100G, pp„ C4, 
148 ami HO. 


it seem to ensue any oftener than some of the compensa¬ 
tory intestinal evacuations of other systemic affections. 

Uremic stools do not always present the same gen¬ 
eral characters; they may have a foul odor in which 
occasionally the scent of ammonium carbonate is recog¬ 
nizable, while at other times they are inodorous. The 
more' repulsive the odor, the scantier, as a rule, is their 
amount, and the more frequent the evacuations the less 
dense is their consistency. They may be mushy, slimy 
or watery. When small in quantity the feces may be 
soft while the water together with which they are dis¬ 
charged from the bowels, appears to contain compara¬ 
tively few fecal particles. The evacuations may ex¬ 
hibit light or dark coloration, not infrequently free 
mucus and but very rarely some blood. 

Specific uremic diarrheas occur much more frequently 
in chronic than in acute states of uremia, and do not 
stand in any relationship to ulcerative processes in the 
intestines. Uremic ulcers of the bowels may occasion 
grave intestinal phenomena, which are, however, quite 
different from those of compensatory uremic diarrhea. 
The evacuations which are due to ulcerative intestinal 
states are often dysentery-like, very fetid and contain 
mostly blood and tissue shreds. There is sufficient 
pathologic evidence that compensatory' uremic diarrhea 5 , 
if continuing for protracted periods, may be accom¬ 
panied by pronounced congestion and catarrhal exuda¬ 
tion of the intestinal mucosa, but that they concur with 
ulcerative processes in the rarest of instances only. The 
cardinal etiologie difference between the two forms of 
uremic diarrhea is, that in the one the ulcerative pro¬ 
cess is the forerunner of the diarrheal condition 5 
and that in the other the diarrhea stands either at the 
bottom of the morphologic changes of the intestinal 
mneous membrane, or that it is of synchronous or al¬ 
most synchronous production with the latter, and the 
result of the self-same causes. 

Compensatory uremic diarrhea is probably due to 
overstimulation of the intestinal nerves by the hyperos¬ 
motic blood carrying the products of normal and prob¬ 
ably also of perverted catabolism. Whether this irrita¬ 
tion is caused by tbe altered blood in to to, or by tbe 
transudation per se of one or more of its constituents, 
we have no means of ascertaining. AVe know with cer¬ 
tainty, however, that the decomposition products of 
urea give rise to a local irritation of the intestinal 
mucosa which may be followed by increased peristalsis 
and diarrhea. The mucosal congestion is probably of 
simultaneous production with the diarrheal symptom in 
most instances; this, at least, is the ease after infusions 
of urea and other urinary' constituents into the circula¬ 
tion in dogs. It is possible that the hyperosmotic state 
of the blood causes irritation of the cerebral cortex and 
that this irritation, transmitted to the intestinal nerves, 
occasions excessive peristaltic activity. Again, accord¬ 
ing to Landois,* augmented peristalsis may be the re- 


w-va.v, ’ , -**'* / uuu uuuvuz tJJCUiSCUC 
mcd. Wcbnschr.. ISOS No. 20) maintain that uremic ulcers of the 
intestines Rre tbe result of the Irritating action of the urinary de¬ 
composition products on tbe mucosa. This may be the case ill ex¬ 
ceptional instances, ordinarily, however, the amount of ammonium 
carbonate produced aurlntc a clven period and remalnln? In Intimate 
contact with tbe Intestinal mucosa, Is too small to produce nccro- 
b otic processes. Be this as It may, the ulceration must precede tin. 
dlscbarjre by the feces of tbe material resulting from molecular 
death. It may be possible that ulcerative conditions develop In tbe 
course of a compensatory diarrhea. U is mote plausible, lUvever 
that in certain Instances of uremia the riven factors farm- ,b» 
production of Intestinal ulcers, and that an nleeraUve process an I 
dat^s the colliquative diarrhea. 1 ante- 

C. Dio Uracmle, 1S91, p, 130. 
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suit of a strong irritation of the vasomolors by xvluch 
the blood in the intestines is temporarily diminished. 

Experiments pertaining to uremic diarrhea, con¬ 
ducted by Hirsckler 1 have shown that among the 
urinary constituents which may call forth peristalsis, 
ammonium carbonate and ereatin are not only \ciy 
energetic peripheral but at the same time also central 
intestinal irritants, while urea, sodium chlorid and 
ereatiuin cause intestinal activity solely by means of 
peripheral stimulation, lie further demonstrated that 
urea and ammonium carbonate may he looked on as 
etiologic factors of the uremic diarrhea. 

That the uremic diarrhea arising in the absence of 
ulcerative changes is truly compensatory in character 
there can be little doubt. Uremic vomiting fulfils a 
similar compensatory mission which is plainly percep¬ 
tible in certain advanced cases of chronic uremia when 
the ejected masses exhibit an urinous odor. This odor 
is due to ammonium carbonate and trimethylamin. 
Even the burning and dryness of tlie mouth and trachea 
of uremic patients Senator 8 ascribes to these irritating 
decomposition products of the nitrogenous urinary con¬ 
stituents. 

The diarrheas with compensatory tendency occurring 
during the period of physiologic systemic decline form 
the third category of my classification. Strictly speak¬ 
ing, these diarrheas which comprise the diarrheal occur¬ 
rences of normal old age. do not form a distinct group 
for themselves, but belong in part to the first, in part 
to the second category. Inasmuch, however, as it h 
not one specific function or organ, hut the more or loss 
uniform decline of the entire physiologic activity and 
of the body structures in general which stands at the 
foundation of the compensatory diarrhea, we are well 
justified in considering the diarrheas of (lie aged iu a 
class for themselves. 

Old people are particularly prone to diarrheas, which 
are seemingly not dependent on atmospheric, alimentary 
temperamental, occupational and localized enteric causes. 
These diarrheas become more frequent and pronounced 
the more the individual advances in age. In a certain 
proportion of instances free intestinal discharges have 
to be ascribed to structural and functional deterioration 
of the entire alimentary tract—those do not therefore 
concern us at this time—in other instances thev are 
clearly of a compensatory nature, and this is a fact 
which has not received general recognition. 

Women are oftener subject to the diarrheas of old 
age than men. The cessation of the menses seems to 
favor a disposition for diarrhea. There are mnnv wo¬ 
men who have never been affected with chronic diarrhea 
before the menopause. While most clinicians declare 
this diarrhea to be of the “nervous"’ type. I am forced 
to contend that a “nervous diarrhea” does not explain 
anything, and that there must he a retrogressive process 
at the bottom of these frequent waterv evacuations, so 
long as the digestive and assimilative functions are per¬ 
formed in a normal manner and so long as there is no 
evidence of n structural alteration in the intestinal canal. 
What lies nearer then, than to assume that following 
the cessation of the catamenia there will ensue a hyperos¬ 
motic state of the blood and tissue fluids and that 
transudation therefrom will occur through those mem¬ 
branes which offer the most extended surface and lea=t 
resistance, and these are the intestinal tissues. 


7. .ItiMIar-Arbeiton tier Schiller KoranjTs. Pester Med-Chir. 
Press®. ISM. No. :iO. 

S. Dio Erkranknngen dor Nieren, 1902. 


It appears that the intestinal membranes retain a 
physiologic efficiency for a longer period than most 
other body structures. This, at least, is the case with 
their permeability which remains undisturbed, as a rule, 
long after the other emunctories have lost a great part 
of tlicir own. It stands to reason therefore, that the 
intestinal tract of the aged has to perform more or less 
compensatory service all the time. Thevcnon," more 
than forty years ago. maintained that in health, when 
the general equilibrium is preserved, the products of the 
intestinal secretions are always more plentiful in the 
old than in the adult, that the internal tegument which 
is less exposed to continual external forces than the skin 
is physiologically less deteriorated than this, and that it 
is the tegument of the alimentary tract which com¬ 
pensates for the inactivity of the skin by removing a 
certain quantity of liquid from the economy. 

Although modern research has demonstrated that the 
external integument is not to any greater extent affected 
by ectogenous causes than the alimentary tegument, and 
although the intestines are not internal organs in the 
sense that they are intrabiontic, Thevunon’s observations, 
which were mostly made at the SalpCdrierc, are in the 
main correct, and may be corroborated by any physician 
whose practice brings him in contact with old people, 
especially with the inmates of homes for the aged. 

.Since there exists a functional connection between the 
external anil internal tegument, it. is not surprising that 
old people, who perspire rarely, are subject to chronic 
diarrheas. Again, pulmonary exhalation is greatly di¬ 
minished in old age but the general systemic equilibrium 
is maintained by the compensatory action of the bowels. 

The intestinal canal is beyond doubt the most cf- 
iicieut regulator of the shortcomings and disturbances 
constantly present or arising in the economy of the old. 
The compensatory action of the bowels tends to main¬ 
tain the osmotic equilibrium, that is the interrelation of 
the physical conditions of the various body fluids, which 
is essential for the normal performance of the vital pro¬ 
cesses. This interrelation does not consist in the equal¬ 
ity, but in the physiologic dissimilarity of the osmotic 
conditions in the different fluids of the organism, and 
it is often only by the increased function of the intes¬ 
tinal membranes that the osmotic equilibrium is pre¬ 
served and the life of the individual prolonged. 

The occurrence of an attack of compensatory diarrhea 
is nearly always a positive indication that there is no 
immediate danger for the life of the patient, and that 
terminal states like fatal dyspnea, convulsions and coma 
have been averted for the time being. Compensatory 
diarrhea is mostly a chronic condition, that is. xvliere- 
cver an attack has once ensued it is always apt to re-' 
turn. It is the frequent succession of the individual 
attacks which puts the stamp of chronicity on the com¬ 
pensatory diarrheas. The frequency of these attacks is 
rather a favorable omen, and the early establishment 
of compensatory diarrhea in the presence of perverted 
catabolism and insufficient excretion through the normal 
channels, let the prognosis of the ease appear less gloomy. 
The elimination of all or nearly all the excrementiti- 
ous substances by the intestines is liable to cause irrita¬ 
tion and congestion of the mucosa—minor local dis¬ 
turbances which count little if the immediate salutary 
effect, on the entire system be considered. 

Of the compensatory diarrheas, not those supervening 
at a certain period an d averting a fatal issue, but those 

O. Dc la DlarcIiCc cliev. les YlelUatAs, r l'Uisc He Tatis, 1S65. 
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recurring at frecjucnt intervals and constituting a 
habitus dmnlwciciis and permitting tlic patient to live 
in comparative ease, are realty tlie more important. 
However, while the former are known to the clinician 
the true nature of the latter is but rarely recognized 
at the proper time, and a treatment of suppression is 
instituted in nearly every instance.. This interference, 
of course, is unjustified and irrational as a general rule 
and may speedily call forth a lethal termination of the 
case. Naturally, the prognostic outlook of instances 
thus treated is bad. Here is an example of such a case. 

History .—On March 13, 190S, I Baw in consultation Mrs. 
Susan S., aged 47, the mother of three children. The patient 
had hecn affected for some years with chronic parenchymatous 
nephritis, cardiac insufficiency and renal asthma. For the last 
two or three weeks she had had frequent watery discharges 
from the howels, causing her physicians a good deal of 
anxiety, and concurrent marked diminution of the urinary 
flow, a fact in which, strangely, they seem not to have been 
interested. The output of urine for the past forty-two hours 
amounted to 180 c.c. The patient had received preparations of 
bismuth, tauuin and opium for the diarrheal phenomenon. 

Examination .—When I first examined her she was in a pre¬ 
carious condition: delirious, extremely weak, hut mentally 
agitated, very dyspneic, edematous, pulse 124, arterial pres¬ 
sure 70 mg. Hg (Potato). 

Treatment and Result .—I recommended discontinuance of all 
medication and the administration of high rectal saline injec¬ 
tion, 1,500 c.c. every three hours. The few drugs which were 
given to the patient on the following days were mild diuretics. 
Nothing whatsoever was prescribed for the intestines hut the 
carbohydrate ingesta were considerably reduced. The patient 
was kept in bed for about one week. The watery evacuations 
declined in the ratio in which the amount of the urine in¬ 
creased. The moment the kidneys eliminated a normal amount 
of urine with a fair degree of density the diarrheal dis¬ 
charges ceased on their own account. The patient has had a 
number of mild diarrheal attacks since for which the same 
treatment was given. It proved successful on every occasion. 
At this writing the patient is enjoying comparative freedom 
from the chronic uremic symptoms at Atlantic City. 

Compensatory diarrheas of the type occurring in 
Graves’ disease permit of a fair prognosis, so far as the 
life of the patient is concerned. Their periodical oc¬ 
currence may be ushered in by an attack of indigestion, 
but the benign character of the diarrhea soon evinces 
itself by the temporary diminution or abatement of a 
, number of distressing phenomena. In my experience, 
colliquative diarrheas are the exception in exophthalmic 
goiter, and anatomic changes of a pronounced degree, 
as large desquamative areas, submucous hemorrhages 
and ulcerative processes, so frequent in atliyroidism and 
thyroidectonmed animals, are very rare in this affection. 

This general prognostic axiom concerning the com¬ 
pensatory diarrheas may be put forth. So long as a 
diarrheal process continues to compensate efficiently for 
loss of function of the skin, lungs, kidneys and the or¬ 
gans of internal secretion, or, in other words, so long 
as most of the effete and injurious material is removed 
from the organism bv the medium of the howels, the 
patient is in a satisfactory osmotic equilibrium and there 
is little immediate danger so far as life itself is con¬ 
cerned. On the other hand, the pathologic or artificial 
suppression of the diarrheal discharges may give oc¬ 
casion to grave symptoms and even cause death, in case 
the functionally deficient organs have not regained their 
,< activity meanwhile. 

s A true compensatory diarrhea should not he inter¬ 

fered with unless there i« efficient evidence that the 
localized intestinal irritation and hyperemia unduly pro¬ 
long the increased peristalsis. Local intestinal treatment 


should he applied in preference to the ingestion of 
medicines which have to traverse from ten to twenty- 
five feet of gut before they reach the seat of the lesion. 
Rest in bed, application of heat to the abdomen, liigh 
rectal or colonic flushings with normal salt solution, and 
reduction of readily fermentable ingesta is all that is 
needed in ordinary cases of intestinal hyperirritation and 
congestion. 

Inasmuch as a compensatory diarrhea is symptomatic 
of the insufficiency of excretory function in general, it 
indicates the points toward which treatment should he 
directed. Such treatment should tend to the stimulation 
of the catabolic processes and the regeneration of the 
eliminative qualities of the skin, lungs and Iddneys. 

DISCUSSION. 

Da. George N. Jack, Buffalo: I have happened on a few 
physiologic respiratory laws not in accord with authoritatively 
established opinions. 1. Lung tissue has a glandular struc¬ 
ture, and performs a glandular function, serving the mortar¬ 
like purpose of holding the air tubes, blood vessels and lym¬ 
phatics in close or functionating approximation. The lungs 
actually constitute two large irregular lymphangio-pneumatic 
glands. 2. The elasticity of the lungs is not bo pronounced 
as it has been believed to he. neither does it constitute the 
expiratory force given it by existing authorities. 3. Lung tis¬ 
sue of itself is a coarse, friable, granular non-elastic tissue 
of little resistance and easily torn. 4. The only elastic tissue 
that acts directly on the lung substance is that of the vis¬ 
ceral pleura, and the numerous small blood vessels or capil¬ 
laries that so abundantly ramify through the lung. 5. The 
lung tissue itself is practically passive during both inspiration 
and expiration. G. Owing to the vacuum-like pull between the 
visceral and parietal pleurrc, the lungs are, as it were, glued 
to the thoracic walls, from which they can not pull, and they 
are passively expanded and passively compressed by the action 
of these walls. 8. The existence of the pulmonary or lung 
blood pressure in the living subject tends to prevent the lungs 
from collapsing so readily and completely in the living subject 
as in the cadaver on admitting atmospheric air between the 
visceral and parietal pleura:. 9. The air cells, minus the 
numerous-small blood vessels in their walls, are not clastic, 
but they are very collapsible. The air cells do not contract 
to force out the inspired air, but they nre made to collapse 
partially and thus caused to shove the inspired air out. 

The normal expiratory partial collapse of the air cells in 
normal expiration is due to the pressure of the thoracic wall 
on the air cell, the recoil of the clastic visceral pleura or lung 
capsule, and capillaries of the air-cell wall, and to the ex¬ 
piratory changes in the pulmonary blood pressure, this blood 
pressure exerting its influence through the dense capillary 
network of blood vessels on the walls of the air cells. 

Thus a high blood pressure retards the eollapsibility of the 
air cells and favors expiratory dyspnea. The immediate relief 
from the dyspnea of certain forms of asthma and emphysema 
following perforation and entrance of air through the thoracic 
wall is due largely to its anti-blood aspirating effect, and re¬ 
sulting pulmonary blood pressure change. 

The apparent elasticity of lung tissue is due to a hlood- 
pressurc effect. The absence of blood pressure permits the 
lungs of the dead to collapse from the atmospheric pressme. 
The presence of blood pressure in the dense capillary netwoik 
of blood vessels found on and practically constituting the thin 
walls of the air cells, is what gives to these cells of blood 
vessels or air cells an clastic effect in the living functionating 
lungs. 

The general normal inspiratory rise of blood pressure pro- 
duces an opening effect on the air cell which favors the en¬ 
trance of air, while the normal expiratory reduction of blood 
pressure favors a softening of the tubular or vascular air-ecll 
wall and thus favors the expiratory collapse of the hlood 
vessel walled air cell. Lung tissue then performs a glandular 
function, while the air, air tubes and blood vessels do the 
respiration. 
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INVAGINATION OF LIMITED AN NULAR GAN¬ 
GRENE OF THE SMALL BOWEL 

YERSUS RESECTION." 

JOHN E. SUMMERS, Jn., M.D. 

OMAHA. 

It is the accepted practice and teaching of surgeons 
the world over, m cases of gangrenous intestine, to pro¬ 
ceed to one of two lines of action: (a) The formation 
of an artificial anus, and (b) resection. “Whenever pos¬ 
sible, i. e., in cases in which the condition of the patient, 
and the experience and help ready to the surgeon’s hand 
admit of his taking this step, the gangrenous intestine 
should always be resected” (Jacobson and Rowlands). 
When the opposite conditions prevail, an artificial anus 
should be formed with the hope that this will prove a 
life-sa\ing measure and that at a later operation the 
continuity of the intestinal canal can be re-established. 
The increasing experience of late years is tending more 
and more toward the selection of resection of the gan¬ 
grenous intestine as against the formation of an artifi¬ 
cial anus. This teaching emanates from good author¬ 
ity; it should, however, be accepted with some caution, 
as it is based on an ability in the selection of cases by 
men who are also especially skilled in intestinal surgery. 

Most of the failures that have fallen to my lot in the 
management of patients with gangrene of the intestine 
have followed attempts to carry out the ideal; too much 
lias been done, and this has been my observation of the 
uork of others. It takes good common sense to weigh 
the pros and cons regarding resection in a given case of 
gangrene of the intestine. The patient’s condition must 
be fairly good to warrant resection. 

The amount of gangrenous intestine a patient can 
carry and still be in a condition of resistance to admit 
of a successful resection has never been accurately de¬ 
termined. This amount may vary from one centimeter 
(% in.) to two meters (6*4 ft.) and possibly more, but 
it is not always the extent of the gangrene that deter¬ 
mines the resistance of the patient. A limited gangrene 
of Giovt duration, accompanied by marked constitutional 
simptoms, is of graver import than one’of an opposite 
ti pc. i. e., one more extensive in the length of bowel 
involved, and longer duration of strangulation, but with 
rather mild constitutional symptoms. A resection in 
the former case must be made relatively twice as exten¬ 
sive as in the latter, because the mesentery has been in¬ 
vaded bv infective products beyond the parts that ap¬ 
pear healthy, even if the blood vessels do bleed freely 
on division. 

The object of this paper is to call attention to a sim¬ 
ple and safe manner of handling limited annular gan¬ 
grene of the small intestine without resection, by invagi¬ 
nation of the gangrenous bowel. Especially can I com¬ 
mend the procedure in those dangerous cases in which 
the success of a resection may be in grave doubt and the 
formation of an artificial anus the onlv alternative. The 
technic is applicable to the treatment of traumatisms 
to the small intestine from contusions and gum-hot 
wounds, the repair of which, because of their peculiarly 
destructive, bursting character, if accomplished by su¬ 
ture. may so limit the lumen as to result in dangerous 
stricture or kinking of the bowel. 

Case 1.— History. — In September, 1000, a young man was 
In ought to tbe Clarkson Hospital, Omaha, suffering with a 


* Head In the Section on Surgery and Anatomy of the American 
Medical Association, nt the Tifty-ninth Annual Session, held at 
Chhago, June, 100S. 


right inguinal hernia which had been strangulated for four 

days. 

Operation .—He was in a condition of such marked collapse 
that I doubted the propriety of any surgical attempt. How¬ 
ever tlie field of operation was prepared, cocain injected (a 
general anesthetic was out of the question) and the hernial 
sac opened. It contained a loop of small intestine, a piece of 
which 4 cm. (i '/, in.) long, was gangrenous, and although 
soft, was not very friable. The lumen of the bowel above 
and below the gangrenous ring was about the same, due un¬ 
questionably to the two days of stercoraeeous vomiting which 
had preceded the patient’s cntiauce into the hospital. As 
the man’s general condition did not warrant a resection it 
occurred to me to make an intussusceptum of the gangrenous 
intestine, invaginating by manipulation sufficiently far so as 
to have sound tissues to suture at the neck of the intussus¬ 
ception, using for the purpose a circular continuous, sero¬ 
muscular stitch of silk. Xo attempt was made towards a 
radical cure of the hernia, 

Postoperative History .—The usual restorative measures 
were employed and the patient's condition gradually im¬ 
proved. His bowels moved at the end of twenty-four hours 
nnd he made a good recovery. Six months after the opera¬ 
tion I received a letter from him saving that he was in excel¬ 
lent health, but that be still had his hernia. 

Case 2.— Ili&tary. — In the autumn of 1007 an elderly man 
was sent to me by Dr. Hill of Lyons. Neb., suffering with a 
strangulated, right oblique inguinal hernia. When the man 
arrived at the Omaha General Hospital the strangulation had 
been in existence some fifteen hours, but be was in excellent 
condition. 

Operation .—An immediate operation under ellter, was done. 
The bowel was found to be in tbe same condition ns in Case 1, 
with the exception that tbe gangrenous ring was not quite 
so extensive. An intussusception was formed after passing 
four equidistant sero-muscular, Halstead mattress silk stitches 
around the circumference of tbe bowel—i. c., parallel to its 
long axis. In making these stitches the needle was entered 
first 1.5 cm. (j4 in.) below tlie gangrenous ring and then nt 
about the same distance above it, and then hack again near 
the point of starting. As the ends of these stifehes were 
pulled on by an assistant, the invagination was aided by 
grasping tbe bowel below the stitches, between the index nnd 
middle fingers, and pulling upward, while, with the thumb 
above, pressure was made downward—a method similar to 
that employed in reducing a paraphymosis. Great gentleness, 
was, of course, exercised in making this manipulation. After 
tying the Halstead stitches the line was reinforced by a cir¬ 
cular sere-muscular silk stitch. A Ferguson operation for the 
radical cure of the hernia was then done. The man recovered 
without complications and has remained well since. 

Case 3.— History .—In December, 1907, n boy, aged 10, 
was accidentally shot in tbe abdomen with a. 0.32 caliber 
pistol and was operated on by me nine hours later in the 
Omaha General Hospital. 

Operation .—There were twelve perforations of the small 
bowel, all very easy of repair except one which was so 
destructive (explosive) in character that to suture it would 
practically have closed the lumen of the bowel. Neither was 
it possible to trim the edges of the wound so ns to form a 
rhomboid that could be sutured advantageously. It was a re- 
beetion and nothing less, unless the injured bowel could he 
treated as in Cases 1 nnd 2. The latter was done, nbont 3.5 
cm. (1% in.) being invaginatod. No complications ensued and 
tbe boy made a good recovery. 

In a similar ease it would be more surgical to de¬ 
stroy, by crushing with an angiotribe forceps, the ragged 
flaps of the wound before making the intussusception, 
thus assuring a smooth surface within the bowel at the 
line of suture. If the extent of gangrene involves 
more than 5 cm. (2 in.) of tlie intestine, it would cer¬ 
tainly he necessary, before making the invagination, to 
deal with tlie mesentery by freeing it from the bowel and 
resecting it or not as the condition indicated. 
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There are possibilities of usefulness of the technic 
described in this paper by extending its employment to 
the treatment of annular strictures of the intestines, 
small and large. These strictures can be removed per 
vias naturalcs after devitalizing the bowel above and 
below with an angiotribe forceps and invaginating the 
devitalized diseased structures' into the bowel to be 
passed off as an intussusceptnm. There are also other 
possibilities along the same line, for example, in relation 
to resections. 

There may be mechanical contraindications to the 
technic offered; (a) when a loop of gangrenous in¬ 
testine longer than 10 to 12 cm. (4 or 41/2 m.) would 
appear rather difficult to manipulate, or (b) when the 
bowel is thick and edematous immediately above the 
gangrene, or very much contracted below it, the diffi¬ 
culties of invagination may be insurmountable. How¬ 
ever, the distended bowel above can be reduced by em¬ 
ploying Monk’s method of using a glass tube to relieve 


RECENT STUDIES ON THE CIRCULATION 

AND THEIR IMPORTANCE TO THE PRAC¬ 
TICE OE MEDICINE.* 

ARTHUR I). HIRSCHFELDER, M.D. 

Associate in Medicine, Jobns Hopkins Medical School 
BALTIMORE. 

The contributions to our study of the circulation dur¬ 
ing the past few years have been so numerous that I 
shall be able to deal only with a few of those aspects in 
which I have been most directly interested and which I 
feel are of practical importance; namely, the relation of 
arrhythmias and of the velocity coefficient to treatment 
and the studies on the volume and tonicity of the ven¬ 
tricles. 

One of the most interesting and important results of 
physiologic study has been the physiologic analysis of 
the irregular pulses, which has led us to divide them 
into four groups 


the distention. 

I am sure that a dead piece of intestine may be in- 
vaginated upward, and if a properly reinforced through- 
and-through continuous sillc suture is employed, mak¬ 
ing the neck of the intussusception broad and strong, 
there will be no giving way, but the current in the 
intestinal tube will pass naturally with the sloughing 
off of the intussusceptnm. Senn’s experimental work in 
this form of invagination carries no contradiction to the 
above statement. 

I make no pretense to being the first surgeon to in- 
vaginate a gangrenous loop of bowel when otherwise a 
resection or the establishment of an artificial anus must 
have been done. It was original in so far as I. person¬ 
ally, was concerned, and I had been led to believe from 
the best, obtainable sources that the procedure was new. 
Alas, there is little new under the sun. Professional 
medical bibliographers and others had failed to find ref¬ 
erences to the technic, but I discovered in my own li¬ 
brary. after this paper was written, that Gurnard re¬ 
ported. at the French Congress of Surgery in 189-5, a 
cas' 1 of gangrene nf the small intestine in which he suc¬ 
cessfully invaginated 9 cm. (3Vo in.)—and many practi¬ 
cal surgeons may have done similar work. 

My own experience with this technic is so limited that 
I do not feel warranted in saving very much for it. but I 
am convinced, nevertheless, that I could have applied it 
with advantage to my patients in many resections for 
gangrene and other lesions of the intestine which I have 
done since my first application of the principle in 
1900. . 

. DISCUSSION. 

Da. Archibald Maclarex, St. Paul, Minn.: It seems to 
me tliat Dr. Summers’ suggestion is excellent and that it 
opens a field of great usefulness, especially the suggestion of 
the use of the angiotribe. Dr. Lund says that in Boston they 
have pursued (his course in a number of instances, hut never 
published Ihe work. 

Da. L, L. McArthur. Chicago: Dr. Summers’ paper de¬ 
scribes an extension of a method which both Dr.' Bevan and 
myself have been utilizing in eases of gangrene of the bowel 
when small in extent and involving only a section of about 
one-third of the circumference of the bowel, as may be found 
in the gangrene which accompanies LittrC’s hernia, simply 
invaginating that segment of the bowel. Dr. Summers has 
shown that it is possible to go further and introduce into the 
bowel a gangrenous mass d to S e.e. in length, lint smaller 
than an intussusception, and get gond results by tbc slough¬ 
ing o(V of the mass, j believe that he has added to our arma¬ 
mentarium verv decidedly. 


THE FOUR GROUPS OF IRREGULAR PULSES. 

First, those which, either associated with certain 
phases of respiration or with meningitis, or in children, 
neurasthenics or convalescents from febrile diseases, are 
of neurogenic origin. (Fig. 1.) These are not asso¬ 
ciated. with any cardiac disturbance, disappear tempo¬ 
rarily under atropin, sometimes permanently disappear 
under general “tonic” treatment, hygienic measures and 
the administration of strychnin. 

The second group, due to diminished contractility, is 
shown in the pulsus altemans in which, though the rate 
is regular, each alternate beat is small. This is most 
common in very rapid pulses, and as Mackenzie has 
shown, also in some cases of angina pectoris. It always 
shows that the heart is beating too fast and that its 
strength is insufficient, and hence if the condition con¬ 
tinues more than a few hours it may be considered as a 
symptomatic indication for digitalis or strophanthin in¬ 
travenously. 

Thirdly, we hare to deal with the three varieties of 
heart block (Fig. 2) at the various sites along that in¬ 
verted Y-shaped path of Purkinje fibers—tbc sino- 
auricular blocks, the anriculo-ventricular blocks, and 
the block's between the ventricles. Of the latter we 
know but little, and Doctor Hewlett 2 has told what we 
do know. The sino-aurieular block (Fig. 2, 1) as we 
know it, especially in the cases described by Dr. Hewlett 
and myself, is always functional, and since it is often 
brought on by digitalis it need not be added that in this 
digitalis is absolutely contraindicated. The same ap¬ 
plies in the anriculo-ventricular blocks (Fig. 2, 2 and 
3), whether organic as in Adams-Stokes disease, or due 
to myocardial weakness and vagal stimulation as in the 
post-influenzal or post-diphtheric conditions or due to 

• Read in tbc Section on Practice of Medicine of the American 
Medical Association, at tbe Fifty-ninth Annual Session, bold at 
Chicago, June. 1908. 

1. For a more complete discussion of tbe cardiac arrhythmias 
consult: 

Wenckebach, K. F.: Die Arbythmle als Ausdruck bestlmmter 
FimctlonstBrungen des Ilerzens, Leipzig, 1903. 

Mackenzie, James: The Study of the Pulse and Movements of 
the Heart, London, 1003; New Methods of Studying Affections of 
the Heart, Brit. Med. Jour., 1903, 1, 519. 5S7, 702. 759, SI" 

nirschfelder. A. D.: Graphic Methods in the Study of Cardiac 
Diseases, Am. Jour. Med. Sc.. 1900. cxi.vli, 37S. 

Dock. G: Recent Advances in the Study of Heart Disease, Wis¬ 
consin Med. Jour., August. 1007. 

Hewlett, A. W.: The Common Cardiac Arrhythmias and their 
Clinical Significance, Internal. Ciln.. 1007, series 17, |y, 47 , 

0. Hewlett. A. W. : Clinical Observations on Absolutely irre- 
ular Hearts, paper Presented at tills m— ton of the SecU <m ,7, 
Practice of Medicine. 1 " <u 
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pressure of tumors on the vagus, as in one case which I 
recently examined. 

Fourthly, we have the group of irregularities due to 
the abnormal impulses, extrasystoles, which may arise 
either in the auricles, the ventricles, or the bundle of 
His (Fig. 3). The latter group is diagnosed, I may 
add without absolute proof having been advanced, when 
the conduction time is shorter than normal. Yentricu- 



Fig i,—Diagrammatic. Showing the neurogenic forms of Irregu¬ 
larity. 1. The exaggerated normal type. 2. The pulsus paradoxus. 
3. Mackenzie’s youthful type. Upper line, pulse In jugular \eln. 
a ss= wave due to auricular systole; c = wave at the beginning of 
ventricular systole; v = wave at end of ventricular systole. 
Divisions represent l/o second. 

digitalis. At other times there is too great irritability, 
and in this case digitalis would only serve to increase 
the arrhythmia. Auricular extrasystoles may be a re¬ 
sult of disturbed origination of impulses, or of obstruc¬ 
tion to the emptying of a vigorous auricle, as in mitral 
stenosis; as a rule they do not disappear under digitalis 
or atropin. but sometimes a certain amount of benefit 
may result from a simultaneous increase in the tone of 
the heart muscle. 



Fig. 2.—Partial and complete heart blocks. 1, slno-auricular; 2, 
partial aurlculo ventricular; 3, complete aurlculo ventricular block. 
Arrows indicated probable impulses arising at the sinus. Upper line, 
■venous p\Ase in jngniav veVn. Dower Vine, cavolWi pn\se. 

paroxysmal tachycardia. 

In paroxysmal tachycardia we also have to deal with 
peculiar sudden changes in rate, almost doubling and 
almost halving, sometimes associated with irregularity 
in the transitional stages but usually perfectly regular. 
The doubling and halving is sometimes due to the pass¬ 
ing on and off of an auriculo-ventricular block; in one 
of my cases it appeared to be a sino-auricular block. I 
have also been able to produce it experimentally by fara- 
dizing the auricles into a state of fibrillation (Fig. 4). 


Under these conditions the ventricles would suddenly 
pass into a paroxysm of rapid rhythms, sometimes regu¬ 
lar, sometimes slightly irregular. 3 The rhythm was 
then just less than double the original rate, but 
would rise suddenly from 120 to 213 a minute or there¬ 
abouts and drop at once to the regular rate either on 
vagus stimulation just as a paroxysm of tachycardia 
may stop; or the rapid rhythm might be resumed after 
the vagus stimulation had ceased and later fall spon¬ 
taneously. As irritability increases, as by successive 
stimulation, the ease with which these paroxysms are 
brought on increases, as does also their duration. But 
even granting that this phenomenon resembles par¬ 
oxysmal tachycardia, the treatment remains to be 
worked out further. For in that disease digitalis, 
strophanthus, intravenous strophnnthin, strychnin, 
atropin, ice-bags, pressure on the vagus, and all the 
well-known cardiac stimulants have been known to fail, 
though sometimes useful. 



Fig. 3.—Extrasystoles, and auricular paralysis. Underlined por¬ 
tion Indicates duration of systole -f* extra systole 4- pause. 1, 
auricular extrasystole;. 2, nurleuloventricular extrasystole; 3, 
ventricular extrasystole; 4, auricular paralysis. 

VELOCITY OF BLOOD FLOW. 

I shall now discuss the velocity of blood flow in dis¬ 
ease. In 1904 Erlanger and HookeH demonstrated that 
the velocity of flow per unit of time is more or less 
proportional to the product of pulse pressure by pulse 
rate. By pulse pressure is meant the variation in pres¬ 
sure due to the pulse beat, and hence the difference be¬ 
tween maximal and minimal pressure. This product 
has no absolute value, but lias a relative value as a 
standard for comparison in the same individual. Er¬ 
langer and Hooker found it. of importance in determining 
the relation of blood flow to cyclic albuminuria but 
-made no observations on patients. In 1905, I followed 
the blood pressure in a number of heart cases over a con¬ 
siderable period of time, and found that in them the 
general condition seemed to improve when the velocity 

3. Von Ziemmsen (Studlen tiber die Bewegungsvorcunge nra 
menschlMi°n Herzen, sowie liber die meclinnisclie und elektriscbe 
Erregbarkcit des Herzens mid des Nerrus Phrenlcus, Deutsch. 
Arch. f. kiln. Med., 18S2. xxx. 270) produced exactly similar par¬ 
oxysms of tachycardia by galvanization, but not by faradization, 
over the precordlnm of a subject In which the chest wall had 
been removed along with chondroma of the vlbs. 

4. Erlanger, J. and Hooker. D. R.: An Experimental Study of 
Blood P”*ssur o and Pulse Pressure in Man. Johns Hopkins Hosp. 
Bep., 1904, xil. 143. 
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'of flow (as shown by product of pulse pressure by pulse 
vide) increased and to become worse when it decreased, 
so that the patient's condition usually followed the 
velocity curve as shown in Figure 5. 

This observation, which was unpublished, has since 
been confirmed by the very long and careful studies of 
Brim Fcllner, 3 * S. 6 Albert Fracnkel,® Lust, 7 aud others, who 
show that in general digitalis and strophanthin increase 
the product. This is unquestionably true, but in the 
case just quoted the heart muscle was too far weakened 
to give this response until the digitalis was combined 
with nitroglycerin, when the velocity was greatly in¬ 
creased. In many cases the change in the velocity co¬ 
efficient precedes the systemic change for some time, and 
may therefore be of value in predicting and in warding 
off impending trouble, so that in many cases it may fur¬ 
nish a good guide for treatment, especially in bed pa¬ 
tients. 8 

TOVrC'ITY OF THE HEART MUSCLE. 

Another line of investigation which is yielding prom¬ 
ising results is the investigation of tonicity of the heart 
muscle. It has long been certain that important func¬ 
tional changes go on in the heart without manifesting 
themselves either on the blood pressure or the arterial 
or venous pulse curve, and that these variations are the 
preliminary steps which determine the later changes. 
Many of these are due to changes in tonicity of the heart 

gr T~~i 3 ? v s 


about the aurieulo-vcnirieular groove, and connecting 
this with a large recording tambour. For convenience 
the tambour was inverted so that upstrokes record de¬ 
crease in volume, downstrokes increase. Tlic volume 
at the end of diastole indicates cardiac tonicity (at least 
when the change of rate, etc., is allowed for), that at 
the end of systole shows the amount of blood residual 
within the ventricle. These are relative not absolute 
terms. The diagram (Fig. 6) shows the l’elation of the 
curve to changes in tonicity, and especially that the 
latter is independent of systolic output. Other things 
being equal, an increased tonicity was accompanied by 
diminution in the volume of residual blood in the ven¬ 
tricle at the end of systole, while decreased tonicity was 
accompanied by accumulation of it. even to several times 
the amount thrown out at each systole. Such an ac¬ 
cumulation as a rule gave rise to no irregularities nor 
outward manifestation other than more dilatation 
(Fig. 7). 

Dr. Cameron found that practically all the drugs 
which are cardiac stimulants—digitalis, strophantbus. 
nitroglycerin and strychnin—increase cardiac tone to a 
marked degree. Adrenalin was the only one with which 
it was definitely diminished. The diminution in tonicity 
clue to aconite was only about what would correspond io 
the same stimulation of the vagus. These results are 
especially interesting in the case of strychnin, since this 
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riff. 4 .—Tracing from heart of dojr, showing Mtfldcctly beplvuwf; aud suddenly ceasing tachycardia, brought on by faradlc stim¬ 
ulation of the nnrlctc A at 1, 2, 3, 4 and 5. V = ventricular contractions. Time In seconds. 


muscle. The importance of-a systematic study of eav- 
diac tonicity in mammals was emphasized bv .Tames Mac¬ 
kenzie in 1904, and also by Gibson and Clifford Albutt, 
but so far as I am aware no experimental investigation 
lias as yet been published. The subject was therefore 
studied experimentally by Dr. Cameron at my sug¬ 
gestion and under my direction during tbo past winter. 
Tim results are now being presented as a Doctor theds 
at the University of Edinburgh, and as they n ill be pub¬ 
lished iu detail within the next few months I shall 
merely describe his general methods and conclusions. 
Tonicity may he defined as the tendency of the muscle 
to resist stretching or overfilling of the heart alien the 
walls are relaxed in diastole and changes in tonicity are 
shown by changes in ventricular volume at the end of 
diastole. 

Tiie changes in volume of Hie ventricles were studied 
by inserting the ventricles into one of Yandell Hender¬ 
son's cardiac ptethysinographs, so that it fitted air-tight 

3. lYllnw, 15.: KlJuKrlK* Bf'obaehtuucvn Ubrr tlcn Wrrf d*»r 
Ih>*4lrmmmu tfrr wain on Bulzgrhsso ( Pulsflruckmfs^unc) br-i n**rz- 
mul XWonfcrnnkeu, Deuthrh. Avch. f. klin. Mod.. 1007. IxxxvUi. 1. 
. 3. KnienKoJ, Albert, nnrt Schwarz: Vebcr IntravenRtrophan- 

tldnthoraplc hd tlerzkranken, Arch. f. exper, Tathol. n. Pharirmkol.. 
1W>7. Ivlt. 70. 

7. IaisI : KHnlM-ht* Urfahrmurcu mil dor Intravcnr^cn Strophan- 
thinthevaplc, Dcut^eh. Arch. f. kiln. Mod. 100 S. *<*». 2S2. 

S. Since tUN nrHde was written T. 0. Jnnouav lia* published 

notes of n rn*? In which the Improvement bore no relation what¬ 

ever to the velocity codhelcnt (The t’se and Abu<e of WsiUalH, 

Am .lour. Med. He.. 1D0S. exxxv, 781 >. 


effect may be obtained from doses so small that there is 
absolutely no effect on the mean blood pressure. Many 
text-books on pharmacology have stated that strychnin 
has no direct action on the heart, and the German 
writers do not include it at all in their treatment of 
cardiac diseases, but these studies of Cameron place the 
observations of American and English clinicians once 
more on an experimental basis. 

The importance of preserving a proper degree of 
cardiac tone is shown also on subjecting the heart to a 
slight strain, as by clamping the thoracic aorta. If the 
tonicity of the heart muscle is good (Fig. 8, 1) there is 
a momentary dilatation and then the heart gradually 
pumps itself out and gets smaller and smaller until it 
is soon of even smaller volume than before the strain 
was put on it. Whereas, if the tonicity is low (Fig. 8, 
2), the heart dilates and remains dilated; and a dilated 
heart works at a disadvantage, so that this may lead to 
further overstrain. If the heart is in very poor condi¬ 
tion (Fig. S, 3), the single strain may lead only to pro¬ 
gressing dilatation and finally to death. 

LABOIUTOltr riXDtKGS APTLIED JS TIIEHAFKUTICS. 

These experiments illustrate what goes on in muscular 
exertion and what we use in the Schott treatment. We 
do not give these exercises to too weakened patients if 
we did it would still further depress their tonicitv and 
make them worse. This -nmetimes aetualiv happens 
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xvlien xve are over-zealous in the treatment. But we 
aim to put a very mild strain on the heart, one that it 
readily overcomes, and one that, just as in our dog’s 
heart, increases the tonicity and leaves the heart smaller 
than before, with less residual blood and in better con¬ 
dition to resist another strain. 

Cameron found, moreover, that the slowing of the 
circulation, the accumulation of CO ; in the blood, and 
the slightest asphyxia caused a marked diminution in 
tonicity, so that in any cardiac overstrain we have insti¬ 
tuted a vicious circle: 



Fig. 5.—Showing course of symptoms In a case of myocarditis. 
= Pulse pressure X pulse rate. —Maximal pressure. —Minimal 
pressure.Pulse pressure. 
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Another experiment has shown that the mere pres¬ 
ence of an irregularity acts as a factor to bring about 
dilatation, partly by slowing the circulation and lowering 
tonus, partly by increasing venous pressure, so that as 
fav as the permanent arrhythmias are concerned we have 
another vicious circle: 


J DILATATION, ) 

^ \ WEAK HEART J 

/ 

DIMINISHED TONICITY AltltHYTJIMIA 


slowed"'"circulation ) 

INCREASED CO, IN BLOOD \ ' 

There still remain several subjects on which I should 
like to touch, namely, the importance of the tonicity of 
the musculature about the mitral and tricuspid valves 
for the prevention of leaks, which can lie demonstrated 
by inserting a cannula into the aorta of a sheep’s' heart, 
filling the ventricle under pressure, and observing the 
leak; throwing the muscle into heat rigor by boiling and 
then proving that the leak no longer appears. 





Fig. C.—Diagram illustrating changes In tonicity and systolic out¬ 
put, showing elements which enter Into the total volume of the 
ventricles and variations In tonicity with and without variations In 
systolic output. Length of heavy black line Indicates degree of 
tonicity; that of shaded line amouut of residual blood. 
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tendency to dilatation (downstrokes). 


RELATION OR LEAKAGE TO JICRXIUR. 


Secondly, I should like to call attention to the im¬ 
portance of obtaining some idea not only of the noise 
made by the leak but also of the amount of leakage that 
actually occurs. In the experiments done with Dr. 
II. A. Stewart 0 on aortic insufficienc 3 r , we always found 
that a leak at the aortic orifice meant fall in diastolic 
pressure with increased pulse pressure. These leaks were 
sometimes almost completely plugged by fibrin, leaving 
only small channels for the regurgitant eddies. The 
murmur remained; the diastolic pressure returned to 
normal; and the leak was, for practical purposes, gone. 
As you may notice in Figure 9, the analogy with the 


,, 0- Stewart. H. A.; Experimental and Clinical Investigation of 
the npse nnd Blood Pressure Changes in Aortic Insufficiency, 
Arch. Int. Med., 1008. I. 102 





















Vm turn 11 
NiniBEB C 


TUB Cl nc VIA T10 iV— IIIBSC'II FELDER 


■1,’T 


vocal cords, a small leak villi nnirov orifice nun give a 
loud murmur, while a vciv vide one like the toc-al cords 
of quiet breathing may give none. 

In presenting the«c facts and questions it has been 
my ann not only to piesent them as facts, no doubt 
familiar to many, but particularly with a view toward 
arousing or increasing mleiest in the experimental side, 
not merely of pathology and of abstract pharmacology, 
but of practical therapy: as a plea for the habit of car¬ 
lo ing the problems of the bedside to the laboratory, from 
tiie patient direct to the animal, and then at once back 
again for verification on the patient. 

DISCUSSION. 

Dr.. Wn-riAvt S. Tiivyir, Baltimore: The pulsus alienin':, 
instances of which spiing up occasionally and last a conoid 
eiable length of time, is not a common condition I have 
seen two cases, one of which was paiticulaily interesting. 
This was the case of a patient with injoc.uditis who was 
under my observation foi several months. She had long pen- 
od» of lricgular he.ut action, pulsus alteians, and presented 
all the evidences of giave changes in the heavt muscle. Mullet 



tainlv has a very consideinble clinical value. One of the 
lcsults of the woik that is being done in this line today is 
the diagnostic and piognostic value obtained l>v the admin¬ 
istration of dings of the digitalis gioup. X have come to 
legaul the effect of the early administration of digitalis of 
the highest diagnostic and piognostic value in some obscuic 
eases of aiihythmia. If the giving of digitalis produces a 
bad effect on the henit I am inclined to believe that pei- 
liaps theic me initial changes going on in the bundle of 
His which ultimately will lead to heart block. 

Dr. Arthur D. Hniscun.uir.R. Baltrmore: Extra systole 
is something of extreme importance The only physical fac¬ 
tors known at the present time to bung about extia systole 
arc those to which I have ]ust called attention It is impos¬ 
sible to determine in an individual clinical case exactly what 
lnlluentex aie at woik. Therefore I believe that the only 
thing one can do itndei these conditions is. as Di. McCaskev 
has suggested, to administer digitalis early when theic seems 
to be a physiologic indication foi it, in oidei to deteiinine 
whether the aiiliytlinua is impioved by it 01 not: in making 
this deteimination the action of the ding must be most caie- 



Hg S—Show me effect of clamping (He aorta on tlie volume 
of tlie lieait Dlngmmin ltlc, after expeilments clone vvitli Di Cam¬ 
eron 3, Tonicltv liicieasecl by stialu: 2, low- tonlcitv, permanent 
dllntatlon, 3, veiy low. complete heart failure. 

in the .Defines of Internal McHichtc has mitten on the subject 
of the extia systole I tail not help feeling that a gieat mriiy 
instances of extia systole oeeui m young individuals; ami it 
is among these young individuals that not such a serious 
view of the condition is taken as is wan anted. 

Dn G. \\. McCaskry, Foit Wayne, Ind.: It is of great value 
to the clinician to estimate the pulse pressure by the differ¬ 
ence between the systolic and diastolic piessuie, as shown 
by Eil.iiigci's appalatus. This lepicsents the actual woik 
clone by the heait, and it indicates in a geneial way the work- 
ing eflniemj of the heait. If the systolic- pressure, for ex¬ 
ample, is 200 and the diastolic piessine 175 or ISO, repre¬ 
senting a diffeience of 25 or 20—this being the pulse pres¬ 
sure-—tlie condition is much moic seiiotis than the same sys¬ 
tolic pre»snre with a diastolic piessuie 35 or 30 mm less 
The puKe piessuie icpic-ents tlie woik the heait is doing. 
All this ie-ts on well lecogmml physical laws and has its 
application in clinical medicine. The icsult gives ns Hiking 
er s velocity coellicient. which represents still inoie accurately 
the work the ln-ait is doing. This does not exjne" the vol¬ 
ume of blood the heait is forcing through the ciuulutoiy 
apparatus in units of any sq,-^ But is simply an arbitiary 
datum available only foi jmrpo-cs of compirison, but eer- 


Tlg 0.—Showing analogv of positions of vocal eoitls for voici 
pi oil act Ion .ami positions of beau values in (be piodnulon of nun- 
mills Uppei line, showing lannx, with (A) vocal cn 1( ls In position 
foi high bead note; IB) foi low chest note'; (C) foi quiet bieatlilng 
Middle nnd lowei lines showing amlculoventilculai (D. K I') and 
senillimnr (G, IX, I) valves with beats lncioaslng ftom D. G to C, I 


fully watched. It is also possible to use sfiophanthiis in this 
condition if the preparation is a good one. It is a little 
milder nnd quicker in its action hut peiliaps mote transit!)!v. 
With reg.ud to the velocity coefficient I am cony- that I niu 
even moic eoiueivative than Di. McCaskev in advocating it 
as an index fm treatment on account of the exceptions which 
have been mentioned, theic is need of fill liter investigations 
along these same lines befoie anything of gieat value c.m 
neeme from them. With reg.ud to the value of the estima¬ 
tion of pulse prcssuie and high tension, as for example a 
systolic pressure of 200 nnd a diastolic pres-m e of 130, a- 
quoted by Dr. McCashoy, I wish ( 0 call attention to the fact 
the pulse piessuie naturally increases where there exist con¬ 
ditions which calls,, n high sys( ( ,|„ pressure. The same amount 
of systolic output should give ri-e to gieater vniinlions in 
the prcssuie at high uthci than at low press,,,... Consequently 
one must allow for that to a ceitam extent. Daemon of )),’ 
fimore has approximately naihed that conclusion dividin'' 
the pulse picssiire by the mean pressure. One must m ,i" 
allowance for and bear vmilinu.l.v S,. mini those facto,\ 
which produce and perpetuate high pics.„,-,s. 
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A CLINICAL METHOD TOE THE DETERMINA¬ 
TION OF THE SODIUM CIILOEID CON¬ 
TEXT OF THE BLOOD AND 
OTHER BODY FLUIDS. 

DOUGLAS YANDERHOOF, A M, M D. 

Adjunct in Medicine, Medical College of Vnginla 
RICHMOND, VA. 

The object of this paper is to piescnt a practical woil¬ 
ing method for the cleteiinination of the sodium chlond 
content oi the Mood and other body fluids, togetliei with 
the results obtained by this method in a \auety of dis¬ 
ease piocesses. Especial mteiest attaches to such a 
stud} because of the questions that hate been raised dur¬ 
ing the past few yeais relative to chlond retention and 
excretion m ceitain acute and chronic maladies. 

The amount of sodium chlond in the blood of noimal 
individuals is generally estimated as being about 0.5 
pei cent. (v. Jakseh). In the oft-published tables of 
C. Schmidt 1 the proportion of sodium ehloiid in healthy 
human blood is given as 0.554G per cent., while Bici- 
nackr gives loner 1 alues and finds noimal variations 
between 0.141 and 0.4G8 per cent. The discrepancy in 
these findings probably depends on the fact that anahses 
of the a«h of the blood are among the most difficult in 
chemistry for the reason that certain substances, includ¬ 
ing ehlonn, aie easily volatilized if too much heat is 
applied. Fuitheimore, it is to be lemembered that 
piactieally all the sodium elilorid resides in the plasma, 
while lery little, if an), is piescnt in the blood coi- 
pusdes. Hence anahses of blood obtained postmodern 
after inoie or less clotting has occurred are absolutely 
umeliable, and the enor mheient in such a method of 
piocedure is responsible for the bizane findings m cer¬ 
tain recent investigations of the blood in diseased condi¬ 
tions of the body, as I shall presently show. 

The method of =odimn chlorid detemination which 
forms the basis of tins paper is one which is applicable 
in the routine bedside study of the patient, and one that 
can be easily earned out by any one veiscd in the work¬ 
ings of the legulai clinical laboratory. It is an adapts 
tion of tbe well-known Salkowski-Volhard method of 
.the quantitative estimation of the chloride in the mine 
and gastric contents. Tlieie would seem to be no reason 
why this piocedure. as a clinical method, should not 
apply in the case of the blood, ptovided that the protoid 
constituents be first removed so that the siher nitrate 
used will not combine until these to form silver albu¬ 
minates. In order to rid tbe blood of the albumins it 
was decided to piecipitate and oxidize these bodies by 
nitiic acid as a prelumnaiy step. After this the method 
depaits m no way fiom the loutine procedure as u«ed 
in the ease of the mine The lesults of the fust expen- 
ments gave lalues for sodium chlond m agicement with 
those of pienous investigatois, and furthei work showed 
\ariations which arc exceedingly slight in degree and 
well within the limits of error of any clinical metliod. 

METHOD or OBfUXHX’G TIIE BLOOD. 

The requisite amount of blood is secured from one of 
tbe larger veins at the bend of tbe elbow by means of 
an aspirating syringe. A simple form of apparatus con¬ 
sists of a piece of glass tubing, diameter 10 mm., with 


* Read In the Section on Fiactire of Medicine of the Amencan 
Medical Association, at the Tlfty ninth Annual Session, hold at 
Chicago, June, 1008 
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tapering ends. To one end is attached a short piece of 
rubber tubing connected with a large-sized hypodermic 
needle; to the other is attached rubber tubing with a 
mouthpiece such as is used with the ordinary blood- 
counting pipette. This latter end of the glass tube i« 
made large enough to readily admit the stem of a regu¬ 
lar 1 c.c. volumetric pipette. Tin's apparatus is easily 
constructed and is similar to one described in Ewing's 
"Clinical Pathology of the Blood,” 3 except that the 
needle is not attached by a ground-glass connection. 

The skin on the inner surface of the elbow’ is thor¬ 
oughly cleaned with alcohol and sterile pledget«, and 
the apparatus—with the exception of the long rubber 
tubing—is boiled. After carefully blowing out all the 
contained water the needle is introduced into the vein 
through the skin and the blood aspirated by suction. 
About 2 or 3 c.c. of blood are drawn .into the glass tube, 
the needle is withdrawn, the rubber tubing connecting 
the needle with the syringe is compressed, the tubing 
leading to the mouthpiece is disconnected from the 
syringe, the volumetric pipette is introduced into the 
syringe and 1 c.c. of blood is measured out. The whole 
procedure can be done carefully and rapidly before there 
is any tendency’ to clotting. 

METHOD or THE CIILOniD DKTEHMIX'ATIOX. 

One cubic centimeter of blood, exactly measured as 
above described, is placed in 25 c.c. of nitric acid solu¬ 
tion (concentrated nitric acid, 0. P. 1 part, distilled 
water 3 parts). The volumetric pipette is rin=ed out 
four or five times with distilled water and the washings 
added to the blood and nitric acid mixture. The color 
varies from reddish-brown to choeolatc-brovn, varying 
very appieciably with the hemoglobin content of the 
blood. The albumin bodies of the blood are at once pie- 
cipitated and oxidized by the nitric acid, while the 
sodium chlorid content is unaffected. 

To tliis solution are added exactly 5 c.c. tenth-normal 
silver nitrate solution. This is well shaken, allowed to 
stand ten minutes, and then put v in a 50 c.c. giaduated 
flask and the amount made up to the 50 c.c. mark with 
distilled water. Tliis is then poured into a clean bonier, 
thoroughly mixed, and 25 e.o. are filtered into a gi.nl- 
uated flask of that capacity. This filtrate, which is 
almost colorless, is used for the titiation. 

Ten drops of a saturated aqueous solution of fenic 
ammonium sulphate are added to the liltiate as an indi¬ 
cator. Into a burette, graduated in 1-20 e.c., is placed 
a twentieth-normal solution of ammonium stilphoeyamd. 
Titration is then carried on until every trace of siher 
is precipitated, wlien the sulphocyanid combines with 
the ferric salt to form the reddish-biown ferric sulplio- 
cyanid. The end reaction is very sharp and the filia¬ 
tion is stopped at the first tinge of color. 

The calculation is very simple. The number of cubic 
centimeters of the sulphocyanid solution required is de¬ 
ducted from the volume of silver nitrate solution used 
(5 c.c.) and the difference, in the terms of NrCl, repre¬ 
sents the amount of chlorid. as NaCl, in one cubic centi- 
N 

meter of blood. 1 c.c. — AgN0 3 = 0.00585 gm. NnCl. 

10 

(The calculation requires that the number of cubic centi¬ 
meters of sulphocyanid solution be multiplied In 2. as 
only 25 c.c. of the filtrate •were used and not the cutiie 
50 c.c.. and this sum is then to be divided by 2 for the 
leason that 2 c.c. of twentieth-normal sulphocyanid sola- 


3. Second edition, page C7, 
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tion is equal to 1 c.c. tenth-normal silver nitrate solu¬ 
tion.) ' In ni} f experiments I made up an approximately 
twentieth-normal sulphocyanid solution, and then de¬ 
termined the exact value of 1 c.c. of this solution in 
terms of silver nitrate and sodium chlorid. 

In the following report of cases attempt was made to 
study a variety of conditions which might prove to be of. 
interest from the possible changes of the sodium chlorid 
content of the blood. In each case the amount of sodium 
chlorid in 1 c.c. of blood was determined, hut for com¬ 
parison with previous results in which a weighed quan¬ 
tity of blood was used, .the sodium chlorid in 1 gram of 
blood is estimated bv dividing the amount in 1 c.c. by 
LOGO, the specific gravity of normal blood. This intro¬ 
duces a slight error in the cases of anemia in which the 
specific gravity is necessarily lower than normal. 

That this method is not at all difficult to carry out, 
with due TCgard to the accuracy required in any quan¬ 
titative chemical analysis, is seen in the fact that this 
small series of eases represents everv consecutive experi¬ 
ment I have made with the exception of two early ones 
in which the technic of obtaining the blood was at fault. 

HEPOBT OF .CASES. 

Case I.—Male, aged 43, with aortic insufficiency, broken 
compensation, dyspnea, cough, enlarged liver, edema of ankles; 

1 c.c. blood contains 5.40 mg. sodium chlorid, or 0 518 per 
cent, sodium chlorid by weight. 

Cvke 2 .—Male, aged 20, with gastric neurosis with absence 
of free HC.1 after test breakfasts. For past ten days he has 
been tnkina 3 drams of dilute hydrochloric acid daily; 1 c.c. 
blood contains 5.34 mg. sodium chlorid, or 0.504 per cent, 
sodium chlorid by weight. 

Cske 3.—Male, aged 24, with epilepsy. Patient has been 
on a diet with restricted salt for past three months, and has 
taken no bvomid during this period; 1 c.e. blood contains 5 40 
mg. sodium chlorid, or 0.51S per cent", sodium chlorid by 
weight. 

Case 4.—Male, aged 40, with chronic interstitial nephritis. 
ITo lias hypertrophied heart, relative mitral insufficiency, mod¬ 
erate dyspnea, blood pressuie from 218 mm. to 235 mm., 
marked neuroretinitis, occasional vomiting, no diarrhea. The 
urine is increased in amount, of low specific gravity, with a 
good trace of albumin and a moderate number of hyaline easts. 
Determination of the ehlorids in the urine shows an excretion 
of 4.37 gins, in 24 hours. Patient is receiving no medicines, is 
on liquid diet, and is being given a daily sweat-bath; lee. 
blood contains 5.10 mg. sodium chlorid, or 0.480 per cent, 
sodium chlorid by weight. 

Case 5.—Male, aged 10, with chronic parenchymatous neph¬ 
ritis. He lias marked general ana-a-on, hydrotlioiax and 
ascites, and pronounced anemia. Urine: 1.050 e.c. in 24 
hours; specific gravity. 1.018; albumin. 8 gni. per liter: many 
hyaline, finely and coarsely granular casts. Determination of 
ehlorids shows an excretion of 0 lfi pm. sodium chlorid in 24 
hours. Deft chest was aspv-sted and 1,000 e.c. serous fluid 
withdrawn. This contained 7.28 mg. sodium chlorid per ec.; I 
e.c. hlooil contains 5.S0 mg. sodium chlorid, or 0.547 per cent, 
sodium chlorid by weight. 

Case 0.—Male, aged 32, with acute lobar pneumonia. 
Seventh day of illness: He has consolidation of whole left 
lung, continuous fever, delirium, heipes, etc. Urine: 2,450 c.c. 
in 24 hours, with total chlorid excretion of 1.04 pm. sodium 
chlorid: 1 e.c. blood contains 5.05 mg. sodium chlorid, or 0.533 
per cent, sodium chlorid by weight. 

Case 7.—Same patient as in Case 0. Eighth day of illness: 
Crisis occurred last night. 1 c.e. blood contains 3.40 mg. 
sodium chlorid, or 0.518 per cent, sodium chlorid by weight. 

Cask 8 .—Male, aged 53. with carcinoma of stomach, for 
which gastroenterostomy has been done. He has marked 
prostration and anemia. Hemoglobin. 35 per cent.; 1 c.e. 
blood contains 5.115 mg. sodium chlorid, or 0.501 per cent, 
sodium chlorid by weight. 

Case 0.— Female, aged 20, with maiked secondary anemia 


due to bleeding hemorrhoids. Red blood corpuscles, 2,100,000; 
white blood corpuscles, 7,200; hemoglobin, 25 ppr cent.; 1 c.c, 
blood contains 6.24 mg. sodium chlorid, or 0.588 per cent, 
sodium chlorid by weight. 

Case 10.—Same patient - as in Case 4. Uremic coma; dura¬ 
tion, 48 hours; void urine involuntarily. This examina¬ 
tion was made 27 days after that recorded in Case 4, and 
3 days before death; 1 c.c. blood contains 5.34 mg. sodium 
chlorid, or 0.504 per cent, sodium chlorid by weight. 

Case 11.—Male, aged 17, with acute lobar pneumonia; con¬ 
solidation of right lower lobe. Sixth day of disease. Urine: 
810 c.c. in 24 hours, with total chlorid excretion of 1.92 gm. 
sodium chlorid; 1 c.c. blood contains 5.19 mg. sodium chloric!, 
or 0.4S9 per cent, sodium chlorid by weight. 

Case 12.—Male, aged 34, with Hodgkin’s disease. Patient is 
in hospital for diagnosis and is receiving no medicine. Red 
blood corpuscles, 3,016,000; white blood corpuscles, 9,600: 
hemoglobin, 37 per cent.; 1 c.c. blood contains 5.80 mg. sodium 
chlorid, or 0.547 per cent, sodium chlorid by weight. 

Case 13.—Male, aged IS, with splenomyelogenoits leukemia. 
On admission three weeks ago leucocyte count on three exam¬ 
inations showed 268,000, 220,000 and 241,000 white cells per 
c.mm., with typical blood picture. TJie spleen is exceedingly 
large. Since admission lie has been treated with arsenic and 
rr-rav applications. To-day blood count shows: Red blood 
corpuscles, 2,560,000; white blood corpuscles, 26,800; hemo¬ 
globin, 45 per cent.; 1 c.c. blood contains 6.3S mg. sodium 
chlorid, or 0.601 per cent, sodium chlorid by weight. 


The sodium chlorid content of the blood in this series 
is seen to vary between 0.489 per cent, and 0.601 per 
cent. The former figure was obtained in two cases, one 
ease of chronic interstitial nephritis and one of pneu¬ 
monia, the latter in the patient with leukemia with sec¬ 
ondary anemia. It is at once noted that the "higher 
values are found in the patients with anemia, including 
one case each of chronic parenchymatous nephritis. 
Hodgkin’s disease, carcinoma of stomach, secondary 
anemia due to bleeding hemorrhoids, and leukemia. On 
the other hand, the lowest values are found in those 
conditions which are associated with venous stasis as is 
well seen in one of the pneumonia cases, and in the 
patient with chronic interstitial nephritis with relative 
mitral insufficiency and dyspnea. These findings are in 
entire accord with the results of cryoscopic examinations 
of the blood in similar conditions. Thus, the extensive 
researches of Koranyi 4 showed that the freezing point of 
the blood is higher, i. e., above O.Sfi degrees C., in 
anemias and those fevers which do not interfere with the 
respiration, including chlorosis, tuberculosis, typhoid 
and the various cachexias; while the freezing point of 
the blood is lower than 0.5G degrees C. in all diseases 
which are accompanied by deficient respiration or kidney 
function, or both, including pneumonia, broken compen¬ 
sation in cardiac disease, and nephritis. 

In spite of the fact that the salt content of the blood 
is generally accepted to be practically constant in both 
health and disease, ns is abundantly confirmed by cryo- 
sconie studies, yet a review of the recent literature on 
the subject of chlorid retention reveals frequent refer¬ 
ence to “cliloridcmin.” 


Furthermore, several monographs, representing ardu¬ 
ous chemical invest gations. have lately appeared in 
which the authors have found marked variations in the 
sodium chlorid content of the blood in the different 
conditions studied. The most extensively quoted of 
these is a paper bv Rumpf 5 who made complete analyses 
of the blood, kidney, heart, liver and spleen postmortem. 
In fifteen cases of nephritis he obtained values for 
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sodium clilorid in tlie blood from 0.532 per cent, to 
0.141 per cent. He concludes, in part, as follows: “In 
many cases of nephritis the chlorid content of the blood 
and of the tissues is increased; nevertheless, the chlorid 
content in nephritis gives by no means the highest values. 
Furthermore, there are cases of chronic nephritis in 
which the chlorid content of the blood is rather dimin¬ 
ished than increased in suite of edema, albuminuric 
retinitis, and uremic phenomena.” 

This author's conclusions are based on results that 
are entirely inaccurate for the reason that the blood 
was obtained at the postmortem table at varying periods 
after death. As is well known, nearly all the sodium 
chlorid resides in the plasma, and the clotting and sedi¬ 
mentation of the blood prevented him from obtaining 
the due pronortion of corpuscles and plasma in the 
specimens weighed out for chemical investigation. It 
was the frequent reference to Rumpf’s paper that led 
me to devise the method of sodium chlorid determination 
herein contained. The results in my cases, however, are 
in entire accordance with the findings of cryoscopy and 
the generally accepted fact that the sodium chlorid con¬ 
tent of the blood, or rather plasma, is remarkably con¬ 
stant both in health and in disease. 

The application of this method to the study of transu¬ 
dates and inflammatory exudates may prove to be of 
interest. I have had the opportunity of making only 
three experiments in this direction, as follows: Arthritis 
of knee, clinical diagnosis tuberculosis, 1 c.c. fluid con¬ 
tained G.38 mg. sodium chlorid; hydrothorax in a case 
of chronic parenchymatous nephritis, 1 c.c. fluid con¬ 
tained 7.28 mg. sodium chlorid pleurisy, with effu¬ 
sion, 1 c.c. fluid, contained G.38 mg. sodium chlorid. 

SUMMARY. 

The sodium chlorid content of the blood and body 
fluids maj be accurately estimated by an adaptation of 
Yolhard’s method of quantitative chlorid determination 
after first precipitating and oxidizing the albumin bodies 
by nitric acid. The method requires one cubic centi¬ 
meter of blood, aspirated from a vein, and accurately 
measured in a volumetric pipette. Clinical applications 
of this method show a practically constant value for 
sodium chlorid in a variety of conditions such as nephri¬ 
tis with and without edema, uremia, pneumonia, epi- 
' Jop'-y, gastric anacidity, and conditions of cachexia. 
Variations in the amount of sodium chlorid depend on 
the relative proportion of plasma and corpuscular ele¬ 
ments in the specimen examined, with the highest values 
in cases of anemia and the lowest fipnires in patients with 
venous stasis due to heart, kidney or lung affections. 

CONCLUSIONS. 

1. The pronortion of sodium chlorid in the plasma 
of the blood is constant in conditions of health and dis¬ 
ease. 

2. The term “ehloridemia” is unjustified. 


Interest in the Case.—It is said of some physicians they are 
good only for serious cases, for these are the only class of cases 
they show intei est in. This class of physicians necessarily 
limit their work for the very serious cases are few in number 
and are usually not serious at first. A keen interest in his ail¬ 
ment is demanded by each patient though it is but a rhinitis 
or a fancied illness, and manj- of the fake healers would be out 
of business if the physician had shown an interest in the case 
which afterward wandered away from him.— Leucocyte. 


RELATION OF SO-CALLED OPHTHALMIC 
MIGRAINE TO EPILEPSY.* 

ALVIN A. HUBBELL, M.D. 

IlUrFAI.O, N. V. 

I venture to offer a word on the subject of the relation 
of so-called “ophthalmic” migraine to epilepsy—a sub¬ 
ject on which discussion is by no means closed. 

The “ophthalmic” migraine of Charcot I do not re¬ 
gard as essentially an ophthalmologic subject, but the 
accompanying, and often quite alarming visual and 
other sensory disturbances, many of which are natur¬ 
ally' referred to the eyes, lead the afflicted to consult an 
ophthalmologist. This, together with its frequency of 
occurrence, gives the ophthalmologist a large oppor¬ 
tunity to see and study cases of this kind—an oppor¬ 
tunity which is unequaled by any other class of prac¬ 
titioners. 

From the time of Airy’s graphic description, 1 in 1SG8, 
and of Liveing, 2 in 1873, to that of Gowers 3 of the pres¬ 
ent day, the symptoms of this affection have been pre¬ 
sented to the profession over and over again, and are, or 
should be, familiar to all. Therefore, I shall at once in¬ 
vite attention to the relation of this disease, expressed by 
visual scintillations and scotomata, motor and sensory 
disturbances, aphasia, etc., to epilepsy. 

That a difference of opinion still exists in regard to 
the relationship of these two diseases is shown by the 
following quotations from two excellent authorities. 
Dr. William P. Spratling* says: “I believe it (mi¬ 
graine) is associated with the disease (epilepsy), espe¬ 
cially in women, who more frequently show a periodicity 
in convulsive phenomena than men. Unquestionably 
some of the lighter forms of epilepsy pass for periodic 
sick headaches. It is a rule for psychic seizures to be 
followed by an intense, protracted pain in the head, that 
may persist for several days.” On the other hand. Dr. 
James Hendrie Lloyd 5 says in regard to the possibility 
of the transition from migraine to epilepsy: “This 
claim is made by some authors, but the present writer 
has never seen or heard of an authentic case, and does 
not believe in the doctrine.” 

Most authorities endorse the conclusions of Liveing 
and some of his predecessors, which are voiced by 
Spratling. Believing that migraine and epilepsy are 
two distinct forms of neurosis. I desire to do what I 
can toward disabusing the profession of the idea that a 
kinship exists between them, or that a genuine trans¬ 
formation of one into the other ever takes place. 

By way of illustration, one of the more recent efforts 
to establish such kinship has been made by Dr. Spiller 
of Philadelphia, who has described in detail two cases. 5 

Case 1.—A man, 51 years of age, who, since 44, find had 
attacks occurring twice a year at first, but now quite fre¬ 
quently. During tfie first four years tfiere was numbness of 
tiie tongue on tfie rigfit side, and inability to speak, tfie at¬ 
tacks lasting a minute or two. At 48 fie began to fiavc sim¬ 
ilar attacks of numbness in his rigfit upper limb, and after a 
short time in his right lower limb. The paresthesia was 
always confined to tfie right side of tfie body, and was asso¬ 
ciated with impaired function of speech and weakness of the 

♦ Read In the Section on Ophthalmology of the American Medical 
Association, at the Fifty-ninth Annual Session, held at Chicago. 
June, 1008. 

1. Philosoph. Trans. Royal Soc., Lond. 

2. Megrim or Sick Headache, London, 1873. 

3- Subjective Sensations of Sight and Sound, etc., London, 1004. 

4. Epilepsy and Its Treatment, 1904, p. ISO. 

5. Posey and SpIIIer’s "The Eye und the Nervous System," 100G, 
p. 710. 

C. Am. Jour. Med. Sel.. January, 1900. 
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lianii. There was aim a feeling of tension in the limbs at 
times and the right eye would feci drawn upward, to the 
ri"ht' and backward when the numbness passed to the ng..t 
side of the head. When seen in the attacks, however, the eyes 
were not drawn upward. In the lighter attacks there was no 
loss of consciousness, but in the “major ’ attacks there w as 
loss of consciousness and he would fall. These attacks rvcic 
preceded for twenty minutes by an unusually “well” feeling, 
followed by drowsiness, and as they came on he would utter 
a sound like "uh-uh-uh.” 

He sometimes remained unconscious in severe attacks for 
half to three-quarters of an hour. The attack was followed 
by bewilderment for a short time. There was a slight tremor 
of the hands, but no jerkings or twitcliings. He had not 
suffered from headache, was seldom dizzy and never had 
hemianopsia, scintillating scotoma, or other visual disturb- 
ances. 

This ease Dr. Spiller considers one of epilepsy in 
which the absence of convulsions is a noteworthy feature. 

Case 2.—A well-developed woman, 21 years of age, when 
4 y„ years of age, fell and struck her head, leaving a red . spot 
on the right side. She was at first confused, and in a few 
minutes became unconscious. After a short time she began 
to scream and could not be quieted for several hours. For 
several days afterward her mind was exceedingly active. 
Some months after the fall she had an attack in which the 
right arm fell powerless to the side of the body, and the whole 
right side seemed paretic for about half an hour, and she 
complained of headache. 

These attacks recurred for several years, sometimes being 
on the right side and sometimes on the left, but never on both 
sides. As she gTew older she explained that iu the attacks 
there was numbness and paresis of the limbs, paraphasia, 
and intense headache on the side opposite to the affected limbs. 
The numbness began in the fingers and passed upward. She 
was unable to speak correctly when the numbness readied the 
tongue. The visual disturbances were doubtful. In one at¬ 
tack during the past year there was dimness of vision. Ho 
convulsions ever occurred. The headache, when frontal, was 
attended by a sense of sweet odor, when none existed. 

On Oct. 4, 1899, she was suddenly attacked by severe head¬ 
ache, a few minutes after which she became quiet, and her 
father, a physician, thought she was unconsdous. She soon 
began to complain of pain again, and a very small amount of 
chloroform was administered. After the attack was over she 
had a very imperfect recollection of what happened. This 
was doubtfully interpreted as an epileptic seizure. 

In these two cases Dr. Spiller believes that he finds 
a connecting link between epilepsy in the first and mi¬ 
graine in the second by means of the transitory paresis, 
paresthesia, and disturbance of speech found in both. 

Sir William Gowers, Fere, Charcot, Diller, Mobius, 
and others, refer to their experiences corroborating the 
theory that the two diseaes are related to each other. 
Gowers, 7 in speaking of the pathology of migraine, and 
especially of its relation to other diseases, says: “The 
most important and one of the most frequent of these 
associations is the relation of migraine to epilepsy. The 
connection of the diseases is of especial interest because 
the sensory disturbance of the two has so many common 
features.” He then refers to cases of epileptics in 
whom migraine was present in themselves or in their 
ancestors or descendants. He says he has met with a 
number of cases in which there was both epilepsy and 
migraine. In some, epilepsy developed after many 
year; of migraine or seemed to grow out of it. In one, 
the migraine which had existed for years almost dis¬ 
appeared when the tits occurred, and vice versa. In 
some there were similar sensory symptoms preceding the 
epilepsy to those in migraine. 


I. Diseases of the Nervous System, Am. Ed., 1SSS, p. 1182. 


In all that Dr. Spiller or others have said it has not 
been proved that these supposed ‘connecting-link 
symptoms belong essentially to true epilepsy, or that 
they are necessarily forerunners or development-symp¬ 
toms of it. Undoubtedly among those affected by transi¬ 
tory paresis and paresthesia there are thousands who 
never have epilepsy to one who has. They are, however, 
common in those affected by migraine. Again, un¬ 
doubtedly, there are thousands who are subject to mi¬ 
graine, even the typical “ophthalmic” form, who are 
not epileptic, to one who is. My own observations serve 
to prove this assertion. 

The effort has been made to establish a relationship 
not only between migraine and epilepsy, but also be¬ 
tween migraine and other disorders. Gowers 1 says that 
gout bears a causal relation, and adds that “an alterna¬ 
tion is often observed with some other forms of neuvosal 
disorders or at least a transition from one to another. 
Migraine occasionally ceases, and is replaced by simple 
neuralgia.” Liveing 2 has collected many instances of 
such transition of migraine to gastralgia, laryngeal 
spasm, anginal seizures, and paroxysmal insanity. In 
one case, acute mania came on. 

In my opinion, more proof than these and similar 
citations is required to establish a kinship or transition 
(transformation, according to Liveing), of migraine to 
other diseases. In the first place the pathology and 
pathogeny of migraine is very obscure. Second, certain 
symptoms may or may not attend it, such as aphasia, 
paresis, paresthesia, etc. Some of these are complained 
of by persons who are neither migrainous nor epileptic. 
Third, altered states of the nervous system and of met¬ 
abolism in various ways may induce or aggravate mi¬ 
graine, or, on the contrary, so act as to allev'ate it, or 
perhaps even to stop it entirely, at least for a time. In 
-my own case, an ocean voyage does away with attacks of 
migraine entirely, during the time, and often for many 
months afterward; hut it can scacrely be assumed that 
there is a direct transition or relation between migraine 
and seasickness. A change, however, is undoubtedly 
effected, etiologically, by which the migraine is abated. 

DIFFERENTIAL DIAGNOSIS. 

The argument that there is a similarity of symptoms 
of migraine to those of epilepsy does not seem to me to 
be well sustained. A paroxysm of epilepsy is sudden in 
its onset, begins almost without warning, and at once 
reaches a climax. Its duration is short and tiie patient 
soon becomes normal again. That of migraine begins 
with slight symptoms which gradually increase in" se¬ 
verity and reach their climax after a half hour or one 
hour. Even the visual disturbances which sometimes 
usher in an attack are at first slight and gradually be¬ 
come more pronounced for ten or fifteen minutes, when 
they reach their height, and then slowly disappear in 
the course of another ten or fifteen minutes. In epilepsy 
there are convulsions, in migraine there are none. In 
epilepsy there is unconsciousness, in migraine there is 
not.’ In epilepsy there are varied sensory and mental 
disturbances which do not belong to migraine, and vice 
versa. Epilepsy often leads to insanity; migraine does 
not. Epilepsy has the character at first of an “explo¬ 
sion.” while migraine is at first more like a “nervous in¬ 
hibition.” The sequence of an attack is different in 
both diseases. 

I may add that my personal experience and observa¬ 
tion also serve to establish a separate, individual en¬ 
tity, functional, or otherwise, for the two diseases 
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Having keen myself aifected from childhood with 
typicaf migraine, ushered in by “fortification” and 
“spectral” visual scotoma and having been somewhat 
disturbed by the idea of its kinship to epilepsy, a dis¬ 
ease to which death would almost be preferable, which 
Liveing and other high authorities had. promulgated, I 
have been led to take deep interest in the subject. _ I 
have had migraine in all its variations as to intensity, 
frequency, accompanying motor and sensory disturb¬ 
ances, length of interval between attacks, etc., but have 
never had a single symptom of epilepsy. In my mother’s 
family and my own, there have been, besides myself, 
twelve who have been subject to migraine, but not one 
has had epilepsy in any form. 

3 fy practice has given me a large opportunity to ex¬ 
tend' my inquiries far beyond my family limitation's, 
with results that arc not only enlightening, but, as it 
seems to me, comforting to one afflicted with “ophthal¬ 
mic” migraine, and who has an intense abhorrence of 
becoming an epileptic. 

Since 1888 I have been consulted by a very large 
number of migrainous patients. I have not collected 
the full number, but it must have exceeded two thou¬ 
sand. But to keep the number within the bounds of ab¬ 
solute certainty, I will place it at fifteen hundred, or 
an average of seventy-five a year. I have questioned 
these patients in regard to symptoms of epilepsy, and 
not one of the fifteen hundred had had epilepsy in any 
form or degree, neither had it existed in any of their 
ancestors or descendants, so far as I was able to ascer¬ 
tain. * 

It is not impossible that migraine and epilepsy may 
exist in the same individual. In fact, I know a few 
epileptics who are also subject to migraine, but the 
attacks are entirely separate and independent. Neither 
will I 'question the changed manifestations of one dis¬ 
ease in the presence of the other, but I do not think that 
this proves a kinship or transformation. If migraine 
is related, either etiologically or pathologically, to epi¬ 
lepsy, it does seem that during its existence for a period 
of years, varying from one to fifty, a certain propor¬ 
tion of fifteen hundred would have become epileptics or 
shown some symptoms of epilepsy. But no such result 
has taken place. 

I have no doubt that some epileptics may be mi¬ 
grainous, and that occasionally out of so many who 
have migraine there may he, now and then, one who 
is also epileptic or who may develop epilepsy. But this 
does not prove a pathologic kinship. It might as well 
be assumed that there is a relationship between dys¬ 
pepsia and epilepsy because certain epileptics have dys¬ 
pepsia, or certain dyspeptics have epilepsy. 

I might enlarge on this subject, perhaps with profit, 
but Sir William Gowers, apparently with a decided 
change of views, has most clearly, as it seems to me, 
epitomized in his late volume 8 conclusions that nearly 
approach my own. I will make a single quotation from 
that work: 

- “The traces of a definite relation of migraine to epi¬ 
lepsy are slight. In extremely rare instances one affection 
may develop, while the other goes on, and as we have 
seen, the same premonitory disturbance may even be 
attached to each. But such cases are so rare as rather 
to emphasize the rule to which they form exceptions. 
When the exceptions are carefully examined they show 
, that any relation to epilepsy is indirect.” 


DISCUSSION. 

De. Walter K. Parker, Detroit: The result obtained from 
efforts to determine the relationship of diseases when clinical 
symptoms are similar, the etiology and pathology of which 
are unknown, is certain to be unsatisfactory. And such is the 
case in regard to migraine and epilepsy in the so-called border¬ 
line cases. Migraine is defined as a neurosis, the cause of 
which is unknown, giving rise to certain functional disturb¬ 
ances, classified according to the most prominent symptoms, as, 
first, ophthalmic, if the visual sense is disturbed; second, oph¬ 
thalmoplegic, if the third nerve is involved, and third, psychic 
if the mental symptoms predominate; a classification entirely 
clinical. So, too, epilepsy is a neurosis, the cause of which is 
unknown. The relation between the two diseases is made 
entirely on clinical evidence. Some rare cases of extreme 
asthenopia, with headache, vertigo and reflex gastric symptoms, 
due to a refractive error or muscle imbalance, may present 
a group of symptoms not unlike those of migraine or epilepsy. 
If this is true, is it not possible that, in the consideration of 
these ense9, not enough importance has been given them? 

Some of the early writers (Piorry) asserted that ophthalmic 
migraine was due to “overstrain of the iris and overstimulation 
of the retina," while a few of the later writers think that 
eyestrain is never a causative factor. Lloyd, in Spiller and 
Posey’s work, after reviewing the subject of eyestrain as a 
possible etiologic factor, states that “some hasty obstrvers 
are led into a conceivable error due to the prevalence of astig¬ 
matism.” To say that all eases of migraine are due to a rc- 
fiactive error would probably be ns far from the truth ns to 
say that all eases of epilepsy that arc cured by tlie correcting 
of a refractive error are due to hysteria. Either the truth lies 
between those two extremes or there is a group of eases, pre¬ 
senting all the clinical manifestations of migraine, which might 
be called a reflex migraine; just ns there are cases of reflex epi¬ 
lepsy, each reflex manifestation distinguishable from the real 
only by the results of treatment. It may be, too, that this 
small group of cases lias been the source of error that 1ms led 
some observers to bold out promises of cure of migraine ami 
epilepsy that have been so disappointing. Since the causes of 
migraine and epilepsy arc unknown, and since there is n po-ri- 
bility of a reflex group simulating one or the other of the dis¬ 
eases, the relation between them will probably remain in doubt 
until tlie morbid process underlying each is developed. Gower 
says: “As the real natur e of the morbid process of epilepsy and 

migraine is unknown, we are hardly justified irt saving more 
than that in each malady a state of nerve tension scents slow¬ 
ly to develop which is at last relieved by a violent functional 
disturbance.” I have not seen ns marry cases in fifteen years 
ns Dr. Ilubbeil sees each year. It is this large number of en=cs 
tbnt makes tire paper so important, ns we are entirely depend¬ 
ent on clinical observation for our comparison of these most 
unfortunate diseases. As far as any positive deductions are 
possible, we can say that no direct relation between tlie two 
diseases has been proved and, ns Dr. Ilubbeil suggests, we can 
Willi propriety assure our migrainous patients that they util 
probably not develop epilepsy. 

Dr.. Leaetus Coa'noe, Detioit: I do not recall a single case 
in which I lmd reason to believe that migraine lmd any rela¬ 
tion to epilepsy, and nothing I did to an eye ever cured 
an epileptic. Neither have I seen in tire literature anything 
to convince me that any treatment of an eye ever really 
cured a case of epilepsy. I have seen plenty of eases in which 
the treatment of the eye has diminished or modified nttneks 
of migraine. 

Dk. G. C. Savage, Nashville: Migraine can he cured by treat¬ 
ment of the eye in marry cases. I have even cured epilepsy by 
operating on the muscles and by prescribing glasses. No ex¬ 
amination, undertaken for flic collection of nervous phenomena 
that might possibly depend on tlie eye, is complete, unless the 
feature of eyestrain is considered. A physician in Iowa bad 
one of these troublesome eases which he referred to me. The 
patient had been to many neurologists and oculists. She nns 
an extremely nervous patient. She had two degrees of right 
hyperphoria and 5 degrees of plus cyclophoria. I found that 
it was necessary only to operate on the nasal-cential fibers of 
the right superior rectus muscle. The one operation made her 


S. The Borderland of Epilepsy, London, 1907, p. 77. 
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perfectly well. That has been five years ago. About tiix years 
ago a young roan with epilepsy was brought to me by his 
father and two brothers. The father said that the convulsions 
were so terrific that if the boys were not with the patient 
he would do himself physical harm. I detected a hyperphoria, 
without any cycloplegia. I operated, doing a central partial 
tenotomy, and that young man has not had a single convulsion 
from that day to this. Instead of having that dulncss of^nind 
into which he was passing very rapidly every day, he now has 
a very active mind. 

Dr. A. A. Hubbetx, Buffalo: I think that physicians and 
ophthalmologists would be surprised at the number of cases 
they would find of Charcot’s ophthalmic migraine if they would 
extend their inquiries a little further. I do not get more than 
other men with a good-sized practice, but I sometimes’ meet 
four or five a day, and if, in cases of headache, you inquire as 
to these scintillations, you will find them very frequent. I quite 
agree with Dr. Parker. I perhaps would agree with Dr. 
Savage. I have not gone into the etiology of this form of mi¬ 
graine at all. My discussion applies simpty to its notation to 
epilepsy, and as to whether one disease may be transformed 
into the other. It is a disorder of the cortex of the brain it 
is not the eye. The refractive errors may have something to 
do, indirectly, with inducing this form of migraine; but I am 
not sure that they are tlie essential cause. I have no doubt 
• that Dr. Savage lias cured these patients in this way. I have 
done tlie same many times, and many times I have not suc¬ 
ceeded. The point I wish to make is simply that migraine is 
not a cortical explosion in any sense comparable with that of 
epilepsy; that there is no pathologic kinship. 


DIFFERENTIAL DIAGNOSIS OF AFFECTIONS 
OF THE OPTIC NERVE.* 

HARRY FRIEDENWALD, M.D. 

BALTIMORE. 

The subject for consideration is the differential diag¬ 
nosis of pathologic conditions of the optic nerve be¬ 
tween chiasm and retina. 

Pathologic investigation has differentiated various 
forms of inflammatory affection, of traumatic injury, 
of vascular disease, of hemorrhages and neoplasms 
within and around the nerve and different kinds of 
atrophy of the nerve fibers either primary or consequent 
on the previously mentioned affections. Clinical ob¬ 
servation has shown that these conditions differ in the 
appearance of the nerve head and in their effect on 
central and peripheral vision, and that variations are 
not only found: between different affections, but even 
between different cases of the same or similar affections 
according to location and extent of lesion. The differ¬ 
ential diagnosis, therefore, depends in one case on the 
ophthalmoscopic picture, in another on characteristic 
changes in the field of vision; but in most cases we 
must rely for differential diagnosis on careful study of 
both the appearance of the nerve head and the function 
of the nerve as tested for acuity of central, peripheral 
and color vision, on their changes during the prog¬ 
ress of tlie disease; and the facts thus elicited must be 
considered in connection with the previous history and 
habits of the patient and with such other ocular, consti¬ 
tutional, organic and especially nervous diseases as may 
be discovered. 

For the purpose of our inquiry we shall divide the 
subject into: 


•Head In (Ik 1 * Joint Heeling of the Section on Nervous and 
MentM Disease nncl the Section on Ophthalmology of the American 
Medical Ablation, at the rffiy-ulnth Annual Session, held nt 
Chicago, June, l*ms 


(A) Those cases in'which there is ophthalmoscopic evidence 
of inflammation in tlie optic disc. 

(B) Those cubcs in which the nerve head presents the picture 
of atrophy. 

(C) Those cases in which the disc is normal or approx- 
* imntcly normal in appearance. 

A. AFFECTIONS IN WHICH THERE IS OPHTHALMOSCOPIC 

EVIDENCE OF INFLAMMATION IN THE OPTIC DISC. 

The recognition of inflammation of the optic disc is 
sometimes rendered difficult by the great variations 
which, normal optic discs present, and particularly by 
the markedly hyperemie condition which, has been de¬ 
scribed as pseudo-neuritis. In> these cases there may be 
marked tortuosity of the vessels, but the nerve remains 
transparent, the vessel walls are normal, there is never 
great swelling, and we usually find marked errors of 
refraction, commonly hypermetropic. Continued ob¬ 
servation may be necessary for definite diagnosis. 

The presence of fine, congenital patches of connective 
tissue or of hyaline bodies (Drusen) should never lead 
to errors in diagnosis, the absence of congestion and tor¬ 
tuosity and in the latter condition the characteristic re¬ 
flexes enable us to recognize these conditions without 
difficulty. • 

The inflammatory affections of the optic disc are 
commonly divided into the descending optic neuritis or 
neuro-retinitis and choked disc. For clinical reasons it 
is of great importance to distinguish them, though their 
differentiation is by no means always an easy matter. 
The typical choked disc with the narrow arteries, the 
full and tortuous veins and the great prominence of the 
optic disc usually occurs as a binocular affection, and 
when binocular is the expression of increased intracra¬ 
nial pressure, most frequently produced by tumor, 
symptoms of which are rarely absent. The tumor may 
be benign or malignant, syphilitic or tuberculous. There 
is at first little or no visual disturbance, the central 
vision is unimpaired, the outlines of the field of vision 
are not reduced and the enlargement of the blind spot 
is easily overlooked. But there is occasional or fre¬ 
quent obscuration of vision, when, for a moment, every¬ 
thing becomes black before the patient, a symptom rare¬ 
ly found in other conditions than those of increased 
intracranial pressure. It is only at a late stage when 
the neuritis gives way to atrophy that there is rapid and 
marked failure of vision. 

The combination of intense neuritis with such slight 
disturbance of the function of vision is as important as 
it is characteristic when we bear in mind that ninety per 
cent, of tumors of the brain, at some time, produce optic 
neuritis. Cerebral tumor, especially when in the middle 
fossa, may likewise produce unilateral choked disc or 
even choked disc of one eye and simple neuritis or optic 
atrophy of the other. Unilateral choked disc is most 
frequently due to orbital causes or to a meningeal syphi¬ 
lis passing down and causing lesions of the sheath. 

The causes of choked disc aside from brain tumor are 
too well known to be dwelt on at this time. (Cerebral 
abscess, meningitis, hydrocephalus, nephritis, anemia, 
etc.) To one only do I wish to call special attention; 
namely, to serous meningitis. It is probable that some 
of the cases in which the diagnosis of brain tumor was 
made and in which recovery took place should he put in 
this category. 

Case 3.—In December, 1905, I saw a little girl, aged 4, who 
hail been ill for three weeks with high temperature and pain 
in the cars. Convulsions had occurred. The drums were con¬ 
gested and were punctured without obtaining any exudate 
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On ophthalmoscopic examination, marked optic neuritis was 
found and the patient was referred to Dr. Harvey Cushing, who 
made a decompression operation, followed by complete disap¬ 
pearance of the neuritis. I have seen the child at intervals 
and find that she has remained perfectly well. 

Case 2.— A ease still more definite is that of Mary P., col¬ 
ored, aged 32, first seen on Feb. 20, 190G, for acute suppurative 
otitis media and mastoiditis on the left side. The patient did 
not consent to an operation until March 3. The operation was 
performed by Dr, S. Rosenheim and myself. There was pus 
under some pressure in the mastoid cells and the bone was soft. 
The lateral sinus was exposed for about one-half an inch; 
part of it was found covered by granulation tissue. The tip 
of the mastoid was one large cell filled with pus and granu¬ 
lation tissue on the posterior part of which the sinus was like¬ 
wise exposed. After packing the latter cavity and withdraw¬ 
ing the packing there was a profuse hemorrhage from the 
lateral sinus, though no violence had been used. It was con¬ 
trolled by packing with iodoform gauze. Her temperature 
before the time of the operation was about 99 F., pulse 80 
to 98. On the following days the temperature was irregular, 
reaching 103.0 F. on the fourth day after the operation, while 
at the same time her pulse dropped on the second day after 
the operation to 64, and remained below 70 for several days, 
except when the temperature was very high and the pulse rose 
to 100. 

On the fifth day (temperature between 9S.8 F. and 100.5 F.) 
abducens paralysis set in and I found mild optic neuritis. 
From this period on the temperature remained normal, though 
the pulse continued slow during the entire first neck, but the 
neuritis increased and rapidly became a typical choked disc 
with hemorrhages in both eyes, more marked in the left. Tin's 
condition lasted for some time, when the patient ceased com¬ 
ing, the wound having healed. 

Seven months after the operation I found very little swelling 
of the discs, the veins slightly tortuous, but not very full, the 
arteries somewhat narrow, the color of the discs pink, and 
margins obscured; the condition of the left eye being more 
marked than that of the right eye. V. R. E., 10/30; V. L. E., 
10/100. While optic neuritis is known to occur in a small 
number of cases of lateral sinus thrombosis, there was no evi¬ 
dence in this case of thrombosis, and the diagnosis of serous 
meningitis following injury of the softened wall of the sinus 
was most probable. 

Spontaneous recovery from choked disc with cerebral 
symptoms, unless due to hemorrhage which is absorbed, 
or to syphilitic lesions which disappear under treat¬ 
ment, or in very young children whose suture lines 
break and thus allow expansion, is very rare. 

Case 3.—Mrs. G., aged 33, married and mother of two 
healthy children, whom I saw in 1891, had marked papillitis 
in the light ey e with cerebral symptoms. She recovered after 
several months. There was no evidence whatever of syphilis. 
In IS 96 she had a recurrence with vertigo and vomiting which 
again yielded to treatment (iodid of potash). I examined 
this patient last year and found some retinal pigment atrophy 
around the disc and normal central and peripheral vision. No 
evidence of atrophy of the discs, no swelling and no sign of 
previous neuritis. 

Passing on to the other variety of optic neuritis, the 
so-called descending neuritis, we find but very moderate 
swelling if at all, no fulness or tortuosity of the veins, 
but an exudate clouding the disc and blurring the mar¬ 
gin and perivascular lines bordering the blood vessels. 
In these cases, vision rapidly drops and frequently is en¬ 
tirely extinguished. The cause of double descending 
neuritis is usually some form of meningitis. Menin¬ 
gitis at the base is more prone to produce the optic 
neuritis and especially tubercular and syphilitic basilar 
meningitis spreading along the sheath as a perineuritis 
and thus involving nerve and even retina. Epidemic 
cerebrospinal meningitis, according to Uhthoif, pro¬ 
duces optic neuritis in about Id per cent, of the cases. 


It may result from nephritis. When unilateral it is 
usually due to orbital inflammation or extension from 
the nasal sinuses. 

The differential diagnosis of descending neuritis show¬ 
ing the combination of the great visual disturbance with 
the characteristic inflammation of the disc presents no 
difficulty. Both forms of neuritis, the descending as well 
as the choked disc commonly end in- white atrophy, in 
post-neuritic atrophy. 

B. AFFECTIONS IN WHICH Till: NERVE HEAD PRESENTS 
THE PICTURE OF ATROPHY. 

Optic atrophy is a term applied clinically to such 
atrophic conditions as show distinct pallor of the optic 
disc. They may be due to primary atrophy, as found 
in locomotor ataxia or secondary to injuries, to the pres¬ 
sure of tumors or of sclerotic blood vessels, to embolism 
or thrombosis of the central retinal vessels, to retinal or 
chorioidal atrophy, or to any form of neuritis, choked 
disc, descending or retrobulbar. The picture presented 
by the optic disc varies greatly. There may be the gray¬ 
ish pallor, with or without marked narrowing of the 
larger vessels, but with disappearance of the finer blood 
vessels and with sharply marked border as is usually 
seen in spinal atrophy. Or there may be the intensely 
white disc with irregular margins and perivascular lines 
usually seen as post neuritic atrophy. But it has been 
clearly shown that the variations are so great that we 
can not always determine from the appearance of the 
disc what form of atrophy it presents. And as in the 
case of pseudo-neuritis, so here we must also be careful 
not to regard every pale disc as atrophic, for pallor of 
the disc is at times very marked in high grades of 
anemia. 

The visual function bears no relation to the appear¬ 
ance of the disc; we may find high grades of apparent 
atrophy with good vision’, and vice versa. 

Primary atrophy is with rare exception spinal 
atrophy. It begins at the bulbar end of the nerve, and 
therefore the pallor of the disc and the visual disturb¬ 
ance occur simultaneously. Ulithoff has defined three 
forms in which the field of vision is variously affected 
and which differ in their course and their prognosis. 
In the first there is diminution or loss of vision through¬ 
out the entire field, central vision is lessened and periph¬ 
eral vision is restricted, though not uniformly, both for 
form, hut especially for colors. In these eases, vision 
for green and then for red is lost, later for yellow and 
blue, thus producing a very great widening of the color 
blind area of the field. The progress is rapid, is has¬ 
tened by mercury and the prognosis is absolutely bad. 

In the second class sharply cut sector-like defects 
occur, but the parts preserved arc normal in respect to 
color and form vision. The function of the parts re¬ 
tained may remain stationary, though it is usually lost 
after a time, one sector succumbing after another. This 
class, according to Wilbrnnd and Saenger, presents great 
similarity to that of syphilitic retrobulbar perineuritis 
with secondary atrophy of the disc. 

The third class shows concentric contraction of the 
field with good central vision and good color vision in 
the portion preserved. Similar fields are found result¬ 
ing from syphilitic affection of the intracranial portion 
of the optic nerve. 

Wilbrand and Saenger have found that the course of 
the second and of the th'rd class is verv favorably in¬ 
fluenced by the use of mercury, and they recommend 
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its use here as emphatically as they warn against it in 
cases of the first class. They suggest as explanation, that 
the differences may lie in mistaking syphilitic pseudo- 
tabes for true tabes, or the possibility of a combination 
of cerebral syphilis with true tabes which would like¬ 
wise explain the occasional occurrence of “post-neuritic 
atrophy” in locomotor ataxia. 

Uhthoff has shown that true primary optic atrophy 
never occurs in cerebral syphilis, that it is always sec¬ 
ondary. It is, therefore, assumed that it likewise does 
not occur in spinal syphilis, and‘that the optic atrophy 
found in syphilitic pseudo-tabes is secondary and there¬ 
fore yields to specific treatment. The difficulty of a 
differential diagnosis between the true tabetic primary 
atrophy and the secondary is very great. The latter is 
apt to be slow in developing, while primary atrophy, as 
has been stated, is observed simultaneously with the 
first visual disturbances. Monocular affections are likely 
to be syphilitic; variations in visual function more fre¬ 
quently occur in the syphilitic forms; the latter are apt 
- to be complicated with other syphilitic cerebral nerve 
palsies'; pupillary disturbances may occur in both condi¬ 
tions, but the Argyll-Robertson reaction points to loeo- 
-motor ataxia; hemiopic defects indicate syphilis and 
the presence of a central scotoma practically excludes 
primary atrophy. The last named sign, as may be men¬ 
tioned in pasting, likewise helps to differentiate- the 
secondary atrophy of alcoholic pseudo-tabes from the 
primary atrophy of true tabes. 

Wilbrand and Saenger deny emphatically that syphi¬ 
litic atrophy- is ever primary' and regard the latter as 
spinal in every ease. They are in accord with TJhthoff’s 
statement that any adult suffering with binocular pri¬ 
mary progressive atrophy must -be looked on, not only 
as suffering from serious ocular disease, but also from 
grave disease of the central nervous system. 

' Primary atrophy may, as is well known, precede the 
appearance of the other spinal symptoms by many years, 
and it is only the termination which may finally deter¬ 
mine the definite diagnosis. 

Case 4.—Mr. A., whom I first saw in December, 1895, for 
' left optic nerve affection which had come on suddenly with 
drooping of the lid, with visions of flashes of light and a large 
defect in the field of vision, central vision being but slightly 
affected and the right eye not at all impaired. There was a 
definite history of luetic infection, but without secondary skin 
eruptions, mucous patches and other later syphilitic manifesta¬ 
tions. Vigorous treatment with iodid of potash and mercury 
by inunction not only had no effect in arresting the progress of 
the trouble in the left eye, but did not prevent the same affec¬ 
tion arising in the right eye six months later. 

Tiie discs at first appeared normal, and showed no atrophy 
and became pale only after a long period. The sight of the left 
eye was lost very rapidly, that of the right has shown only 
slow progress, so that its field is now very small and irregular, 
but central vision is still almost perfect. In this case, the sud¬ 
den onset of symptoms, the absence of any early appearance 
of pallor and the slight ptosis helped to establish the diagnosis 
as a syphilitic lesion of the optie nerve and even though the 
treatment did not have the desired effect, the preservation of 
good central vision in one eye for twelve years and the non- 
development of any signs of spinal or cerebral disease confirms 
the diagnosis. 

Another case presenting very different appearances is 
the following: 

Case 5.—A lady, first examined in July, 1890, when her 
cvegrounds were found normal and with weak convex cylinders 
her vision was perfect. She was married; her husband had 
definite syphilis (mucous patches, etc.). In October, 1899, she 
again presented herself. She had borne four children and had 


had one miscarriage. Her younger children were very puny 
at birth but thrived on small doses of calomel. Subsequently, 
both had hemiplegic attacks, which were favorably influenced 
by mercury'. An older child had two attacks of paralytic 
chorea. But though under constant care of her physician, the 
patient herself never presented a single sign of syphilis. Oct. 
1, 1899, she complained of failing vision and the ophthalmo¬ 
scopic examination showed white discs with V. B. E., 0/12, 
almost, and V. b. E., 0/24, partly. There were large sym¬ 
metrical defects in the upper inner quadrants of both fields. 
Absence of the patellar reflex and slight inequality and loss 
of light reaction of the pupils were soon noted. 

The usual treatment was given, iodid of potash, in very 
large doses, mercury by inunction for a prolonged period, 
piloearpin, nitroglycerin, and later for many years, large doses 
of strychnia sulphate. The sight of her left eye was soon lost, 
but the progress of the disease was stayed in the right eye. In 
1902 she had lost all color perception for green and red. In 
1903, the pupils were noted as equal in size and reacted to 
light. The patient had had attacks of vertigo and intense 
headache and a lesion of the mitral valve had recently been dis¬ 
covered. ' 

I last examined the patient in July, 190G, when her vision 
had dropped to G/22 almost, and having seen the patient re¬ 
cently, I learned that her vision has not changed perceptibly 
and that she is still taking large doses of strychnia. The diag¬ 
nosis made in this case was spinal atrophy, but though eight 
years have passed, no signs of ataxia have developed. 1 


. Among the secondary atrophies aside from the syphi¬ 
litic those caused by neoplasms must be mentioned. 
These are usually monocular; the tumors produce ocu¬ 
lar motor disturbances and displacements of the eyeball, 
or if at the chiasm produce the characteristic hemiopic 
defects in the fields by which they can be recognized. 
The secondary atrophies due to pressure of the sclerosed 
carotid or ophthalmic arteries should be thought of in 
slowly developing secondary atrophy in' the aged. 
Atrophies following embolism or thrombosis of the cen¬ 
tral retinal artery .need no special consideration at this 
time. The history of their onset, their unilateral charac¬ 
ter and the excessively altered vessels help to establish 
the diagnosis. 

The atrophies following descending neuritis or choked 
disc are sufficiently characterized by well marked signs 
of the neuritis, by the perivascular lines and the con- - 
nective tissue developed from the inflammatory exudate 
to permit of ready diagnosis, usually borne out by the 
previous history. The atrophy occurring in deep glau¬ 
comatous excavation of the disc presents so pathogno¬ 
monic a picture that it can not be mistaken. 

Secondary atrophy depending on retinal and ehori- 
oidal degeneration bear the diagnosis in their yellowish, 
muddy appearance; in the thread-like blood vessels and’ 
especially in the evident retinal or ehorioidal lesions. 

Traumatic secondary atrophies, when unaccompanied 
by traumatic changes in the retina or the eliorioid are 
usually recognized by other scars and by the clinical his¬ 
tory. One class deserves special mention. I refer to the 
monocular atrophies resulting from blows on the head, 
most commonly on the upper margin of the orbit. The 
blindness and secondary atrophy in these cases is due 
tc injury of the optic nerve in the optic foramen through 
which the fracture passes. The blindness is usually ner- 
manent and distinct atrophy of the nerve head can be 
made out within four or five weeks after the injury. 
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C. AFFECTIONS OF THE OPTIC NERVE WITH NORMAL OR 
APPROXIMATELY NORMAL DISCS. 

The affections comprised within this group are the 
various forms of retrobulbar optic neuritis. It occurs in 
acute and chronic forms. The most common and best 
known form is the toxic, produced by tobacco and alco¬ 
hol, and is characterized by a long but narrow paracen¬ 
tral scotoma, reaching from the blind spot of Marriottc 
to the point of fixation and later embracing it. Its 
development is very slow. The vision within the area 
of the scotoma is partially or completely lost. The 
course of the affection is usually very slow and great 
improvement and even complete recover}' is possible. 
As stated above, the disc shows little change. There is 
usually pallor of the temporal sector. The lesion is a 
neuritis of the papillo-macular fibers of the orbital por¬ 
tion of the optic nerve, a bunch of fibers which pos¬ 
sesses peculiar vulnerability to certain poisons. Auto¬ 
intoxication in diabetes may affect it in a manner simi¬ 
lar to that just described. 

In acute toxic affections resulting from quinin, sali¬ 
cylic acid, methyl alcohol and other substances the blood 
vessels of the nerve and retina show marked contraction, 
and there is blindness or a high degree of amblyopia, 
often followed by carl}' atrophy. The effect of lead poi¬ 
soning on the optic nerve is to produce a papillitis, to¬ 
gether with marked vascular changes. 

Numerous infectious diseases may produce retrobul¬ 
bar neuritis in one or both eyes, with central scotoma or 
peripheral defects in the field of vision. Central sco¬ 
toma is more commonly met with and is usually much 
larger than in the tobacco-alcohol form. Syphilis, 
rheumatism and influenza may be mentioned as the 
more important underlying affections. Syphilis, it is 
thus Seen, may produce any one of the forms of optic 
nerve disease that we have described (except primary 
atrophy). As an illustration of syphilitic retrobulbar 
neuritis the following case may be mentioned: 

Case G.—Mr. A., aged about 45, was seen in November, 
1905, with the history of recent syphilis which had not received 
regular treatment. Ilis right eye, which had always been liis 
better eye (almost emmetropic) had V. 0/30; his left eye 
(with myopic correction) was normal. There were fine dust¬ 
like opacities in the vitreous and on the cornea, but the oph¬ 
thalmoscopic image was clear. No evidence of chorioiditis. 

The right disc showed slight edema. The extent of the field 
of vision was normal, but there was a large absolute scotoma 
in the form of a vertical oval below the point of fixation ex¬ 
tending as a relative scotoma over this point. Vigorous mer¬ 
curial treatment, together with iodids and sweats, was ordered 
and persisted in with the result of obtaining very slow im¬ 
provement of vision beginning after ten months and not reach¬ 
ing approximately normal vision until more than one year 
had passed. Since that time, the patient has normal eye- 
grounds and has had no further trouble. 

Acute retrobulbar neuritis in one or both eyes with 
high degree of amblyopia due to large central scotoma, 
sometimes with rapid and complete loss of all light 
perception, is seen in women at the menopause and in 
young women suffering with sudden disturbances of the 
menstrual function. Vision is usually regained in great 
measure, though permanent defects in the field of vision 
and white optic discs are commonly left. Case3 similar 
to these are sometimes, though indefinitely, classed as 
rheumatic. 

An interesting group of cases of retrobulbar neuritis 
are those known as hereditary amblyopia, in which there 
is loss or great impairment of central vision usually 
without involvement' of peripheral-vision; The disease 
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commonly attacks male members of a family in early 
adult life. 

Besides the cases thus far mentioned, there are many 
others, characterized by large central scotoma, which, 
for want of satisfactory explanation, are commonly 
diagnosed as idiopathic retrobulbar neuritis. In recent 
years it has been shown that a number of these cases, 
apparently more than generally supposed, are to be at¬ 
tributed to inflammation extending from the sphenoidal 
sinus and the posterior ethmoidal cells. Birch-Efirsch- 
feld has recently shown that this neuritis is apt to pre¬ 
sent the clinical picture of ’ retrobulbar neuritis with 
central scotoma. It is further commonly characterized 
by being monocular and by its sudden appearance and 
its tendency to rapid extension of the scotoma so as to 
involve large parts of the field. 

Another important contribution to the etiology of a 
large number of cases of rct-robulbnr neuritis has been 
made in the study of the bearing of multiple sclerosis to 
the ocular affection. It has long been, known that retro¬ 
bulbar optic neuritis, at times showing inflammation or 
atrophy of the nerve head, frequently occurs in cases of 
multiple sclerosis and is of great aid as a diagnostic 
sign; that it is often characterized by great variability 
in the visual defect and by the possibility of complete 
recovery after great loss of vision; and that central 
scotoma is of frequent occurrence. Fleischer has lately 
followed and studied the cases of retrobulbar optic neu¬ 
ritis observed during the last twenty-live years in Tii- 
bingen. His results show that a large number of the 
eases of retrobulbar neuritis subsequently developed mul¬ 
tiple sclerosis. The interval varied from a few weeks 
to four, five, eight, ten, twelve and fourteen years. Tf 
these observations are confirmed it will bear seriously 
on the nature and prognosis of many of the so-called 
idiopathic and other forms of retrobulbar neuritis. 

Cases are observed in which the typical central sco¬ 
toma of retrobulbar neuritis is associated with well- 
marked inflammation of the optic disc. They belong 
etiologically to the same classes as those described and 
must be interpreted as retrobulbar neuritis with in¬ 
volvement of the bulbar end of the nerve. 

The differential diagnosis of these affections from 
each other depends chiefly on the previous history and 
general examination of the patient. The character of the 
visual disturbance differentiates them from affections due 
to lesions behind the chiasm, the careful determination 
of the form and color defects of the field of vision being 
the main guide. The most difficult diagnosis often 
lies between these conditions and those of hysterical 
amblyopia and of simulated blindness. The difference 
in the fields.of vision in hysterical amblyopia and retro¬ 
bulbar neuritis usually serves to distinguish these affec¬ 
tions. And for the detection of simulation the in¬ 
genuity of the examiner is often taxed to the utmost. 

DISCUSSION. 

Dr.. William W. Graves, St. Louis: In tlie diagnosis of 
eases in which the disc is nearly or proximately normal in ap¬ 
pearance, I believe that the point which I am going to mention 
may he at times of very great importance. We know that 
there is a certain correlation existing between direct light re¬ 
flex and consensual light reflex; and this is disturbed if the 
optie nerve he severed or diseased anywhere between the 
retina and the chiasm. For instance, having a retrobulbar 
neuritis, or having an injury which interferes with the integ¬ 
rity of the optic nerve on one side, on the right side, for in¬ 
stance, on that side there will he sluggish to absent direct 
light reaction and normal consensual light reaction. In the 
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other eye there will he sluggish to absent consensual light 
reaction, hut a normal direct light reaction. 

Dn. Harry Friepenwat.d, Baltimore: The differential diagno¬ 
sis of eases of optic nerve disease depends, not on the ophthal¬ 
moscopic examination alone, and not on the examination of 
the field of vision alone, hut on hotli of these, and particu¬ 
larly on a very careful general examination. Without the 
combination of ophthalmoscopic examination and very careful 
tests of vision in addition to the general inquiry concerning 
other constitutional or organic diseases, and especially nervous 
diseases, we can not make any diagnosis. I want to add one 
word concerning the examination by the perimeter. I do not 
know in the whole field of ophthalmology any class of eases 
in which the careful and painstaking examination of the field 
is of so much importance and on which so much depends as in 
cases of diseases, of the optic nerve. 
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questions of facts which were not adequately decided by 
cither Impens’ or Hatcher’s work. Most prominent 
among these was the remarkably small margin of safety 
of chloral for cats, as claimed by Impens. It seemed 
important to determine whether this was dne to faulty 
observation on the part of Impens, and if so, how lie 
came to fall into so remarkable an error; or if his re¬ 
sults were correct, it seemed important to learn the 
cause of this idiosyncrasy and thus to form a judgment 
whether the same idiosyncrasy would be apt to be pres¬ 
ent in the human subject. 

The subject of isopral would scarcely have appeared 
to me as of sufficient importance to justify the necessary 
expenditure of time and material; but I deemed that 
these experiments would throw light on. the broader 
questions of the value of this whole general method of 
judging the usefulness of hypnotics, establish a normal 
standard for progressive doses of chloral, 4 and outline 
the probable limits of error, i. e., what degree of accu¬ 
racy might be expected from a given number of experi¬ 
ments. The data which have been published thus far 
are not sufficiently numerous to give any idea of the 
variations in the individual response of difEerent ani¬ 
mals of a species, and until this has been done the es¬ 
tablishment of “ratios” is little more than guesswork. 


WITH THE COLLABORATION OF 
B. A. HATCHER, M.D. 

Assistant Professor of Pharmacology, Cornell University Medical 

College, Member of the Connell on Pharmacy and Chemistry. 
NEW YORK. 

7. INTRODUCTION, METHODS, SYMPTOMS AND 
CRITERIA. 

INTRODUCTION. 

In a paper on the comparative actions of chloral and 
isopral on different animals Impens 1 aimed to establish 
what he called the “toxic quotient” for these drugs, i. e., 
the quotient of minimal fatal dose divided by the mini¬ 
mal “effective” dose. He states that this factor (or mar¬ 
gin of safety) is uniformly greater for isopral than for 
chloral and that isopral-is, therefore, the safer drug. 
In analyzing these claims one is at once struck with the 
fact that the difference for most animals is so small 
that it might well fall within the limits of error. With 
the cat alone the difference would seem altogether too 
large to be explained in this manner. 

The experiments published by Impens are, however, 
altogether too scanty to make his conclusions binding; 
and in affirming the dose of chloral for cats he fails 
entirely to describe the experiments which led him to 
the acceptance of the dose which he has laid down. 
Hatcher 2 pointed out the unreliability of Impens’ con¬ 
clusions. In the case of the cat particularly the few 
experiments which Hatcher made indicated that no 
finch difference existed for rectal administration. This 


The present series makes this very apparent. I found 
that there are, indeed, very considerable idiosyncrasies 
which evidently deceived Impens and which render his 
criteria of “minimal” effective and toxic doses emi¬ 
nently unsuitable. The elimination of these idiosyn¬ 
crasies required an extension of the experiments much 
beyond the limits originally contemplated. The present 
series comprises seventy-seven experiments with chloral 
on fifty-seven cats and fifty experiments with isopral on 
forty cats. Even with this relatively large material the 
data are not in some particulars as definite as would be 
scientifically desirable, but they appeared to me as suf¬ 
ficient for practical purposes. 

It also appeared to me that the data for the judgment 
of the method would be more valuable if they were 
gathered independently at more than one laboratory. I 
asked Professor Hatcher, therefore, to collaborate, or 
rather to investigate the questions independently. His 
results were communicated to me after I had practically 
completed my own experimental work, and I have ob¬ 
tained his permission to incorporate them in this paper. 
As will be seen, both series lead to the same conclusions. 

In the meantime a new product, bromural, had ap¬ 
peared on the American market and I thought it inter¬ 
esting to test on it the general method which I had 
elaborated. The experiments with this last drug were 
intentionally less numerous, comprising twentj'-three ex¬ 
periments on ten cats. 

METHODS. 


drew a rather caustic reply from Impens, in which the 
latter, however, did "not attempt to repair the deficiencies 
of his first publication. This reply has been so ably 
discussed by Reid Hunt 3 that I shall abstain from 
further criticism. There remained, however, several 
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v^ats were used exclusively and tlie drugs were admin¬ 
istered by stomach tube. The choice of these animals 
was determined by Urn original object of the investiga¬ 
tion, but, furthermore* these animals seem peculiarly 
suitable for this class of experiments. Cats are more 
uniform in intellectual development, more tractable and 
more easily kept and handled'in large numbers than are 
dogs; and the symptoms are more expressive titan 
would he the case, for instance, with rabbits. The gas- 
tnc administration was also dictated by the original ob- 

4 . In a fairly exhaustive search tliroueh ti,» . 

chloral. I have not encountered any experiments wlth^rhlnrM ° f 
lots, except the bald statements of Impens ' ° n 
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ject of the investigation, but it also appears to me as 
intrinsically preferable to the rectal method. To secure 
an empty stomach, the animals were not fed on the 
morning of the experiment. Isopral and chloral (hy¬ 
drate) were administered in solution. 

• I employed concentrations of 1 per cent, for the 
smaller doses and 2 per cent, for the larger. Hatcher 
used 3 per cent. The occurrence of vomiting, especially 
with the larger doses, often cut short the experiment. 
To circumvent tliis Hatcher gave at first a fraction of 
the dose (0.2 gm.) and the remainder in about an hour. 
I did not resort to this expedient. Animals that vomited 
were, of course, excluded in tabulating the narcotic and 
fatal results. We both used the same animals repeat¬ 
edly. 5 This was done partly for reasons of economy, 
but mainly because we wished to compare the effects of 
both drugs on the same animals. As I shall show, this 
repeated use does not alter the effects, provided the ani¬ 
mals have not lost more than 10 per cent of their weight. 
The latter cases are again excluded in tabulating the 
fatalities. 

Bromural is very slightly soluble in water. The dose 
was weighed out and rinsed through the stomach tube 
with hot water. The dosage was, therefore, generally 
less accurate, but the experiments show that the method 
gives more satisfactory results than might have been an¬ 
ticipated. 

SYMPTOMS AND CRITERIA. 

My attention was fixed mainly on the narcotic effect, 
although other phenomena were noted incidentally. 
The symptoms with chloral and isopral are identical, ex¬ 
cept as to the time of their occurrence. They correspond 
olosely with those seen in the human subject. There 
is apt to be more or less nausea, evidenced by depres¬ 
sion, sneezing, coughing, retching, or vomiting. There 
is also apt to be more or less excitement, preceding or 
interrupting the hypnotic effect. In the typical cases, 
there is, with succeeding doses: 

1. Droivsiness. 

2. Light natural sleep: the animal slumbers in a 
natural position, and'is easily and completely roused, 
as by a heavy step on the floor. 

3. Deep natural sleep: the animal lies in a natural 
position, soundly asleep. It is roused only by rather 
severe stimuli, and then incompletely, appearing stupid, 
and dozing again very quickly. Forced to its feet, it is 
very clumsy and walks with a stagger. The reflexes are 
nearly normal. 

4. Light coma: the animal lies extended on its side 
or belly, relaxed, but with some muscular tone remain¬ 
ing; it may make some spontaneous movements, but is 
generally unconscious. It responds rather weakly to 
pain. The reflexes are generally depressed. 

5. Deep coma: the animal is completely relaxed and 
anesthetic. The reflexes disappear, the corneal reflex 
persisting until rather late. 

The experiments performed by Professor Hatcher are 
those of series HA to HZ; those performed by me com¬ 
prise series A to Z, AA to AY and BA to Bit (see Ap¬ 
pendix A). 

2. ANALYSIS OF THE PRINCIPAL PHENOMENA. 

In presenting the results of our experiments it would 
be manifestly impracticable to print the protocols in 
full. They are sufficiently illustrated by a few examples 
in Appendix B. For purposes of discussion T have 

5. The general table In Appendix A shows the distribution of 
the experiments. 


compiled special tables of-fhc resnlls bearing on each 
question. These will be presented in due order, each 
followed by a short summary.' I shall first analyze the 
main phenomena and follow this by tlie analysis of such 
factors as might conceivably modify the results. The 
doses throughout refer to grams of drug per kilogram of 
body weight. 

I. RELATION OP THE DOSE AND MAXIMAL EFEECT. 

The relevant data for these drugs are brought to¬ 
gether in Tables 1 to 3/ ; the animals showing each effect 
being arranged in the respective columns. The conclu¬ 
sions are presented in Table 4. 


TABLE 4 . —Scmhart or Dos\ob asd Effect. 



Chloral. 
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0 
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Dosage producing sound natural sleep in 
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most animals. 

0.09-C.15 

<0.03-.0i0 

Dosago producingeffects varying from sleep 


0.23-<0.3j 

to coma.... . ... 

0.18-0.25 

0.1I-C0.18 

Dosago producing deep coma in all animals 

0.30 up. 

<0.18 up. 

<0.45 up. 

Dosage producing tho lowest apparent 


fatality. .... 

0.15 

0.11 


Dosage producing tho lowest true fatality . 

0.JI5 

0.25 

<0.45 

Dosage just fatal to most anima s. 

0.42-0.45 

0.2 V 0.30 

0.4X0.50 


(0 44) 
0.50 

(0 25) 

035 

(0.45) 

0.45 

Largest dose survived.. . 


Difference from the figures of Impcns: The conclu¬ 
sions ns to isopral and chloral arc radically different 
from those of Impens, as will be seen from the follow¬ 
ing table: 


CHLORAL HYDRATE. 

JSOrRAL. 

Doso. 

c 

o 

ft 

E 

s-» 

'o S 
w g 

Impcns. 

Sollmann. 

Hypnotic. 

0.2 

0.09-0.15 

0,09 

0.09-0.10 

Just Fatal. 

0.25 

0.44 

0.1 

0.25 


The differences are perhaps explainable on the basis 
of different methods of treating the experimental re¬ 
sults: I have drawn my conclusions on the basis of 
impartial averages from an extensive series of results; 
Impcns appears to have drawn his conclusions from a 
few entirely exceptional cases. 

He defines the “minimal effective dose’ 5 of a hypnotic 
as “the smallest possible quantity of the drug which 
may induce sleep’ 5 (in any animal) and asserts that this 
is 6.2 gm. per kg. in chloral. In reply, I have never 
failed to obtain sleep with 0.09 gm. or less than one-half 
of his minimum. Similarly, he defines the “toxic dose’ 5 
as the smallest dose which ever causes death; both 
definitions are, .of course, framed for exceptions and 
not for averages, and the definition for toxic dose is 
especially objectionable. 

Accepting it, however, for the sake of argument, both 
his toxic doses are wrong. That for chloral would be 
nearly twice too high, if wc count my animal F 111 as 
a chloral fatality, or 30 per cent, too low if we do not: 
The toxic dose for isopral he places at 0.4, but in mv 
hands two animals out of three died with doses as low 

•These, as well as some of the other tables, will be reproduced 
In the Transactions and in reprints. 
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as 0.25; and if we count tlie late deaths against isopral, 
the lowest recorded fatality would be 0.11 gm. 

Tmpens judges the relative safety of a' drug by its 
“toxic quotient,*’ which he defines as the toxic dose 
divided by the therapeutic dose. The larger this quo¬ 
tient the greater is the margin of safety. This appears 
perfectly logical; but it must be remembered that the 
toxic quotient not only retains every source of error in 
determining the' individual doses, but it may even 
double them. As I have shown, a limited number of 
experiments may easily lead to figures which are 50 
per cent, or- more out of the way. Even with our ex¬ 
tensive series the results may easily be 15 per cent, 
from the truth. Should the therapeutic dose be 15 per 
cent, too high and the'toxic dose 15 per cent, too low, 
or vice versa, then the error in the “toxic quotient” 
would be exactly doubled, i. e., it would be 30 per cent. 

When it is remembered that Impens apparently con¬ 
tented himself, at least in some eases, with an approxi¬ 
mation of 50 per cent, in determining the therapeutic 
dose, 7 the differences which he reported in the toxic 
quotient of isopral and chloral for most animals (gen¬ 
erally less than 33 per cent.) appear a very inadequate 
basis for his,claims of superior safety. The toxic quo¬ 
tient is of value only if the differences transcend tlie 
possible limits of error. In the eat Impens’ figures 
would lead one to suppose that this ideal should have 
been reached. He calculates the quotient for isopral as 
0.40 4- 0.09 equals 4:4 ; for chloral as 0.25 ~ 0.2 equals 

I. 25. As I have shown, his doses, unfortunately, are far 
from correct. , According to my averages, the quotient 
would be 0.25 - 4 - 0.10 equals 2.5 for isopral; and 0.44 
4- 0.15 equals 3.0 for chloral—in other words, chloral 
would be the safer. As a fact, however, the difference 
falls within the limits of error and I would consider that 
the quotient is essentially the same for all three drugs. 

II. COMPARISON OF CHLORAL AND ISOPRAL ON THE SAM U 

ANIMALS. 

To judge in how far the averages deduced from a 
series of animals might be invalidated by individual 
difference of susceptibility, we made several series of 
experiments in which both drugs were given alternately 
to the same animal with intervals of several days’ rest. 
This method presents the inconvenience that only a very 
few doses can be tried out on each animal, but it serves 
effectually as a check on the methods of averages. I 
take the opportunity to present in Appendix B a few 
protocols which illustrate the methods of observations 
in all my experiments. 

Comparing the cases with “therapeutic doses” (iso¬ 
pral 0.09 to 0.11) it is seen that the quotient (dose of 
chloral divided by dose of isopral) required to produce 
equivalent effects is in no instance less than 1 or 
greater than 2. In the animals P, Q, H, M and N, in 
which the greatest accuracyywas reached, it ranged be¬ 
tween 1.7 'and 2. The average of these figures, 1.85, 
is probably correct with a limit of error of -f- 10 per 
cent. This average shows that the figures estimated in 
the preceding section from experiments^ on different 
cats, namely, 1.5 to l.S, is substantially correct. These 
experiments also show that, on the same cat, the fatal 
dose of isopral is always smaller than the fatal dose of 
chloral, i, e., the opposite of what is claimed by Impens. 

7. Compare the itetermtrmtlon or the •‘efTccUve dose" o£ Isopral 
for the frog, Tlieiap. Monatscl), 1807, xvll, p. 471. 


III. RAPIDITY AND DURATION OP TILE ACTION. 

Some of the most important practical differences be¬ 
tween the three drugs refer to the rapidity and dura¬ 
tion of their action. To arrive at reliable conclusions 
these phenomena were recorded for each experiment. 

Summary. —-With therapeutic doses the onset and 
culmination of the effects and the start and completion 
of recovery are most rapid with isopral, nearly as rapid 
with bromural and markedly slower with chloral. This 
is in full agreement with the clinical reports. These 
differences are less pronounced as the doses are in¬ 
creased, but they persist to some extent as concerns the 
development of the symptoms and the first signs of im¬ 
provement. The duration of the coma is shortest with 
bromural and nearly equal for isopral and chloral. 
Complete recovery from nearly fatal doses is most 
prompt with bromural and slowest with isopral. 

With small doses, death is always acute with chloral, re¬ 
mote with isopral. The cause of this difference will he dis¬ 
cussed later. With typically fatal doses, the fatalities are pre¬ 
dominantly acute with isopral, slow with bromural and rather 
evenly distributed with chloral. Acute death occurs more rap¬ 
idly with isopral than with chloral or bromural. Death after 



Fig. 1. 

intervening recovery is conspicuously more common with iso¬ 
pral than with the other drugs, in harmony with its more se¬ 
vere after-effects. 


IV. EFFECT ON TEMPERATURE. 

The similarity in the curves of the three drugs i 3 
striking. All tend to produce a fall of temperature and in 
tlie same degree, proportional to the degree and duration 
of the motor effects, rather than directly to the dose. 
When the muscular tone is well preserved, as in the 
“deep sleep,” the fall is slight (0.5 C.) and transient 
(maximum in 1 to 2 hours, normal in 3 hours). 

In the doses which produce “light coma,” i. e., when 
there is considerable relaxation, but when the paralysis 
is incomplete and the reflexes are more or less preserved, 
the temperature falls by 2 degrees (C.) in one to two 
hours and returns to normal somewhat more slowly, 
but is generally normal on the following morning! 
With bromural the muscular system preserves a much 
better tone, and consequently the temperature in this 
stage falls by only 1 degree (C.). There is with all the 
drugs a tendency to react against the fall of tempera¬ 
ture by shivering. 1 

With (loses which produce “deep coma” the temper¬ 
ature drops as much as ti decrees iO 'i In i 
With chloral, 4.5 degrees ,C.)"ta 
















400 


ISOFEAL—SOLLMANN AND IiATOHER 


JOUB. A. M. A. 
A UR. 8. 1!MIS 


pral, and 6 degrees (C.) in five hours with bromural. 
The'degree and the rate of this fall are practically inde¬ 
pendent of the dose, so long as deep coma is produced. 
The further course is also determined solely by the per¬ 
sistence of the coma, i. e., of the motor paralysis, re¬ 
covery to the normal temperature coinciding with the 
passing of the comatose conditions. If the coma per¬ 
sists the temperature continues to fall, and it does so 
even if some degree of muscular motion is restored. 
The lowest point reached by this progressive fall de¬ 
pends mainly on the surrounding temperature, animals 
in this condition behaving exactly like cold-blooded 
animals. Some remarkable temperatures were observed 
which seem worthy of record. 

V. EFFECT ON THE RATE OF RESPIRATION. 

These observations are analyzed and plotted exactly 
like those made on the temperature, as shown in Table 
13 and Figure 2. The doses placed in the same group 
gave practically identical averages. 

Chloral and isopral often produce a short primary 
increase of respiration, more often noted with the 
smaller doses. It is presumably due to the nausea. 
This primary increase was observed with chloral, 0.09 
to 0.30 in 5 eases out of IT; 0.35 to 0.50 in 1 case out 
of 6. In isopral, 0.09 to 0.11 in 4 cases out of 9; 0.18 
to 0.40 in 2 cases out of 12. The examination of the 
curves shows the following: 



fir. 2. 


With small doses, the curves run differently. The 
chloral causes much less slowing on the day of -adminis¬ 
tration and considerably more on the succeeding days. 
The lesser immediate effect I am again inclined to 
refer to the greater nauseating action on the first day; 
while the greater depression on the succeeding days 
coincides with the more lasting action. The curves for 
the larger doses show that the effects of chloral and 
isopral aTe qualitatively and quantitatively identical. 
Bromural produces the greatest immediate showing, 
which I am inclined to refer to the absence of nausea. 

The mere count of the respiration can be conceded 
but a very limited value, as it may be compensated for 
by an increase in the respiratory excursions. Even 
were these measured, however, the comparison of the 
relative effects of the drugs on the respiratory center 
would be very difficult on account of the complicating 
nausea. So far as the count throws any light on the 
question, however, the direct effect of these drugs on 
the respiratory center seems to be quantitatively iden¬ 
tical, and proportional to their general narcotic effect. 

VI. THE OCCURRENCE OF NAUSEA, EMESIS AND EXCITE¬ 
MENT AND THEIR INFLUENCE ON THE FATALITY. 

More or less nausea and retching were present with 
all doses of chloral and isopral, while they were conspicu¬ 
ously absent with bromural. The nausea was in some 
cases accompanied by simple depression, in others by 
excitement, varying from' restless ' movement's' to a 


maniacal condition and convulsions. The emesis gen¬ 
erally ‘occurred in from fificen to thirty minutes, i.e., 
before the narcosis was complete. The animals retained 
a good appetite. The inclination to emesis and excite¬ 
ment varied in individual animals. The proportion 
of cases in which the nausea culminated in actual emesis 
is shown in Table 14. It will he noted that the 
emetic effect of isopral for the same dose (O. 18-0.40) 
is but one-fourth that of chloral, whereas the narcotic 
effect is one and a half times as great. In other words, 
for a given degree of narcotic action, isopral causes but 
a sixth of the gastric irritation of chloral. The same 
difference is seen when equivalent doses of the two 
drugs are compared on the same animal. Twelve ani¬ 
mals vomited with chloral and not with isopral; while 
the reverse behavior was never observed. The table also 
shows that the emetic tendency may be materially less¬ 
ened by giving the drugs in divided doses. Bromural, 
however, is vastly superior to either. Emesis was only 
observed once with this drug, making it doubtful 
whether even this was clue primarily to the bromural. 

The nausennt action is particularly undesirable in 
these drugs, since the weakened heart is not equal to the 
concomitant exeitemeni. This. T believe, explains the 
exceptional eases in which chloral proved fatal in small 
doses. Each of these eases showed convulsive excite¬ 
ment. A very striking instance of the effect of excite¬ 
ment as shown in Experiment T 93. 

KxwF.fttMK.NT I 05.—Cat of 20110 gm.:. 0.15 gin. of chloral per 
kg. Rather light and restless sleep in 30 minutes. Consid¬ 
erable incoordination. In one honr the animal is somewhat 
improved. In one and one-half hours it is sleeping qnictlv, 
hut awakens on snapping the fingers. Its walk is somewhat 
clumsy. It struggles violently when the thermometer is in¬ 
serted into the rectum. During the struggle the heart stops 
suddenly and does not resume. Clasping respirations continue 
for several minutes. The thermometer registers 37.3. Noth¬ 
ing is found on autopsy to account for the syncope. 

On the other hand, the emesis tends to save life; 
and from this standpoint chloral appears to he a much 
safer drug than isopral. i.e.. the. number of cases which 
recover without treatment from an ordinarily fatal 
dose is twice as favorable for chloral. This is shown in 
Table 15. Only the cases in which the drugs were given 
as a single dose arc included. 

TATTLE 35.- -’Fr.orouTiox’ or Casks Which JttXOVKnCD from tub 
Or.niNAr.tLT Fatal Porkm. 


(The nvci-HRo just-fatal dose mnv Ik- accented ns 0.44 for chloral 
_ nnd o.g,- for isopral.) 
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Nothing could illustrate move strikingly than this 
tabic the almost criminal looseness of the statement of 
the promoters of isopral, that it is “the safe hypnotic 
of the chloral group.” On the contrary, excessive Joses 
of isopral produce death twice as frequently as the doses 
of chloral of corresponding narcotic effect. 

VII. EFFECT ON WEIGHT: 

As has been repeatedly mentioned, animals which 
recover from large doses of these drugs arc very apt to 
exhibit anorexia and marasmus, which find their expres- 
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sion in loss of weight. It appears to me that this loss 
of weight is much more rapid than when food is with¬ 
held from normal animals; but. the number of controls 
does not warrant a definite statement on this point. 
The fact that this effect was so much more common and 
pronounced with isopral than with chloral, shows that 
it is not simply .the result of gastric derangement, but ot 
a metabolic disturbance: furthermore, the animals gen¬ 
erally ate fairly well. Bromurnl also caused consider¬ 
able loss of weight. 

In analyzing the changes of weight, those were calculated 
as percentages of the original weight, tabulating both the total 
change of weight since the animal came under observation and 
the change occurring after the administration of the dose of 
the drug. The latter data alone are used in the following 
summaries. Considering in the first place the gross changes of 
weight occurring in from two to nine (lays, the following 
results were obtained (Table 10 ) : 


TABLE 10.—F.rrrcT os* Weight. 






Proportion of tho Ex¬ 
periments showing: 

Drug and Dose. 

Number of Experiments 

Extremes 
of the 
Changes in 
Weight. 

Mean- 

Increase of Weight. 

No Change of Weight. 

Slight Loss of Weight 
(to 10$). 

Severe Loss of 

Weight (above 10$). 

Chloral. 

0.08-0.10 . 

. 

+0.1 to •—4.8$ 
+1.7 to (—23#)? 

42 r. $ 

53$ 

17$ 

33$ 

33$ 

0.15-0.40 . 

18 

-7.75$ 


67$ 

Isopral. 




23$ 

5-5$ 


0.09-0.10 . 

12 

4-1.8 to-10$ 

-7.75$ 

17$ 

04$ 

0.11-0.35 . 

11 

—3.4 to—30$ 

—15 5$ 


30$ 

Bromural. 






0.05-0.20 . 

11 

4-1.0 to -9.0$ 

-5$ 

9$ 

1S$ 

73$ 

30$ 

0.25-0.45,. 

1 ° 

Oto — 29* 

7 

20$ 

30$ 


It is seen that the isopral throughout causes a much 
more serious loss of weight than does chloral; and this 
holds for small as well as for large doses. Bromural 
appears to stand intermediate, although there are not 
sufficient data to form a definite judgment. The loss 
varies greatly with different animals and does not seem 
to be proportional to either the dose or the narcotic 
effect. 

These experiments show that the loss of weight if 
serious, tends to progress for several weeks and requires 
over a month to return to the normal. 

3. RELATION OF CERTAIN FACTORS TO TOXICITY. 

In this series of experiments, the animals were used 
without selection, in the order in which they were 
brought to the laboratory, and they were re-used as 
needed with the sole stipulation that the narcotic 
efiects of the preceding dose must have completely 
disappeared. This method of indiscriminate use in¬ 
volves the possibility of several theoretical sources of 
error; viz., the effect of the age and size of the animals, 
and the effects of previous doses acting either through 
modifications of the general resistance or of the special 
susceptibility. The examination of the actual data 
shows in how far these factors influenced the results 
and which of the experiments must be excluded. This 
exclusion has been practiced in the preceding pres¬ 
entation of the results. I shall now present the data 
on which it was based. They reveal several interesting 
features. 


I. THE INFLUENCE OF SIZE AND AGE. 

The size of eats runs sufficiently parallel to the age, 
so that the original weight of the animals indicates both 
factors. This ranged from G5O' to 3,500 gms. The 
animals were arranged in two scries, those below 1,500 
gms. .being classed as kittens, those above this weight 
as cals. Table 17 shows the number of animals of each 
class exhibiting a given effect for a given dose. 

It will be seen that the results are fairly evenly dis¬ 
tributed amongst the two classes of animals. Age and 
size, therefore, do not materially influence the action 
of these narcotics, at least within the limits of error. 
This factor therefore, does not need to be considered. 

II. TIIE INFLUENCE OF REPEATED USE ON TITE EFFECT. 

A study of Table 18 shows that the previous adminis¬ 
tration of small doses of either chloral or isopral does 
not influence the actions of subsequent doses; the pre¬ 
vious administration of large doses also has no notice¬ 
able effect on subsequent doses, unless there has been 
a material loss of weight (above 10 per cent.), when 
the fatality is markedly increased. 

The factor of previous use could, therefore, he 
neglected except when the weight was markedly 
diminished. 

III. the influence of loss of weight on the effect. 

Losses of weight up to 8 per cent, had no perceptible 

influence on the effects of non-fatal doses (to 0.18 gm. 
per kg.).. The influence of the mortality from larger 
doses is shown in Table 19. 

It is plainly apparent that the mortality is distinctly 
increased when the original weight had diminished by 
more than 10 per cent. With a loss of weight of less 
than 10 per cent., 80 per cent, of the animals recovered; 
when the previous loss exceeded 10 per cent., only 15 
per cent, recovered. As I have previously stated, these 
cases were excluded in calculating the fatal doses of 
chloral and isopral. 


TABLE 19.— Influence of Loss of Weight on Mobtalitv. 


Loss of Weight. 

0 

Less than 
10 $ 

10 to 

17 $ | 

29 to 

30$ 

Chloral. 0.25 to 0.42. 

Fatal. 

2 

0 

2 

1 

Not Fatal. 

7 

1 

1 

0 

Isopral, 0.20 to 0.25 

Fatal. 

1 

0 

2 


Not Fatal. 

3 

1 

o 1 

0 


The increased mortality after serious loss of weight 
is the more striking when it is remembered that the 
doses were calculated according to the weight at the 
time of administration; so that an emaciated animal 
would receive a smaller absolute dose than an animal 
in good condition. Since the weight of the central 
nerve axis diminishes but little even in advanced star¬ 
vation, the dose per unit of nerve-weight would be very 
considerably less in a starved animal. That emaciated 
animals are less resistent to narcotics has already been 
confirmed by Mansfield. 8 His explanation was, that 
the body fat attracted a considerable part of the lipoid- 
soluble poisons and thus protected the brain. Cloetta 0 
however, has shown that the converse experiment, 5. c. 
increase of body fat, does not offer any protection’. The’ 
explanation therefore, is the less satisfactory hut more 
probable one of lessened general resistance. 

ibidl'inor! 0 ™?!*' p. e i! >liarln ' ct Tller - ln03 ' XT - *>• 4CT * ’ 
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4. SUMMARY. 

QUANTITATIVE EFFECTS AND DANGER. 

The effects of these narcotics can be divided into a 
limited number of fairly well-defined stages, but no 
criteria were found by which to distinguish the grada¬ 
tions of the effects within each stage. A fairly large 
range of doses, therefore, produces apparently identical 
effects; there are, furthermore, considerable variations 
in the individual reactions of different animals. A fair 
comparison between different hypnotics can, therefore, 
be made only on the basis of the averages of a consider¬ 
able number of experiments, or by trying the several 
drugs on the same animal. The comparison of a few 
exceptional or artificially selected results is wholly mis¬ 
leading. The conclusions of Impens are, therefore, 
entirely unjustified; those of Hatcher were much nearer 
to the truth. 

The determination of the true “minimal hypnotic 
dose” of a drug is impossible, at least on cats. The 
smallest doses which produce effects sufficiently definite 
to serve as criteria, are relatively much larger than the 
doses which would be used therapeutically to induce 
sleep. 

If the dose of chloral required to produce a given 
effect is taken as 100, that of isopral would be about 
GO (as stated by Hatcher) and that of bromural about 
100. The bromural narcosis is, however, less profound. 
These ratios hold for all doses, small and large. The 
toxic quotient of the three drugs is about the same. The 
contrary conclusion of Impens is based on highly excep¬ 
tional results. In practice, however, chloral is only half 
as dangerous as is isopral since excessive doses are gener¬ 
ally expelled by vomiting, and since the subsequent 
very dangerous cachexia is loss pronounced. On the 
other hand, relatively small doses of chloral do at times 
cause sudden death, namely when there is great excite¬ 
ment. The statement of the promoters that isopral is 
“the safe hypnotic of the chloral group” is, therefore, 
as previously stated, almost criminally misleading. 
Large doses of bromural are nearly equally as dangerous 
as corresponding doses of chloral, so that it cannot be 
called “absolutely harmless.” Since it is only advised, 
however, for the mildest cases, the temptation to give 
large doses would be absent. 

RAPIDITY AND DURATION OP ACTION. 

The hypnotic and motor effects of therapeutic doses 
of isopral and bromural set in and pass off much more 
quickly than those of chloral. The difference grows 
less pronounced as the dose is increased. The cachexia 
after large doses is considerably more profound and 
lasting after isopral than after the other drugs. 

EFFECTS ON SPECIAL FUNCTIONS. 

Temperature: The effect of the three drugs on tem¬ 
perature is quantitatively and qualitatively very similar. 
It is proportional to the degree and duration of the 
muscular paralysis, rather than to the dose. In the 
deep stages of coma, the heat mechanism resembles that 
of cold blooded animals. Very low temperatures (1.1.5 
C.) were recorded in some cases. Animals whose tem¬ 
perature fell below 30 C. did not recover, even when 
artificial heat was supplied. 

Respiration: The direct effects of the three drugs 
on the respiratory center, as judged by the rate of 
respiration, appear to be qualitatively and. quantitatively 
identical. 


Gastric Irritation. Bromural does not produce per¬ 
ceptible gastric irritation. Isopral and chloral both 
cause nausea or vomiting. This irritant effect appears 
to he about six times as large for chloral as for isopral, 
referred to the dose required to produce the same degree 
of narcosis.- 

Cachexia: Excessive doses of all three drugs cause 
a profound cachexia, evidenced by the persistent loss of 
body weight. This deleterious action is about twice as 
great with isopral as with chloral. 

FACTORS INFLUENCING RESISTANCE. 

Age, size and repeated administration do not influ¬ 
ence the susceptibility. Emaciation, however, lowers 
the resistance markedly'. 

PRACTICAL CONCLUSIONS. 

The claims for the superior safety of isopral are 
totally unjustified. It differs from chloral mainly in 
the lesser dose (% to %) required to produce a given 
effect; in the quicker and shorter action, and in pro¬ 
ducing less gastric disturbance. 

Bromural also acts more quickly and less persistently 
than chloral. The action of therapeutic doses is, more¬ 
over, less profound. There is no gastric irritation. 
Larger dose would be equally as dangerous ns chloral. 

DISCUSSION. 

Prof. W. A. Puckneh, Chicago: T)r. Soilmarm has brought 
out very forcibly ,the need of controlling all statements made 
by interested persons, which statements are almost surely 
hound to he biased to a greater or less extent. A great deal 
of work of this kind should be done and must be done, and I 
sincerely hope that other pharmacologists will take tip and 
investigate proprietary drugs. So far there has hcon a hesi¬ 
tancy. Nnhodv cares to take up a proprietary product. If one 
says good things about it one's comments are used ns advertis¬ 
ing matter, and if one says bad things about it one will be 
attacked by the owner of the drug. .So there lias been a ten¬ 
dency on the part of investigators to let alone all proprietary 
drugs. I think it is the duty of these men. however, to deter¬ 
mine for us the real value of such products. 

Dr. F. E. Stewart, Philadelphia -. I think it would be an 
excellent thing if manufacturers would pass over their.prod¬ 
ucts to the Council before they do any advertising at all; 
then their claims would he founded on facts rather than 
fancy. Such a course would certainly do a great deal to help 
this work. 

Dr. Toralp Sou. Manx, Cleveland: I think this is a good 
suggestion. It would save a good many heart-burnings. 


THE TREATMENT OE SOME FORMS OF LENS 
DISPLACEMENT OTHER THAN THOSE 
OF TRAUMATIC ORIGIN.* 

L. D. BROSE, M.D. 

EVANSVILLE, INI). 

For a better comprehension as to the kind of cases 
to which reference is made in this paper I will enter on 
the subject by relating the following cases, classified 
under four groups. Group I embraces those cases of 
congenital lens displacement where treatment is sought, 
either to improve the existing vision, or because it is 
feared that at some future time the lens displacement 
may set up grave intraocular disease. Group II em¬ 
braces those cases where the lens has become not only 
displaced but cataraetous because of chronic ultra* 

* Read In the Section on Ophthalmology of the American Medical 
Association, nt the Fifty-ninth Annual Session, held at Chicago. 
June, 19Q8. 
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ocular disease. Group III includes those cases of con¬ 
genital lens displacement complicated by acute glau¬ 
coma Group IV includes those cases of displaced and 
cataraetous lens that are the Tesult of acute glaucoma. 

GROUP I. 

O B aged Id years, consulted me May 18, 1898, because of 
poor vision, which on examination was found to be due to 
ectopia lentis, the lens in both eyes being displaced upward and 
slightly inward. Vision of right eye, 10/200, increased to 
15/100 by minus D. 2.50 S. Vision of left eye, 0/200, in¬ 
creased to 15/70 with minus D. 2.00 S. The family of which 
he was a member consisted of father, mother nnd four brothers 
and sisters, all with poor eyesight, except the father, and due 
in each instance to upward congenital lens displacement. 
April '27, 1904, he again consulted me, and asked that a dis¬ 
cission operation (suggested by me at the time of my first 
examination) be made on one eye. He was led into accepting 
the operation (1) because he was now teaching school and 
found his poor vision a decided handicap, and (2) by the cir¬ 
cumstance that his mother had been rendered blind in one 
eye through an attack of acute glaucoma, and later had been 
obliged, during an attack of glaucomatous disease in the sec¬ 
ond eye, to undergo an emergency operation for the removal of 
the lens. 

On July 19, 1904, he entered St. Mary’s Hospital, where, on 
the following day, the left lens was needled. The operation 
was not followed hy reaction, and he left the hospital at the 
expiration "of one week. Dee. 24, 1904, and again April 15, 
1905, the needle operation was repeated. By April 0, 1906, 
the lower portion of the lens had been absorbed, leaving a 
clear pupil and vision 15/40 with plus D. 13.00 S., and im¬ 
proved Nov. 24, 190G, to 15/20, with ability to read finest 
Snellen fluently with plus D. 15.00 S. 

cuous- is. 

E. S., a large and well developed man, 28 years of age, con¬ 
sulted me Jan. 13, 1902, with the complaint that he was losing 
his sight. The family consisted of father, mother and a 
brother, all with good sight, and he himself distinctly recalls 
that during school life there were seats in front for short¬ 
sighted pupils, but that his seat was always far hack of these, 
and it was not until he was 18 years of age, and while sight¬ 
ing a gun, that he became awaTe of dimness in the Tight eye. 
Thereafter, in shooting he made use of the left eye, vision in 
which remained good until a few weeks before calling on me, 
when, after awaking one morning, he discovered it was like¬ 
wise dim. He denies syphilis and does not recall an injury or 
previous eye disease. 

Examination .—In both eyes there was downward displace¬ 
ment of the lens, tremulousness of the upper portion of the 
iris, which stood deeper than the lower portion. In the right 
eye, there was partial cloudiness of the lens, with vision 
15/80, improved to 15/50 with minus D. 1.00 S., combined 
with plus H. 1.50 cylinder avis 90. In the left eye, there was 
a progressive cataract and vision 15/50, and not subject to 
improvement. By Oct. 4, 1902, there remained in the left eye 
only light perception while the cataract had matured, with 
distinct increase in the downward and forward displacement 
of the lens. 

Jan. 29, 1903, he entered St. Mary’s Hospital, where, on the 
following day, an extraction operation was undertaken under 
local anesthesia. An upward corneal section was made, fol¬ 
lowed hy iridectomy. Immediately after the latter and before 
any other step in the operation was attempted, the four recti 
muscles were thrown into violent contraction, furrowing the 
eyeball and expelling particles of soft lens matter with con¬ 
siderable, very fluid, vitreous. The greater part of the lens, 
however, disappeared within the vitreous chamber and no 
effort at its roeoAery uas attempted. The eye was bandaged 
nnd not disturbed until the third day, when the anterior 
chamber was found re-established and the corneal incision 
closed. On the *e\enth day, violent iridocyclitis set up, and 
n few days later a small hypopyon was seen on the floor of 
the anterior chamber 


Treatment .—Morphia subcutaneously, with hot local appli¬ 
cations for pain, nnd largo repeated doses of salicylate of soda. 
Eventually, the inflammation subsided, leaving a dense mem¬ 
brane occupying tlie original pupil. Fortunately, at the point 
where tlie iris bad been excised, there remained in the dense 
secondary membrane a small round opening, so that vision 
15/160 was gained by use of plus D. 10.00 S. Nov. 20, 1905, 
the sight in the right eye having sunk to the counting of 
fingcrs° at two feet, and notwithstanding our poor success 
with the left eye and our telling him that the same un¬ 
favorable conditions existed in this eye as had existed in the 
other, so that the percentage of failure was necessarily greater 
than after ordinary cataract operation, he requested that I 
undertake an operation on it for sight restoration. This we 
did Jan. 3, 1907, making a sma'll discission, albeit the patient 
was 33 years of age. 

Within two hours after the operation the eye began to pain, 
and during the night the pain became so severe that it was 
attended by vomiting. Hypodermic injections of morphia 
brought only partial relief, and there being increased 
tension, with deep anterior chamber and semi-dilated pupil, 
an iridectomy was made. The ehoroido-ciliary inflammation 
gradually subsided, and at the expiration of eight weeks he 
had vision 15/200. April 8, and again September 18, the 
discission operation was repeated, and each time called forth 
more or less pain, soreness and intraocular inflammation, for 
the relief of which repeated paracentesis was successfully 
employed. After the last needling the lens rapidly underwent 
absorption, and our ultimate restoration of vision was 15/60, 
with the aid of plus D. 9.00 S., combined with plus D. 1.50 
cylinder axis 120. However, in the vitreous humor many float¬ 
ing opacities remained. 

GROUP III. 

Case 1.—Mrs. J. B., aged 44 years, mother of the patient 
reported in Group 1, consulted me April 1, 1898. She stated 
she had always seen poorly in the distance, and four years 
ago completely lost the sight in the right eye through a 
violent attack of pain. At a glance, it was to be seen that 
the blindness was the result of an attack of glaucoma, the 
lens being pushed against the posterior surface of the cornea, 
with widely dilated pupil, atrophic iris tissue and equatorial 
staphyloma. With the left eye she counted fingers at four¬ 
teen feet, and read Snellen D. 1.50 at seven inches. The iris 
was tremulous below, and the lens was displaced upward and 
somewhat outward. Beyond a large crescent to the outer side 
of the optic disc, the fundus was without detectable lesion. On 
July 20, 1898, the eye began to pain and by the following‘day 
the pain became so violent that she had frequent attacks of 
vomiting while on her way to consult me. 

Examination .—Intense circumcorneal injection; great in¬ 
crease of intraocular tension; pupil dilated and distorted by 
the transparent lens, which had partially escaped into the 
anterior chamber. Patient was directed to St. Mary’s Hos¬ 
pital, where, under general anesthesia, a needle was passed 
through the outer side of the eye, from behind forward, and' 
the lens secured so that it could not slip backward into the 
vitreous while attempting extraction. A downward corneal 
section was made, and the lens removed by a Weber scoop. No 
loss of vitreous occurred, and the eye rapidly healed, with 
vision 15/50, with plus D. 13.00 S. 

Case 2.—Mrs. G. W., aged 38 years, and a sister to the 
preceding patient, consulted me June 7, 1898, when I found 
small macula cornea; in both eyes, due to measles in childhood, 
large posterior staphyloma, vitreous opacities, extensive dis¬ 
seminated choroiditis and double upward lens displacement. 
With the right eye she counted fingers at twelve feet, improved 
to 15/80, with plus D. 5.00 cylinder axis 90. With the left 
eye, fingers at eight feet, and improved to 8/200, with minus 
D. 11.00 S. The disseminated choroiditis and vitreous opacity 
was most pronounced in the right eye. Feb. 3, 1903, she again 
consulted me, when I found the right eye without light per¬ 
ception, the result of an untreated attack of glaucoma. She 
remained under observation during the following four months 
receiving general treatment for the choroidal disease, then 
became discouraged over non-improvement, and I did not =ec 
her again until Nov. 21, 1905, when she came with an attack 
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4. SUMMARY. 

QUANTITATIVE EFFECTS AND DANGER. 

The effects of these narcotics can be divided into a 
limited number of fairly well-defined stages, but no 
criteria were found by which to distinguish the grada¬ 
tions of the effects within each stage. A fairly large 
range of doses, therefore, produces apparently identical 
effects; there are, furthermore, considerable variations 
in the individual reactions of different animals. A fair 
comparison between different hypnotics can, therefore, 
be made only on the basis of the averages of a consider¬ 
able number of experiments, or by trying the several 
dings on the same animal. The comparison of a few 
exceptional or artificially selected results is wholly mis¬ 
leading. The conclusions of Impens are, therefore, 
entirely unjustified; those of Hatcher were much nearer 
to the truth. 

The determination of the true “minimal hypnotic 
dose” of a drug is impossible, at least on cats. The 
smallest doses which produce effects sufficiently definite 
to serve as criteria, are relatively much larger than the 
doses which would be used therapeutically to induce 
sleep. 

If the dose of chloral required to produce a given 
effect is taken as 100, that of isopral would be about 
60 (as stated by Hatcher) and that of bromural about 
100. The bromural narcosis is, however, less profound. 
These ratios hold for all doses, small and large. The 
toxic quotient of the three drugs is about the same. The 
contrary conclusion of Impens is based on highly excep¬ 
tional results. In practice, however, chloral is only half 
as dangerous as is isopral since excessive doses are gener¬ 
ally expelled by vomiting, and since the subsequent 
very dangerous cachexia is less pronounced. On (lie 
other hand, relatively small doses of chloral do at times 
cau«e sudden death, namely when there is great excite¬ 
ment. The statement of the promoters that i=oprnl is 
“the safe hypnotic of the chloral group” is, therefore, 
as previously stated, almost criminally misleading. 
Large doses of bromural are nearly equally as dangerous 
a« corresponding doses of chloral, so that it cannot be 
called “absolutely harmless.” Since it is only advised, 
lion ever, for the mildest cases, the temptation to give 
large doses would be absent. 

RAPIDITY AND DURATION OF ACTION. 

The hypnotic and motor effects of therapeutic doses 
of isopral and bromural set in and pass off much more 
quickly than those of chloral. The difference grows 
less pronounced as the dose is increased. The cachexia 
after large doses is considerably more profound and 
lasting after isopral than after the other drugs. 

EFFECTS ON SPECIAI, FUNCTIONS. 

Temperature: The effect of the three drugs on tem¬ 
perature is quantitatively and qualitatively very similar. 
It is proportional to the degree and duration of the 
muscular paralysis, rather than to the dose. In the 
deep stages of coma, the heat mechanism resembles that 
of cold blooded animals. Very low temperatures (15.5 
C.) were recorded in some cases. Animals whose tem¬ 
perature fell below 30 C. did not recover, even when 
artificial heat was supplied. 

7 Inspiration: The direct effects of the three drugs 
on the respiratory center, as judged by the rate of 
respiration, appear to be qualitatively and quantitatively 
identical. 


Gastric Irritation. Bromural does not produce per¬ 
ceptible gastric irritation. Isopral and chloral both 
cause nausea or vomiting. This irritant effect appears 
to he about six times as large for chloral as for isopral, 
referred to the dose required to produce the same degree 
of narcosis. 

Cachexia: Excessive doses of all three drugs cause 
a profound cachexia, evidenced by the persistent loss of 
body weight. This deleterious action is about twice as 
great with isopral as with chloral. 

FACTORS INFLUENCING RESISTANCE. 

Age, size and repeated administration do not influ¬ 
ence the susceptibility. Emaciation, however, lowers 
the resistance markedly. 

PRACTICAL CONCLUSIONS. 

The claims for the superior safety of isopral are 
totally unjustified. It differs from chloral mainly in 
the lesser dose (14 to %) required to produce a given 
effect; in the quicker and shorter action, and in pro¬ 
ducing less gastric disturbance. 

Bromural also ads more quickly and less persistently 
than chloral. The action of therapeutic doses is, more¬ 
over, less profound. There is no gastric irritation. 
Larger dose would ho equally as dangerous as chloral. 

DISCUSSION. 

Poor. IV. A. PucKNEit, Chicago: Dr. SoIImnnn lias brought 
out very forcibly .Die need of controlling nil statements made 
by interested persons, which statements are almost surely 
bound to be biased to a greater or loss extent. A great (leal 
of work of this kind should be done and must be done, and I 
sincerely hope Dint other pharmacologists will take up and 
investigate proprietary drugs. So fnr there lias been a hesi¬ 
tancy. Nobody rnros to fake up a proprietary product. If one 
says good tilings about it one’s comments are used ns advertis¬ 
ing matter, and if one says bad things about it one will be 
ntlneked by the owner of the drug. So there lias been a ten¬ 
dency on the part of investigators to let alone all proprietary 
drugs. 1 think it is the duty of these men, however, to deter¬ 
mine for us the real value of such products. 

Dn. 1\ E. Stewart, Philadelphia: I think it would be an 
excellent thing if manufacture: s would pass over their prod¬ 
ucts to tlie Council before they do any advertising at all; 
then their claims would be founded on facts rather than 
fancy. Such a course would certainly do a great deal to help 
this work. 

Dr. Torald Som.manx, Cleveland: X think this is a good 
suggestion. It would save a good many heart-burnings. 


THE TREATMENT OF SOME FORMS OF LENS 
DISPLACEMENT OTHER THAN THOSE 
OF TRAUMATIC ORIGIN.* 

L. D. PROSE, JI.D. 

EVANSVILLE, INI). 

For a better comprehension ns to the kind of cases 
to which reference is made in this paper I will enter on 
the subject by relating the following eases, classified 
under four groups. Group I embraces those cases of 
congenital lens displacement where treatment is sought, 
either to improve the existing vision, or because it is 
feared that at some future time the lens displacement 
may set up grave intraocular disease. Group II cnl " 
braces those cases where the lens lias become not only 
displaced hut cataraetous because of c hronic intra- 

* Read la the Section on Ophthalmology of the American 
Association, at the FJfty-nintb Annual Session, held at CUlca* . 
June, 1908. 
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ocular disease. Group III includes those cases of con¬ 
genital lens displacement complicated b) r acute glau¬ 
coma Group IY includes those cases of displaced and 
catavactous lens that are the result of acute glaucoma. 

GROUP X. 

0. B., aged 14 years, consulted me May IS, 1808, because of 
poor vision, which on examination was found to be due to 
cetopia lentis, the lens in both eyes being displaced upward and 
slightly inward. ' Vision of right eye, 10/200, increased to 
15/100 by minus D. 2.50 S. Vision of left eye, G/200, in¬ 
creased to 15/70 with minus D. 2.00 S. The family of which 
he was a member consisted of father, mother and four brothers 
and sisters, all with poor eyesight, except the father, and due 
in each instance to upward congenital lens displacement. 
April‘27, 1904, he again consulted me, and asked that a dis¬ 
cission operation (suggested by me at the time of my first 
examination) be made on one ej-e. He was led into accepting 
the operation'.(1). because he was now teaching school and 
found his poor vision a decided handicap, and (2) by the cir¬ 
cumstance that his mother had been rendered blind in one 
eye through an attack of acute glaucoma, and later had been 
obliged, during an attack of glaucomatous disease in the sec¬ 
ond eye, to undergo an emergency operation for the removal of 
the lens. 

On July 19, 1904, he entered St. Mary’s Hospital, where, on 
the following day, the left lens was needled. The operation 
was not followed by reaction, and he left the hospital at the 
expiration of one week. Dec. 24, 1904, and again April 15, 
1905, the needle operation was repeated. By April 6, 1900, 
the lower portion of the lens had been absorbed, leaving a 
clear pupil and vision 15/40 with plus D. 13.00 S., and im¬ 
proved Nov. 24, 1900, to 15/20, with ability to read finest 
Snellen fluently with plus D. 15.00 S. 

GROUP II. 

.... f 

15. S., a large and well developed man, 28 years of age, con¬ 
sulted me Jan. 13, 1902, with the complaint that he was losing 
his sight. The family consisted of father, mother and a 
brother, all with good sight, and he himself distinctly recalls 
that during school life there were seats in front for short¬ 
sighted pupils, but that his seat was always far back of these, 
and it was not until he was 18 years of age, and while sight¬ 
ing a gun, that he beeame aware of dimness in the Tight eye. 
Thereafter, in shooting he made use of the left eye, vision in 
which remained good until a few weeks before calling on me, 
when, after awaking one morning, he discovered it was like¬ 
wise dim. He denies syphilis and does not recall an injury or 
previous eye disease. 

Examination .—In both eyes there was downward displace¬ 
ment of the lens, tremulousness of the upper portion of the 
iris, which stood deeper than the lower portion. In the right 
eye, there was partial cloudiness of the lens, with vision 
15/80, improved to 15/50 with minus D. 1.00 S., combined 
with plus D. 1.50 cylinder axiB 90. In the left eye, there was 
a progressive cataract and vision 15/50, and not subject to 
improvement. By Oct. 4, 1902, there remained in the left eye 
only light perception while the cataract had matured, with 
distinct increase in the downward and forward displacement 
of the lens. 

Jan. 29, 1903, he entered St. Mary’s Hospital, where, on the 
following day, an extraction operation was undertaken under 
local anesthesia. An upward corneal section was made, fol¬ 
lowed by iridectomy. Immediately after the latter and before 
any other step in the operation was attempted, the four recti 
muscles were tlwown into violent contraction, furrowing the 
eyeball and expelling particles of soft lens matter with con¬ 
siderable, very fluid, vitreous. The greater part of the lens, 
however, disappeared within the vitreous chamber and no 
effort at its recovery was attempted. The eye was bandaged 
and not disturbed until the third day, when the anterior 
e inniher was found re-established and the corneal incision 
e o«ed. On the seventh day, violent iridocyclitis set up, and 
a few days later a small hypopyon was seen on the floor of 
the anterior chamber , . 


Treatment .—Morphia subcutaneously, with hot local appli- ^ 
entions for pain, and large repeated doses of salicylate of soda. 
Eventually, the inflammation subsided, leaving a dense mem¬ 
brane occupying the original pupil. Fortunately, at the point 
where the iris had been excised, there remained in the dense 
secondary membrane a small round opening, so that vision 
15/100 was gained by use of plus D. 10.00 S. Nov. 20, 1905, 
the sight in the right eye having sunk to the counting of 
fingers at two feet, and notwithstanding our poor success 
with the left eye and our telling him that the same un¬ 
favorable conditions existed in this eye as had existed in the 
other, so that the percentage of failure was necessarily greater 
than after ordinary cataract operation, he requested that I 
undertake an operation on it for sight restoration. This we 
did Jan. 3, 1907, making a small discission, albeit the patient 
was 33 years of age. 

Within two hours after the operation the eye began to pain, 
and during the night the pain became so severe that it was 
attended by vomiting. Hypodermic injections of morphia 
brought only partial relief, and there being increased 
tension, with deep anterior chamber and semi-dilated pupil, 
an iridectomy was made. The choroido-ciliary inflammation 
gradually subsided, and at the expiration of eight weeks he 
had vision 15/200. April 8, and again September 18, the 
discission operation was repeated, and each time called forth 
more or less pain, soreness and intraocular inflammation, for 
the relief of which repeated paracentesis was successfully 
employed. After the last needling the lens rapidly underwent 
absorption, and our ultimate restoration of vision was 15/00, 
with the aid of plus D. 9.00 S., combined with pins D. 1.50 
cylinder axis 120. However, in the vitreous humor many float¬ 
ing opacities remained. 

GROUP ill. 


Case 1.—Mrs. J. B., aged 44 years, mother of the patient 
reported in Group 1, consulted me April 1, 1898. She stated 
she had always seen poorly in the distance, and four years 
ago completely lost the sight in the right eye through a 
violent attack of pain. At a glance, it was to be seen that 
the blindness was the result of an attack of glaucoma, the 
lens being pushed against the posterior surface of the cornea, 
with widely dilated pupil, atrophic iris tissue and equatorial 
staphyloma. With the left eye she counted fingers at four¬ 
teen feet, and read Snellen D. 1.50 at seven inches. The iris 
was tremulous below, and the lens was displaced upward and 
somewhat outward. Beyond a large crescent to the outer side 
of the optic disc, the fundus was without detectable lesion. On 
July 20, 1898, the eye began to pain and by the following'day 
the pain became so violent that she had frequent attacks of 
vomiting while on her way to consult me. 

Examination .—Intense circumcorneal injection; great in¬ 
crease of intraocular tension; pupil dilated and distorted by 
the transparent lens, which had partially escaped into the 
anterior chamber. Patient was directed to St. Mary’s Hos¬ 
pital, where, under general anesthesia, a needle was passed 
through the outer side of the eye, from behind forward, and' 
the lens secured so that it could not slip backward into the 
vitreous while attempting extraction. A downward corneal 
section was made, and the lens removed by a Weber scoop. No 
loss of vitreous occurred, and the eye rapidly healed, with 
vision 15/50, with plus D. 13.00 S. 

Case 2.—Mrs. G. W., aged 38 years, and a sister to the 
preceding patient, consulted me June 7, 1898, when I found 
small maculae cornea; in both eyes, due to measles in childhood, 
large posterior staphyloma, vitreous opacities, extensive dis¬ 
seminated choroiditis and double upward lens displacement. 
W*th the right eye she counted fingers at twelve feet, improved 
to 15/80, with plus D. 5.00 cylinder axis 90. With the left 

D e ’n fi nn% S a ™ ig !’- t ^ nnd improved to 8 ' /20 °- with minus 
U. 11.00 S. The disseminated choroiditis and vitreous opacitv 
was most pronounced in the right eye. Feb. 3, 1903, she a rain 
consulted me, when I found the right eye without light per¬ 
ception the result of an untreated attack of glaucoma She 
remained under observation during the following four montk, 
receiving general treatment for the choroidal diseas^ th^ 
became discouraged over non-improvement, and I did 
hCr ngain Unt ” «. W«>5, when she c’ame with an attack 
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of glaucoma in the second eye. The disease had been permitted 
to exist five weeks without treatment and not even the per¬ 
ception of light remained in the eye. The severe pain she had 
suffered had almost disappeared and patient was told we were 
powerless to give her sight again. 

Case 3.—J. W., the 43-year-old brother of the two preceding 
patients, consulted me May 28, 1898. He stated that about 
two years ago, the right eye pained him for a time and then 
in a day or two the sight, which had always been defective, 
became much more so. 

Examination .—The transparent lens was seen occupying the 
floor of the posterior chamber, the iris below the pupil was 
pushed forward, while above it stood deeper and wobbled with 
every movement of the eyeball. The cornea and vitreous con¬ 
tained opacities, while vision in the eye was reduced to the 
counting of fingers at seven feet. By depressing the head and 
placing plus 1). 10.00 S. in front of the eye he saw 15/200. 
In the left eye the lens was displaced upward and outward, 
and he had vision 15/50, improved to 15/30 with minus 0.50 
cylinder, axis 180. 

On Nov. 24, 1900, he became aware that he was rapidly los¬ 
ing sight in the left eye and that he recognized the faces of 
those about him with difficulty. By the following day the eye 
pained him so violently that he had attacks of vomiting, I 
found the eye intensely injected, pupil dilated; the lens crowd¬ 
ing the iris against the posterior surface of the cornea with 
great increase of intraocular tension. He still counted fingers 
with the eye at eight feet. Patient was forthwith sent to St. 
Mary’s Hospital, where the anterior chamber was opened with 
a v. Graefe knife, and an iridectomy made. The operation 
was accomplished without wounding the lens or its capsule. 
After the second day, eserin was regularly instilled into the 
eye. Uninterrupted healing followed, with retraction of the 
lens into the lower part of the hyaloid fossa, and the recovery 
of vision 15/30 by the help of plus D. 10.00 S. 

GROUP IV. 

W. S., colored, 01 years of age, was admitted by Surgeon 
B. W, Brown to the U. S. Marine Hospital at this port, be¬ 
cause of an attack'of severe inflammation in the right eye, 
which had been treated without relief by a general practi¬ 
tioner some ten days, presumably for iritis. Surgeon Brown 
made the diagnosis of glaucoma and asked that I verify its 
correctness. I found the patient suffering great pain with 
tension in the eye greatly increased, and even light perception 
extinguished. An iridectomy forthwith executed relieved the 
pain, but did not restore sight. 

Jan. 10, 1905, the left eye became hard and painful, and I 
was again invited to see the patient and do an iridectomy for 
glaucoma. This not only relieved his pain but restored sight. 

Dec. 18, 1905, he again applied to the hospital because of 
failure of sight and was admitted by Surgeon J. B. Stoner, 
who in the interim had assumed command at this port, and 
it was through the kindness of Surgeon Stoner that I was 
again permitted to see the patient. I found the lens catarnct- 
ous and slightly displaced downward and forward. 

In October, 190G, the cataract having matured, I undertook 
its extraction. Notwithstanding a general atheromatous con¬ 
dition of the blood vessels and an irregular heart, we were 
obliged to operate under general anesthesia, because the pa¬ 
tient was so excitable and nervous that mere contact of the 
hand with his face called forth violent starting up and ex¬ 
citation. On completion of the corneal section, made upward, 
the vitreous at once prolapsed into the wound so that the 
lens was extracted by aid of the Eeisinger double hook. 
Uninterrupted healing followed, and, while there had been 
loss of considerable vitreous fluid, vision 15/50 resulted with 
plus D. 8.00 S., combined with plus D. 3.00 cylinder, axis 40. 

In the treatment of cases embraced under Group I 
we have to consider, first, the amount of vision obtain¬ 
able by means of correcting lenses and if it suffices for 
the person’s calling in life. This being impossible of 
accomplishment, we may next consider operative inter¬ 
ference, which may be iridectomy, discission or extrac¬ 
tion. The age of the patient, the degree of displace¬ 


ment, the size of the lens and the amount of vision ob¬ 
tainable, either with or without correcting lenses, after 
complete mydriasis, enables us to decide for or against 
iridectomy. 

Since congenital lens displacement is almost invari¬ 
ably upward, or upward and either to the nasal or 
temporal side, it follows that the point of election for 
iris excision would be below; hence, the possibility of 
the lens 'at some future time undergoing secondary 
downward displacement, either through elongation of 
its suspensory ligament or solution of its fibers must 
not be overlooked. Were this to take place, the benefit 
derived through the iridectomy would, for the greater 
part, be lost. 

The family history of the forbears, as illustrated in 
Group III, may disclose this tendency, and I can not 
too strongly urge that it he carefully inquired into be¬ 
fore the choice of iridectomy is finally made. Discission 
is proper when the patient is under 25 years of age and 
finds his vision insufficient for his needs. However, I 
have had the experience that discission was technically 
impossible of accomplishment, because the lens was so 
movable that it gave way under the needle without our 
being able to open its capsule. Extraction is naturally 
resorted to when it has been decided that operative inter¬ 
ference is in place and that neither iridectomy nor dis¬ 
cission is the thing to do. It is especially to be prac¬ 
ticed in patients over 35 years of age. 

Group II embraces a class of patients where the dis-. 
placed lens is opaque and complicated by pathologic 
intraocular changes, so that in the choice of operative 
measures we must elect to do either discission or ex¬ 
traction. After the age of 25 my preference is for ex¬ 
traction, preceded by preliminary iridectomy. If the 
result is unsatisfactory and I am satisfied that the lens 
is capable of absorption through needling, I should elect 
to do this on the second eye rather than to extract. Be¬ 
fore the age of 25 years, and provided the tendency to 
excitation of active intraocular inflammation is not too 
great, one may prefer the needle operation. A word, of 
caution: Do not attempt to better a fair result through 
division of secondary' membranous cataract when the 
vitreous contains opacities that in all likelihood will be 
increased thereby’. The obtainable vision in this group 
will often leave much to be desired, and we must exer¬ 
cise care at the outset and not lead the patient to ex¬ 
pect the impossible. 

For the cases embraced under Group III, either iri¬ 
dectomy alone, or combined with extraction, must be 
considered. The position of the dislocated lens, whether 
it will likely be retracted- again into the hyaloid fossa, 
whether one has wounded the lens or its capsule during 
the performance of the iridectomy, and whether the lens 
was previously, in part, opaque or not, must serve m 
deciding which operation it is best to make. 

For the cases in Group IV, only’ extraction can be 
thought of in the restoration of sight, and since there 
is the added danger of the extraction being complicated 
by intraocular hemorrhage, the prognosis at the outset 
must be a guarded one. Preliminary iridectomy, if ° n ® 
has not already been made, is to be recommended, and 
if the intraocular tension is still suspiciously high, 
sclerotomy may be done ere attempting extraction of the 
cataractous lens. 

DISCUSSION. 

■ Dr. J. L. Tnoursox. Indianapolis: In all the cases which I 
have seen the displacement has been upward and outward, 
directly outward, or downward and outward. In not a fc' 
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the lens would swing outward and backward like a door on 
its hinges. All of these patients were myopic. In two of 
them (cousins), the lenses were subsequently displaced down¬ 
ward, when the myopia gave place to a hyperopia equal to 
that found after an extraction for cataract. 


Clinical notes 


FLEAS ON RODENTS AND MEN ON THE 
PACIFIC COAST. 

WILL tAM B. WHERRY, M.D. 

Bacteriologist to the San Francisco Board of Health. 

SAN FRANCISCO. 

I am unaware that any flea determinations made on 
the Pacific Coast have been published where they would 
be accessible to the medical profession generally. An¬ 
other reason for publishing this note is the importance 
of recording the seasonal prevalence of fleas occurring 
on rats and men in a focus where plague exists.- 

During the months of August to November, 1907, 
when acute plague was present in greatest degree, I col¬ 
lected about a thousand fleas from rats and men and 
sent them to Prof. Carl F. Baker, Para, Brazil, who is 
recognized as the greatest authority on American Sipho- 
naptera. He will report on these later. 

In October, 1907, Mr. M. B. Mitzmain 1 published a 
preliminary note on rat fleas, collected in San Fran¬ 
cisco, Oakland and Pt. Richmond, with the following 
determinations •. 

Ccratophyllus fasciatus (Bose.) 32 females, 31 males. 

Gtenopsyllus musculi (Dugcs) Baker, 8 females, 4 males. 

Bale® pallidas (Tsch.) 10 females, 4 males. 

Ctenocephalus canis (Curtis) Baker, 12 females, 5 males. 

Pulcx irritans (Linn) 2 females, 2 males. 

I wish -to add the following determinations, kindly 
made for me by Mr. R. TV. Doane, under the direction 
of Prof. Y. L. Kellog, at Leland Stanford Junior Uni¬ 
versity : 


Date. 

Host.* 

Flea. 

Females. 

tn 

o 

2 

Nov. 1907- 
Fcb. 1908. 

On Mus decumanus. 

Loemopsylla cheopis 
(Roth. 1003 .)i 

23 

19 


On Mus decumanus. 
On Mus decumanus. 

Ceratophjllus fasciatus. 
Ctenocephalus canis. 

81 

2 

16 

Oct. 1907- 

On Mus rausculus. 

Ctenopsyllus mvvtculi. 

1 

5 

On man, beds and 

Pulex irritans. 

210 

124 

Feb. 1908. 

bedding. 

Ctenocephalus canis. 
Ceratophyllus sp. (7) 

1 

1 

2 


The fleas from human beings were collected from 
themselves by medical inspectors visiting plague-in- 
feeted houses; most of them by a laboratory assistant, 
who lived in the worst infected district, and by nurses 
at the plague isolation hospital. It will be noted that 
in this series only two specimens of an undetermined 
species of Ccratophyllus were found on human beings. 

Duiing August aud until December, 1907, fleas could 
be found with comparative ease on rats brought in for 
bacteriologic examination. Most of these rats had been 
drowned and soaked in kerosin or some disinfecting 
solution. Any percentage of infestation based on such 
determinations was obviously so erroneous that it was 
not attempted. It may be of interest, however, to know r 


1. Monthly Bull, California State Board of Health, 1007, III, 3 
„a of the Non Combed lived Siohonnptera .lorda 

p!aw armed Pulcx Cheap 

hv M ,hc n rw soi ■ ■ fleas described nboi 

ns 7 Si, a<i - . d probably be countc 

j j c,lco l’lt. Jour. . • , asitology, Supplemei 


.that during September, 1907, as many as 181 fleas were 
collected from two rats, which were found dead. The 
markedly greater infestation of particular rats was not 
only noted at this time when plague was epidemic, but 
later in February, 1908, in the “off season,” when as 
many as 75 fleas were collected from a rat, though at 
this time there was a very noticeable reduction in the 
number of human and rat fleas. 

During May, 1908, while temporarily acting as assist¬ 
ant surgeon U- S. Public Health and Marine-Hospital 
Service, under the direction of Dr. J. D. Long, in charge 
of the situation at Oakland, I started estimating the per¬ 
centage of rat infestation at the very beginning of the 
true flea breeding season, taking all the precautions 
observed by the last Indian Commission to prevent the 
escape of the fleas. The figures of these estimations will 
be forwarded to the Surgeon General, but I might state 
that during the month of May less than one flea to eacli 
rat was found and that by far the most prevalent species 
was Ceratophyllus fasciatus. 

It may be appreciated by those who have not seen the 
reports of the last Indian Commission, if it is stated 
here that most of their successful experiments in the 
transmission of plague were conducted with Loemop- 
sylla chcopis; two experiments with Ccratophyllus fas¬ 
ciatus were also successful. All of the twenty-seven ex¬ 
periments with Pulex felis, the eat flea, failed. Only 
three out of 37 experiments with the human flea, Pulcx 
irritans, were successful. However, this low percentage 
was explained by the fact that human fleas do not thrive 
well on rats and guinea-pigs. 

I am indebted to Drs. TV. I. Terry and Agnes TValker 
and Miss Iv. C. TVynn for assistance in the collections of 
fleas. 

93fi Lake Sticet. 


LONG LACTATION. 

DOUGLAS H. STEWART, M.D. 

NEW YORK. 

This case is reported because it is unusual and curi¬ 
ous and may be of interest to the statistician: 

Mrs. H. was delivered of a girl in February, 1902. 
The child is now living and of average size, weight and 
strength. The mother’s right breast is still secreting 
milk, six years, four months and some day's after de¬ 
livery. There is no history of pregnancy save as above, 
but plastic and retro-flexion operations have been per¬ 
formed since the confinement. The quality of the milk 
seems to correspond with that usually found two months 
after ordinary labor. The quantity is small, yet two 
teaspoonfuls are easily obtained at a milking. 

The mother’s statement that the secretion has been 
constant throughout the whole period is borne out by 
female relatives, who have been assuring her all along 
that the state of affairs was unnatural and must, there¬ 
fore, be wrong. Finally', as the breast was a little ten¬ 
der, she consulted me. 

The breast is small and has some enlarged milk ducts; 
otherwise it does not seem abnormal save in milk- 
formation. The child was not nursed, the reason as¬ 
signed being that the mother did not have enough milk. 
Attempts to get the child to the breasts were not contin¬ 
ued because of short nipples. 

Bimanual examination reveals no unusual conditions 
of uterus or appendages. 

12S West Eighty-sixth Street. 
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A XEW FORM OF SACCHAROMETER FOR USE 
WITH FEHLING’S SOLUTION. 

GEORGE REILY JIOFFJTT, Jl.D. 

HARRISBURG, I'A. 

The idea of this saccharometer was suggested by tlie 
following passage from Tyson’s “Practice of Medicine": 

Fehling’s solution is so composed that if an equal volume is 
exactly reduced by an equal volume of urine, that urine con¬ 
tains y s of 1 per cent, of glucose; if by half bulk, 1 per cent.; if 
twice the bulk, % per cent., and so on. Should the urine con¬ 
tain more than 1 per cent, of sugar, it should be diluted one to 
ten and the result multiplied by ten. 

_ After making a number of quanti¬ 
tative tests for glucose by Fehling’s 
clinical method, while resident physi¬ 
cian at the Germantown Hospital, J 
found that I could tell with some de¬ 
gree of accuracy the percentage of 
glucose in a specimen merely by the 
depth of the solution in the test- 
tube when the reaction occurred, 
for in making the tests I used 5 c.c. 
of a mixture of one part Fehling’s 
solution and four parts water, the 
diluted Fehling’s solution, therefore, 
being of the same depth at the be¬ 
ginning of each test. 

Because of this fact, together with 
the suggestion offered by the al,)o\e 
passage, it occurred to me that were 
a tesf-tube-marked at the depths of 
6, 7, 8, 9 and 10 c.o., 5 e.e. of the 
diluted Fehling’s solution (contain¬ 
ing 1 c.c. of the undiluted solution) 
being introduced and the sugar test 
performed'in the usual manner, the 
marks would indicate 1/2, 1/4, 1/6, 
1/8 and 1/10 per cent, of glucose 
respectively, the reading being taken 
from the surface of the solution 
when the reaction occurred. 

For example, if when the reaction 
occurred the surface of the solution 
stood at the 7 c.c. mark, that is, if 
2 c.c. of urine had been required, 
that urine would have contained 1/1 
per cent, of glucose. Tf, however, 
the urine contained move than 1/2 
per cent, of glucose, i. c., if when 
the reaction occurred the surface of 
the solution was below the 6 c.c. 
mark, the urine must needs be di¬ 
luted with nine parts of water, the 
test being repeated with the diluted 
urine and the result multiplied by 10. 

Thus if the reaction occurred when the surface of the 
solution stood at the 9 c.c. mark, that is, if 4 c.c. of 
the dilute urine had been required, the urine would have 
contained 1.25 per cent, of glucose, as shown by multi¬ 
plying 1/S by 10. 

The completed saccharometer, as shown by the cut, 
is graduated in two columns, one for urine containing 
less than 1 per cent, of glucose, which is used undiluted; 
the other for urine containing over 1 per cent., which 
must be diluted. The mark “F” is placed at the depth 
of 1 c.c. and the mark “IV” at 5 c.c. 

The column marked “Undil.” is graduated according 
to the above description. In the column marked “Dil. 
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Xew saccharometer. 


1-10” the mark “1%” is placed at the depth of 
10 c.c. or 5 c.c. above “IV,” as 5 c.c. of the diluted 
urine contains 0.5 c.c. of the undiluted. The mark 
“2%” is midway between this point and “\V,” or 
opposite the 1/5 per cent, mark of the other column, 
and so on. It will be seen that by multiplying any 
number in the “Undil.” column by 10 it will give the 
number at the corresponding level in the other column. 
For instance, 2.5 per cent, is opposite 1/-1 per cent., 5 
per.cent, is opposite 1/2 per cent., and so on. 

The results of the tests by this instrument are found 
to correspond to the results obtained by the polariscope, 
by Einhom’s saccharometer and by Robert’s differential 
density method. The apparatus simplifies the teelmic 
of the quantitative test with Folding's solution by elim¬ 
inating the necessity of accurately measuring the 
amount of urine added while performing the test and 
doing away with any subsequent calculation, for by the 
graduated scale, when the characteristic reaction occurs, 
the percentage of sugar may at once he observed. 

The test is carried out by filling the saccharometer to 
point “F” with Fehling’s solution and adding water to 
point “IV.” This solution is boiled, and if no precipi¬ 
tate appears the test is carried on in a manner similar 
to the qualitative test, a few drops of the suspected 
urine being added at a time, boiling and shaking after 
each addition. 

In case there is more than 1 per cent, of sugar the 
urine may be diluted by filling the saccharometer to the 
1/8 per cent, mark with water and adding the urine 
until the 1/10 per cent, mark is reached. The diluted 
urine is then poured info a suitable vessel and the test 
carried on as before, rending the per cent, of sugar 
from the scale marked “Dil. 1-10.” 

Fortunately the urine in most eases of glycosuria con¬ 
tains more timn 1 per cent, of glucose, for the test is 
much move accurate with the diluted urine than with 
the undiluted. 

To procure greater accuracy in making the test 
1 c.c. of Fehling’s solution may be placed in the 
saccharometer by a 1 c.c. pipette instead of pouring in 
the solution to mark “F,” or 0.5 c.c. of Fehling’s solu¬ 
tion No. 1 and 0.5 c.c. of Folding's solution No. 2 may 
he separately introduced into the saccharometer by a 
graduated 1 e.e. pipette. 

For convenience in the laboratory where many tests 
for glucose are made daily a mixture of one part of 
Fehling’s solution to four parts of water may he made 
up for the day's use. In making the routine sugar 
analyses the saccharometer may be filled to “IV" with 
this diluted Fehling’s solution and the test carried on 
similarly to the qualitative test when, if sugar be found, 
the amount is immediately known. 

1705 North Front Street. 


PAINLESS TONSILLECTOMY AND ADEXEC- 
TOMY WITH QUININ ANESTHESIA. 

EDWARD J. BROWN, M.D. 

MINNEAPOLIS. 

Some months ago 1 Tin: Journal reviewed the exper¬ 
imental work of H. Thibault with infiltration anes¬ 
thesia by quinin. It at once struck me that this might 
be the ideal anesthetic for tonsillectomy. I have used 
quinin hydrochlorid in 3 per cent, solution during the 

1. "A New Local Anesthetic,” by n. Thibault, Jour. Arkansas 
Med. Society, September, 1007. Abst. In Tun Journal A. M- A- 
Nov. 10, 1007, p. 1710. 
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succeeding months in all my tonsillectomies in older 
children and adults with very great satisfaction. In 
one case X painted the greatly enlarged right tonsil of 
a 12-year-old boy once with 1 per cent, liolocam and 
then injected into the pillars and deep parts of the 
tonsil not to exceed 70 minims of the quinin solution 
and 10 minims of a 1 to 1,000 adrenalin solution. The 
pillars were separated, the tonsil drawn forcibly through 
the No. 10 wire loop of a Peters’ snare and cleanly re¬ 
moved in its capsule. Practically no blood was lost and 
the boy at once exclaimed' “It did not hurt a bit. 

With a curved and reinforced needle three and one- 
half inches in length, made for the purpose, I have in 
a few cases of manageable patients injected the above 
solution into adenoids, the soft palate being drawn for¬ 
ward with a retractor. While this has proved less satis¬ 
factory than in case of tonsils, since it is much more 
difficult, it has probably rendered the adenectomies less 
painful than after the repeated painting with 20 per¬ 
cent. solution of cocain. In most of these eases the 
injection has been preceded by a single painting with 
1 per* cent, holocain. ■ ’ 

In a few eases of submucous nasal septum operations 
I have injected the quinin solution freely and found 
that the operation was rendered entirely painless with 
the use of very much less cocain or holocain. 

In the removal of a large, pigmented and painful 
mole from the neck of a 71-year-old woman suffering 
from recurrent carcinoma the solution was injected, the 
mole removed bv an elliptical incision and tile wound 
closed. Tire patient remarked that the operation was 
much less painful than under similar operations with 
cocain infiltration. 

I believe that quinin in solution offers a means of 
local infiltration anesthesia which is ideal in safetv. 
efficiency, convenience and cheapness. 

39 Syndicate Block. 


COAL-TAB IN CHRONIC ECZEMA. 

R. L. SUTTON, M.D. 

KANSAS CITY, MO. 

I desire to call attention to the value and efficiency 
of common coal-tar in the treatment of certain types of 
eczema. This substance, a dark, thick, semi-liquid, is 
obtained as a product of the dry distillation of bitumin¬ 
ous coal and contains a number of active chemicals, car¬ 
bolic acid and creosote being among the most impor¬ 
tant. It can be purchased from anj- of the large roofing 
or paving companies for about 25 cents a gallon. 

It is particularly indicated in the chronic, recurrent 
form of the disease in which the skin is dry, cracked 
and scaly, with considerable papillary hypertrophy' and 
but slight thickening of the outer layers of the epider¬ 
mis. Eruptions of such a type arc frequently seen 
about the knuckles, especially as a sequel to repeated 
attacks of an occupation dermatitis, or arc at times 
manifested without apparent cause ou the shins, fore¬ 
arms or other parts of the body. In these cases I have 
found this remedy much superior to salicylic acid and 
like keratolytics. 

It h applied, undiluted, on smooth pieces of cotton 
cloth, these being fixed in place by means of bandages 
or adhesive plaster. At the end of twentv-four to 
seventv-two hours there is a resulting exfoliation of the 
superficial strata of the eorneum and the outer scales 


can be easily rubbed off. If the reaction is very marked, 
an infrequent occurrence, the inflammation can be 
readily subdued by means of plain or carbolized zinc 
oil (carbolic acid 5.0, zinc oxid 55.0, olive oil 40.0). 
The application of the tar can then be repeated if neces¬ 
sary. 

It can hardly be possible that so common a substance 
possessing such valuable therapeutic properties has 
never before been employed in dermatology. If it has 
I have been unable to find any record of the fact. At 
any rate, it is of sufficient worth and reliability to 
merit a permanent place in the therapy of one of the 
most troublesome of all skin affections. 


Therapeutics 


THE LENHARTZ TREATMENT OF GASTRIC ULCER. 

Dr. Samuel IV. Lambert, New York (American Jour¬ 
nal of the Medical Sciences. January, 190S), describes 
this treatment and believes that it is an advance in the 
therapy of this disease. Lenliartz published the results 
of his treatment in January, 1904, but the treatment 
did not at first receive the attention that it deserved. . 

Instead of a starvation period with rectal alimenta¬ 
tion, Lenhartz’s treatment aims to furnish more nutri¬ 
tion to the patient and improve the general condition 
and thus favor the healing of the ulcer. It also aims 
“to prevent distention of the stomach by a limitation of 
the size of each portion of food taken and of the amount 
of fluids taken and by the use of ice applications ex¬ 
ternally.” And lastly it aims “to prevent the action of 
the excessive hydrochloric acid on the ulcer by combin¬ 
ing it with food albumin and by the use of bismuth sub¬ 
nitrate internally.” These objects are accomplished as 
follows: By giving the patient nourishment every hour, 
and this nourishment concentrated and rich in albumin 
so that “the acid of the gastric juice will be rapidly 
combined with the food proteid.” The food should be 
slowly and completely masticated, and this is best ac¬ 
complished by feeding the patient “in teaspoonful 
amounts and by never allowing him to feed himself 
during the first two weeks of his treatment.” Three 
or four weeks’ rest in bed ordinarily must be insisted on. 
When there is hemorrhage an ice hag to the epigastrium 
is 'recommended, and bismuth subnitrate internally. 
Iron should be given later for the subsequent anemia. 

“The food given should be fresh milk, iced; raw eggs 
(the whole egg is beaten up and iced). Both the milk 
and the egg are prepared in covered glass tumblers, sur¬ 
rounded by cracked ice, and kept at the bedside. The 
feeding spoon is also kept iced in the same manner.” If 
the patient prefers, Lambert allows a mixing of the eggs 
and milk and feeding the mixture instead of the usual 
alternation as advised by Lenliartz. After the third 
day, granulated sugar is added to the eggs. On the 
sixth day ‘Taw scraped beef, boiled rice and zwieback 
prepared in the usual manner" are given. Lambert 
substitutes cooked, chopped chicken for the raw ham in 
the treatment of Lenliartz. "Finally butter is added to 
the diet. After the tenth day Lambert allows a broiled 
chop, beefsteak, or chicken as a substitute for the raw 
beef. Later ice cream is added and the zwieback is 
changed to toasted bread, and other cereals take the 
place of rice. For the first ten days of the treatment 
the food is given hourly from 7 in the morning until 
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A NEW POEM OF SACCHAROMETER FOE USE 
WITH FEHLING’S SOLUTION. 

GEORGE REITA 7 MOFFITT, M.D. 

HARRISBURG, PA. 

The idea of this saccharometer was suggested by the 
following passage from Tyson’s “Practice of Medicine 
FeliHng’s solution is so composed tluit if an equal volume is 
exact!}' reduced by an equal volume of urine, that urine con¬ 
tains 'A of I per cent, of glucose; if by half bulk, 1 per cent.: if 
twice the bulk, % per cent., and so on. Should the urine con¬ 
tain more than 1 per cent, of sugar, it should be diluted one to 
ten and the result multiplied by ten. 

After making a number of quanti- 
" tative tests for glucose by Fehling’s 

clinical method, while resident physi¬ 
cian at the Germantown Hospital, I 
found that I could tell with some de¬ 
gree of accuracy the percentage of 
glucose in a specimen merely by tbe 
depth of the solution in the test- 
tube when the reaction occurred, 
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for in making the tests I used 5 e.e. 
of a mixture of one part Folding’s 
solution and four parts water, the 
diluted Fehlifig’s solution, therefore, 
being of the same depth at the be¬ 
ginning of each test. 

Because of this fact, together with 
the suggestion offered by the above 
passage, it occurred to me that were 
a test-tube-marked at the depths of 
6, 7, 8, 9 and 10 c.o., 5 c.c. of tlio 
diluted Fehling’s solution (contain¬ 
ing 1 c.c. of the undiluted solution) 
being introduced and the sugar test 
performed’in the usual manner, the 
marks would indicate 1/2, 1/4, 1/6, 
1/8 and 1/10 per cent, of glucose 
respectively, the reading being taken 
from the surface of the solution 
when the reaction occurred. 

For example, if when the reaction 
occurred the surface of the solution 
stood at the 7 c.c. mark, that is, if 
2 c.c. of urine had been required, 
that urine would have contained 1/4 
per cent, of glucose. If, however, 
the urine contained more than 1/2 
per cent, of glucose, i. e., if when 
the reaction occurred tire surface of 
the solution was below tbe 6 c.c. 
mark, the urine must needs be di¬ 
luted with nine parts of water, the 
test being repeated with the diluted 
urine and the result multiplied by 10, 
Thus if tbe reaction occurred when the surface of tbe 
solution stood at the 9 c.c. mark, that is, if 4 c.c. of 
the dilute urine had been required, the urine would have 
contained 1.2-5 per cent, of glucose, as shown by multi¬ 
plying 1/8 by 10. 

The completed saccharometer, as shown by the cut, 
is graduated in two columns, one for urine containing 
less than 1 per cent, of glucose, which is used undiluted; 
the other for urine containing over 1 per cent., which 
must be diluted. Tbe mark “F” is placed at tbe depth 
of 1 c.c. and the mark “W” at 5 c.c. 

The column marked “Undil.” is graduated according 
m :he above description. In the column marked “Dil." 



Now saccharometer. 


1-10” the mark “1%” is placed at the depth of 
10 c.c. or 5 c.c. above “IV,” as 5 c.c. of tbe diluted 
urine contains 0.5 c.c. of the undiluted. The mark 
“2Jo” is midway between this point and “W” or 
opposite the 3/5 per cent, mark of the other column, 
and so on. it will be seen that by multiplying any 
number in the “Undil.” column by 10 it will give the 
number at the corresponding level in the other column. 
For instance, 2.5- per cent, is opposite 2/4 per cent., 5 
per cent, is opposite 1 /2 per cent., and so on. 

Tlic results of the tests by this instrument are found 
to correspond to the results obtained by the polariscope, 
by Einhorn’s saccharometer and by Robert's differential 
density method. The apparatus simplifies (he technic 
of the quantitative lest with Folding’s solution by elim¬ 
inating the necessity of accurately measuring the 
amount of urine added while performing llic test and 
doing away with any subsequent calculation, for by the 
graduated scale, when the characteristic reaction occurs, 
the percentage of sugar may at once he observed. 

The test is carried out by filling the saccharometer to 
point “F” with Folding's solution and adding water to 
point “W.” This solution is boiled, and if no precipi¬ 
tate appears the test is carried on in a manner similar 
to the qualitative test, a few drops of the suspeered 
urine being added at a time, boiling and shaking after 
each addition. 

In ea=e there is more than 1 per cent, of sugar the 
urine may he diluted by filling the saccharometer to the 
1/8 per cent, mark with water and adding the urine 
until the 1/10 per cent, mark is reached. The diluted 
urine is then poured into a suitable vessel and the test 
carried on os before, reading the per cent, of sugar 
from the scale marked “Dil. 1-10.” 

Fortunately the urine in most cases of glycosuria con¬ 
tains move timn 1 per cent, of glucose, for the test is 
much more accurate with the diluted urine than with 
the undiluted. 

To procure greater accuracy in making the test 
1 c.c. of Fell ling's solution may he placed in the 
saccharometer by a 1 c.c. pipette instead of pouring in 
the solution to mark “F,” or 0.5 c.c. of Folding’s solu¬ 
tion No. 1 and 0.5 c.c. of Folding’s solution No. 2 may 
he separately introduced into the saccharometer by a 
graduated 1 c.c. pipette. 

For convenience in the laboratory where many tests 
for glucose are made daily a mixture of one part of 
Folding’s solution to four parts of water may be made 
up for the day’s use. Tn making the routine sugar 
analyses the saccharometer may be Idled to “IV" with 
this diluted Folding’s solution and the test carried on 
similarly to the qualitative test when, if sugar be found, 
the amount is immediately known. 

1705 North Front Street. 


PAINLESS TONSILLECTOMY AND ADEXKC- 
TOMY WITH QUININ ANESTHESIA. 

EDWARD J. BROWN, jW.D. 

MINNEAPOLIS. 

Some months ago 1 Tiie Journal reviewed the exper¬ 
imental work of II. Thibault with infiltration anes¬ 
thesia by quinin. It at once struck me flint this might 
be the ideal anesthetic for tonsillectomy. I have used 
quinin hydrochloric! in 3 per cent, solution during the 

1. “A New Local Anesthetic,” by II. Thibault, Jour. Arkansas 
Med. Society, September, 1007. Abst. In Tun Journal. A. A.. 
Nov. 1G, 1907, p. 1719. 
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succeeding months in all my tonsillectomies in older 
children and adults with very great satisfaction. In 
one case 1 painted the greatly enlarged right tonsil of 
a 12-year-old boy once with 1 per cent, liolocain and 
then injected into the pillars and deep paits of the 
tonsil not to exceed 70 minims of the quinin solution 
and 10 minims of a 1 to 1,000 adrenalin solution. The 
pillars were separated, the tonsil drawn forcibly through 
the No. 10 wire loop of a Peters’ snare and cleanly re¬ 
moved in its capsule. Practically no blood was lost and 
the boy at once exclaimed: “It did not hurt a bit. 

With a curved and reinforced needle three and ono- 
lialf inches in length, made for the purpose, I have in 
a few cases of manageable patients injected the above 
solution into adenoids, the soft palate being drawn for¬ 
ward with a retractor. While this has proved less satis¬ 
factory than in case-of tonsils, since it is much more 
difficult, it has probably rendered the adenectomies less 
painful than after the repeated painting with 20 per 
cent, solution of coeain. In most of these cases the 
injection has been preceded by a single painting with 
1 percent, liolocain. 

In a few eases of submucous nasal septum operations 
I have injected the quinin solution freely and found 
that the operation was rendered entirely painless with 
the use of very much less eocain or liolocain. 

In the removal of a large, pigmented and painful 
mole from the neck of a 71-year-old woman suffering 
from recurrent carcinoma the solution was injected, the 
mole removed by an elliptical incision and the wound 
closed. The patient remarked that the operation was 
much less painful than under similar operations with 
coeain infiltration. 

I believe that quinin in solution offers a means of 
local infiltration anesthesia which is ideal in safety, 
efficiency’, convenience and cheapness. 

30 Syndicate Block. 


COAL-TAR IN CHRONIC ECZEMA. 

R. L. SUTTON, M/D. 

Kansas cut, mo. 

I desire to call attention to the value and efficiency 
of common coal-tar in the treatment of certain types of 
eczema. This substance, a dark, thick, semi-liquid, is 
obtained as a product of the dry distillation of bitumin¬ 
ous coal and contains a number of active chemicals, car¬ 
bolic acid and creosote being among the most impor¬ 
tant. It can be purchased from any of the large roofing 
or paving companies for about 25 cents a gallon. 

It is particularly indicated in the chronic, recurrent 
form of the disease in which the skin is dry, cracked 
and scaly, with considerable papillary hypertrophy and 
but slight thickening of the outer layers of the epider¬ 
mis. Eruptions of such a type are frequcntlv seen 
about the knuckles, especially as a sequel to repeated 
attacks of au occupation dermatitis, or are at times 
manifested without apparent cause on the shins, fore- 
anus or other parts of the body. In these cases I have 
found this remedy much superior to salicvlic acid and 
like keratolyties. 

It is applied, undiluted, on smooth pieees of cotton 
cloth, these being fixed in place bv means of bandages 
or adhesive plaster. At the end of twenty-four to 
seventy-two hours there is a resulting exfoliation of the 
superficial strata of the eortieum and the outer scales 


can be easily rubbed off. If the reaction is very marked, 
an infrequent occurrence, the inflammation can be 
readily subdued by means of plain or carbolized zinc 
oil (carbolic acid 5.0, zinc oxid 55.0, olive oil 40.0). 
The application of the tar can then be repeated if neces¬ 
sary. 

It can hardly he possible that so common a substance 
possessing such valuable therapeutic properties has 
never before been employed in dermatology. If it lias 
I have been unable to find any record of the fact. At 
any rate, it is of sufficient worth and reliability to 
merit a permanent place in the therapy of one of the 
most troublesome of all skin affections. 


Therapeutics 


THE LENHARTZ TREATMENT OF GASTRIC ULCER. 


Dr.' Samuel W. Lambert, New York ( American Jour¬ 
nal of the Medical Sciences, January’, 1908), describes 
this treatment and believes that it is an advance in the 
therapy of this disease. Lenhartz published the results 
of his treatment in January, 1904, but the treatment 
did not at first receive the attention that it deserved. . 

Instead of a starvation period with rectal alimenta¬ 
tion, Lenhartz’s treatment aims to furnish more nutri¬ 
tion to the patient and improve the general condition 
and thus favor the healing of the ulcer. It also aims 
“to prevent distention of the stomach by a limitation of 
the size of each portion of food taken and of the amount 
of fluids taken and by the use of ice applications ex¬ 
ternally.” And lastly it aims “to prevent the action of 
the excessive hydrochloric acid on the ulcer by combin¬ 
ing it with food albumin and by the use of bismuth sub¬ 
nitrate internally.” These objects are accomplished as 
follows: By giving the patient nourishment every hour, 
and this nourishment concentrated and rich in albumin 


so that “the acid of the gastric juice will be rapidly 
combined with the food proteid.” The food should be 
slowly and completely masticated, and this is best ac¬ 
complished by. feeding the patient “in teaspoonful 
amounts and by never allowing him to feed himself 
during the first two weeks of his treatment.” Three 
or four weeks’ rest in bed ordinarily must be insisted on. 
"When there is hemorrhage an ice bag to the epigastrium 
is ’recommended, and bismuth subnrtrate internally. 
Iron should be given later for the subsequent anemia. 

“The food given should be fresh milk, iced; raw eggs 
(the whole egg is beaten up and iced). Both the milk 
and the egg are prepared in covered glass tumblers, sur¬ 
rounded by cracked ice, and kept at the bedside. The 
feeding spoon is also kept iced in the same manner.” If 
the patient prefers, Lambert allows a mixing of the eggs 
and milk and feeding the mixture instead of the usual 
alternation as advised by Lenhartz. After the third 
day, granulated sugar is added to the eggs. On the 
sixth day “raw scraped beef, boilpd idee and zwieback 
prepared in the usual manner” are given. Lambert 
substitutes cooked, chopped chicken for the raw ham in 
the treatment of Lenhartz. Einally butter is added to 
the diet. After the tenth day Lambert allows a broiled 
chop, beefsteak, or elneken as a substitute for the raw 
beef. Later ,ee cream is added and the zwieback”is 
changed to toasted bread, and other cereals take the 
place of nee. For the first ten da vs of the treatment 
the food is given hourly from 7 in the morning 3 
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9 at night. Lambert found advantage in the Lenhai'iz 
routine feeding, though, of course, not so long con¬ 
tinued, in several patients with hyperchlorliydria who 
did not have peptic ulcer. 

From the recorded experiences Lambert’s conclusions 
seem justified, viz., that while the Lenhartz treatment 
does not always perfect a cure and should not take the 
place of surgery when dangerous hemorrhage has oc¬ 
curred or an ulcer is recurrent, it seems to cure a 
patient more pleasantly than the starvation method; the 
patients are in better condition after the treatment, as 
they are really built up by it; there is less need for 
morphin; there is less vomiting, and apparently less 
hemorrhage. 

SNAKE POISONING IN THE UNITED STATES. 

Dr. Prentiss Willson, Washington, D. C., in the 
Archives of Internal Medicine, June, 1908, gives the 
results of his study and analysis of ”40 eases of snake 
poisoning in this country. The article is complete and 
should be carefully read, but many of the valuable con¬ 
clusions arrived at and the sensible interpretation of 
conditions and the proper management of the poisoning 
may well be described here. 

Snakes may he divided into two large classes, the 
colubrine and the viperine, the former class being, with 
few exceptions, absolutely harmless, and in the United 
States but two members of this colubrine class are ven¬ 
omous or dangerous to man. These are the so-called 
coral snakes. The viperine snakes are divided into two 
families, the true vipers and the pit-vipers, all of which 
are venomous. It is the pit-vipers only, however, that 
are found in the Western Hemisphere, and they have 
been so named from “the presence of a pit or fossa at 
the side of the face below and between the nostril and 
the eye.” Hew England is almost free from venomous 
makes though the rattlesnakes, varying in species in 
. different parts of the country, may be found all over the 
United States. The copperhead snake is found in the 
middle states and the southern states, while the coral 
snake is found in the southern states and in the south¬ 
west. “The water moccasin, sometimes called the cotton- 
mouth. or branch moccasin, is found only in the southern 
states.” 

Willson slates that “all the pit-vipers, rattlesnakes, 
copperhead, and water moccasin correspond closely to 
the popular ideas concerning the general appearance of 
the poisonous snakes. The head is broad and triangular, 
and sharplv differentiated from the neck. The body is 
thick and heavy in comparison with its length, and the 
tail is short and blunt. The three features characteristic 
of all the pit-vipers and of no other American species, 
the detection of any one of which establishes beyond all 
doubt the venomous nature of any given snake are: 
First, the presence in the anterior portion of the upper 
jaw of two hollow erectile fangs: second, the pit; and. 
third, the presence on the ventral surface of-the tail of 
scale® undivided in the median line.” “In identifving 
the coral snakes the main dependence must bo placed on 
the presence of the fangs and on the peculiar and gaudy 
coloring.” The importance of immediately deciding 
that a snake that has bitten a human being is venomous 
is, of course, understood. When, however, the snake 
has been killed and perhaps crushed, the difficulty of 
such decision is increased, and, therefore, the detailed 
signs above described become important. 

Snake bites are becoming more and more infrequent. 


especially in the settled portions of the country, and the 
rattlesnake especially is being slowly but surely exter¬ 
minated. The poisonous venom from the pit-viper 
causes a profound fall in blood pressure, which is un¬ 
doubtedly the cause of death. The rattlesnake venom 
causes a decided fall in blood pressure associated with 
dilation and congestion of the entire portal system, 
this resulting in a complete failure of the circulation. 
The circulatory failure from these poisons is attributed 
to the depression of the vasomotor center in the medulla. 
Multiple hemorrhages may occur from snake venoms 
“due to their disintegrating action on the endothelium 
of the blood vessels.” 

The symptoms of snake poisoning are both constitu¬ 
tional and local, and the constitutional, as just de¬ 
scribed, are largely those of prostration. The rapidity 
with which the general symptoms occur varies, but they 
arc usually in evidence less Ilian fifteen minutes. Dur¬ 
ing the preliminary- stage, of course, the signs of nerv¬ 
ous shock and feaT ar-o in evidence. Dizziness, muscular 
debility, especially of the legs, and finally collapse, if 
much poison has been absorbed, rapidly- occur. '“The 
respiration may be cither rapid or shallow, or slow and 
stertorous.” The pulse is of low tension, rapid and 
feeble, and the temperature subnormal. The skin is 
cold and clammy from perspiration. “Nausea is usually 
present, and vomiting is of frequent occurrence.” Vol¬ 
untary motion is more or less completely absent, and the 
mind may become clouded, though at times it remains 
remarkably clear. Rarely active delirium may be pres¬ 
ent at this stage of the poisoning. Coma is rare, except 
as a terminal event in fatal eases. “Involuntary evacua¬ 
tions of the rectum and bladder may occur.” 

Local symptoms are always present in cases of crotnlin 
(viperine) poisoning, even when constitutional disturb¬ 
ances are absent. Besides the characteristic appearance 
of the snake bite, viz., “two (occasionally only one) 
punctured wounds situated in the center of a rapidly- 
spreading tumefaction,” there arc soon the, usual evi¬ 
dences “of n rapidly-spreading and inflammatory process 
of severe grade, with markedly hemorrhagic and necrotic 
tendencies.” 

Any subsequent feverish process is probably due to 
the septic condition of the wound, or there might be a 
short reactionary rise of temperature after recovery from 
a collapse. The above symptoms occur from the bite of 
the erotalin series or the poisonous members of the viper¬ 
ine class, viz., the rattlesnakes, copperheads and water 
moccasins. Poisoning in this country from the small 
number of colubrine snakes which are poisonous, viz-, 
the coral snakes, occurs so rarely- that the symptoms can 
not he carefully studied. The hites from these coral 
snakes cause “profound prostration, frequently termi¬ 
nating fatally, probably from paralysis of the respira¬ 
tory- center, and with a characteristic absence of local 
symptoms.” 

The specific infection starting from the local inflam¬ 
mation from erotalin poisoning is the serious complica¬ 
tion of such a snake bite, if the immediate poisoning 
does not prove fatal. The recovery from the immediate 
constitutional symptoms varies “from a few hours to 
two or three days,” and the story then becomes one of 
septic infection or the healing of a poisoned wound. 

The prognosis, of course, “varies with the amount and 
toxic quality of the venom injected, with the location of 
the bite and with the age and sex of the patient. The 
mortality from the coral snake bites, which in this coun¬ 
try, as above stated, are rare, is very high and seems to 
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be more than 50 per cent. The death rate in the United 
States from snake bite is very small, and 99 per cent, of 
such deaths are due to the crotalin snakes, or pit-vipers. 
The probable mortality in this country from snake bite 
is 10 per cent., and probably acute poisoning from alco¬ 
hol and later septic infection are responsible for a con¬ 
siderable portion of this percentage. Bites on the head 
and trunk are much more dangerous than on the extrem¬ 
ities, and the mortality in children under 10 years of 
age is double that in adults. 

While the majority of patients recover from the bite 
without any treatment for the reason that .the amount 
of venom injected is not a fatal dose,,still, as this 
amount can never be determined, active treatment 
should be given in every instance. The local and general 
treatment may be discussed separately, but the local 
treatment is of primary and overwhelming importance. 
There can be no doubt that the main therapeutic indi¬ 
cation is the prevention of the systemic absorption of a 
fatal dose of venom from the amount, be it large or 
small, contained in the tissues immediately around the 
wound, and if this can not be met the outlook for the 
patient, no matter' what line of general treatment is 
employed, becomes exceedingly grave. The limitation 
and retardation of absorption, by ligatures and other 
means, and the removal or destruction of the injected 
venom, are thus the objects of all local treatment. Bor 
these purposes local freezing mixtures or ligatures have 
been used, and Willson believes that the former, as ex¬ 
emplified perhaps by ethyl chlorid spray, is of little 
value, and that ligatures where the part can be ligated 
should be the treatment. Of course bites on the head 
and body may be temporarily frozen as the only quick 
means of slowing the circulation and, therefore, absorp¬ 
tion. The value of the ligature to the part that can be 
ligated depends on the length of time elapsed between 
the Teceipt of the injury and the beginning of the treat¬ 
ment. As soon as seen the circulation of the part should 
be absolutely cut ofiE until other local measures can be 
instituted, and Willson says this is best accomplished 
by the use “of a series of ligatures between the bite' 
and the heart, at least one of which should be applied 
to that segment of the limb containing one bone.” There 
is, of course, danger of causing gangrene, especially “in 
the parts devitalized by the crotalin venom, hence as 
soon as possible the ligatures should be partially re¬ 
laxed.” If the patient is seen a considerable time after 
the bite, and constitutional symptoms are in evidence 
and the local lesion is badly swollen, ligation seems of 
doubtful utility. On the other hand,'ligatures so applied 
as to impede the return flow of blood and lymph render 
the absorption more gradual and allow the system to 
combat the poison and not be overwhelmed by it. Such 
artificial hyperemia, Willson thinks, does not add to the 
danger of extensive local necrosis, and should be sub¬ 
stituted for the complete stoppage of the circulation as 
soon as practicable. While cautioning against allowing 
a limb to be ligated too long, Willson warns against a 
too sudden resumption of the circulation allowing rapid 
absorption of the poison. Such a sudden return of the 
circulation to the part has sometimes caused death from 
constitutional symptoms. He would advise intermit¬ 
tently relaxing the ligature nearest the heart, letting it 
become looser and looser until it is entirely removed. 
The other ligatures may then be taken o2 in the same 
way. It would perhaps be rarely justifiable to amputate 
a prominent part of any limb for a snake bite, at least 
in this country. 
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As most patients sufiering from snake bite are seen by 
the physician only after the complete ligation of an ex¬ 
tremity for an hour or more, with the distal portion of 
the limb swollen and discolored, the most advisable treat¬ 
ment at this time seems to be “a dissection of the wound 
with free multiple incisions throughout the swollen area, 
together with such measures as kneading and massage 
of the part, and its immersion in warm, mild antiseptic 
solutions to promote hemorrhage and escape of serum.” 
While all the venom could probably not thus be gotten 
rid of, enough might be removed to make the difference 
between a poisonous and non-poisonous dose, when the 
circulation of the part is again allowed to take place. 
Of course such treatment of multiple incisions should be 
made with care not to cause injuries to tendons or future 
cicatricial contractures. As to the local antiseptic that 
should be used, the most important seems to be a 1 per 
cent, solution of permanganate of potash. In the local 
management of snake bites the general principles of 
aseptic surgery should never be lost sight of. 

The general treatment of the patient resolves itself 
into four heads: 

“1. To destroy the source of the poison. 

“2. To neutralize the poison already in the circulation. 

“3. To aid and to stimulate its elimination. 

“4. To support the patient.” 

The first has already been discussed. As to the sec¬ 
ond indication, Willson says that an antitoxin or “serum 
treatment of snake poisoning, so far as this country is 
concerned, does not exist;” consequently our treatment 
must be directed to combating the toxic effects of the 
poison by such antidotal treatment as seems indicated. 
Alcohol as ordinarily used, Willson says, is useless and 
is in no sense antidotal to or destructive of snake venom. 
Patients bitten by snakes have recovered from enormous 
doses of alcohol, but some have undoubtedly succumbed 
to such doses. Strychnin Willson does not think much 
indicated in poisoning by American snakes, and espe¬ 
cially in crotalin poisoning. The profound lowering of 
the blood pressure should be met and the shock should 
be treated by absolute rest with the head low, the body 
kept warm with artificial heat, and the administration 
in some manner of suprarenal solutions, probably best 
by hypodermic injection. One cubic centimeter (15 
minims) of a 1 to 1,000 active principle suprarenal solu¬ 
tion in water could be repeated in an hour or two, if 
needed. Physiologic salt solution, either intravenously, 
by-hypodermoclysis, or by enteroclysis, as deemed advis¬ 
able from the severity of the symptoms, may be used. 
“This solution may be impregnated with oxygen.” 

Artificial respiration is of much less importance in 
the viperine (crotalin) poisoning, i. e., the kind that 
occurs mostly in this country, than it is in the colu- 
brine poisoning which occurs elsewhere. In other words, 
as above stated, the colubrine poisoning acts specifi¬ 
cally on the respiratory center. However, artificial res¬ 
piration could never do anv harm if it did not save life. 

The after-treatment is that of the local lesion, inflam¬ 
mation, or sepsis if it occurred. 

LOTION TO SOFTEN THE HANDS OF LABORERS. 

The Druggists Circular, March, 1908, suggests: 

R. 

Glycerini 


c.c 

20 


Aqute ammonite . 5 

Spiritus myrcitc ." 20 

Aqute, ad .100 

M. et rig. : Apply to the hands after" 
friction. 


f!3vi 
r floiss 
flavi 
ad fish- 
wari ling and dry by 
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SPOROTRICHOSIS—A REVIEW. 

In 189S Schenck 1 2 reported an unusual ease of re¬ 
fractory subcutaneous abscesses of the arm, the point 
of entrance of the infection being a scratch by a nail of 
the index finger, whence the infection extended along 
the tymph channels. Prom the contents of these ab¬ 
scesses Schenck isolated in pure culture a fungus which 
was regarded as “possibly related to the Sporotricha.” 
The abscesses contained a gelatinous pus and often they 
were succeeded by ulcers with undermined edges. The 
illness in this case lasted about six months. 

Two years later Hektoen and Perkins 3 observed a 
similar case with an almost identical clinical course, the 
abscesses developing after an abrasion of the finger from 
a blow by a hammer. A number of abscesses and ulcers 
formed in the subcutaneous tissue of the forearm and 
there was swelling of the axillary and supraclavicular 
lymph nodes. The illness lasted three months. Cul¬ 
tures from the gelatinous pus yielded pure growths of 
the same fungus that Schenck obtained and this was 
now named “Sporothrix schencMi.” 

Of the cultural and other peculiarities of this fungus, 
which is a strict aerobe, the following may be men¬ 
tioned: On solid media such as agar the growth at 
first is opaque white or grayisli-white, extending down¬ 
ward into the medium so that soon a dense coherent 
mass is formed which may show a snow-white efflores¬ 
cence. As the cultures grow old they become dark 
brown or black. In liquid media round tufts or balls 
develop. Gelatin is liquefied slowly. 3 The fungus con¬ 
sists of a branching septate mycelium from which ovoid 
bodies develop by budding either from the extremities 
of lateral or terminal filaments or from the sides of the 
threads. These characteristics are shown well in the 
illustrations in the articles cited. Those ovoid bodies 
are regarded as spores and it is their formation in large 
numbers that gives the surface of cultures a snowy, 
efflorescent appearance. Mycelium as well as spores 
stain well with ordinary dyes and also by Gram’s 
method. 

White rats and white mice seem to be the most, 
susceptible animals and in them this fungus causes a 

1. Uull. Johns Hopkins Hospital. 1898, 286. 

2. Jour. Exp. Med., 1900, v, 

8 . for further details see also Foulerton, Trans. Path. Soc. of 

' London, 1901, 111. 259 


slow, circumscribed, nodular inflammation with pus 
and ovoid fungal bodies (spores 3 ) in the center, while 
at the periphery encapsulating processes go on. This 
is best seen in the peritoneal cavity'. Subcutaneous in¬ 
oculation in mice causes extensive superficial ulcerations 
with undermining of the margins. In the two human 
cases referred to the parasite was not seen in the lesions, 
being obtained by culture from the pus. Threads do 
not develop recognizably in the tissues of inoculated 
animals, only oval, spore-like bodies occurring in the 
pus in which they undoubtedly multiply as such. 

It may be mentioned that Brayton 4 also described an 
instance of multiple chronic abscesses of the forearm, 
with gelatinous contents, developing after puncture of 
the finger by wire, but this case was not studied miero- 
biologically. 

Since the publications mentioned nothing more lias 
been heard of this peculiar infection in English litera¬ 
ture and no additional cases appear to have been recog¬ 
nized in this country. In Paris, however, a number 
of cases of various forms of human infection with 
sporothrix have been described since 1903 when de Beur- 
rnann and Esmond 5 reported an instance of multiple 
subcutaneous abscesses of fungal origin. More recently 
Lutz and Splendore 0 in San Paulo, Brazil, and Greco 7 
have made important contributions to the study of 
sporotrichosis in man and in animals. 

De Beurmann and others 8 describe several instances 
of sporotriehal abscesses, scattered without any evident 
elective localization over different parts of the body. 
The source of infection in these cases is not known and 
the mode of dissemination is evidently different from 
that in the American cases. The Prencli authors trace 
in detail the evolution of the sporotriehal lesion: first 
there is a small nodular induration in the skin or sub¬ 
cutaneous tissue; gradual, painless softening takes place 
resulting in from four to six weeks in an abscess with 
gelatinous contents and without much tendency to en¬ 
largement or ulceration if not incised, although sponta¬ 
neous ulcerations are also described. There is no 
impairment of the.general health. Cultures from the 
pus give pure growths of the sporothrix. Iodid of 
potassium exercises definitive curative action whereas 
mercurials do not. The fungus isolated from the pus 
in the Trench cases does not appear io differ in any 
single essential from Sporothrix schcnckii, hence- it 
should be so called in accord with the accepted laws of 
scientific biologic nomenclature. On the other hand a 
sporothrix isolated by Dor” from the pus of a case in 
which the numerous subcutaneous abscesses were very 
large seems to have presented quite distinct character- 

4. Indiana Mod. Jour., 1890, xvlll. 272. 

r>. Ann. de Derinatologle et Syphlllgraphlc, 1903, 768. ^Also 
Matrechot and linmond, ComnL rend, de Soe. blot., 1005, Ifac, 37S>. 

G. Centralbl. f. Bnkt., 1 Abt., 1907, xlv, Orlg., 032. 

7. Argentina Medica, 1907. 

8 . See Biimmary, by de Beurmann and Gougerot, Ann. de Dor- 
tnntologie et Syphlllgraphle, 1906. 538. 

9. Fresse MOdlcale, April 14, 3908, 234. 
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tics; in this case the infection appeared soon after the 
idgmcnt of a needle in the mucous membrane of the 
havynx. 

Lutz and Splendore" record five cases of human 
porotricliosis which they have studied completely. 
These cases all presented the clinical course and the ap¬ 
pearances of the cases of Schenck and of Hektoen and 
Perkins, the infection gaining entrance through the 
skin of the finger or back of the hand. The sporothrix 
isolated appears to correspond to the Sporothrix 
scltcnckii. The South American authors also attribute 
curative effects to potassium iodid given internally. 
These authors furthermore have observed the sponta¬ 
neous occurrence of ulcerative sporotrichosis in rats, the 
lesions being usually situated on the extremities or the 
tail. Secondary internal localizations were rarely seen. 
Having found the fungus on the mucous membrane of 
the mouth of healthy rats, Lutz and Splendore are in¬ 
clined to ascribe the cutaneous sporotrichosis of rats to 
infection from bites. 

Among other instances of sporotrielial infection 
special mention- is made of Greco’s case 7 in which the 
loot was involved; of Danlo’s and Bland’s 10 instance of 
palpebral localization; and of tbe localization in the 
triceps observed by de Massary, Doury and Monier- 
Yinard. 11 

Additional cases of cutaneous sporotrichosis have 
been described, 12 thus showing that this form of in¬ 
fection may be much more prevalent than is suggested 
by surface indications. 

We come now to the consideration of the most re¬ 
cently discovered phase of sporotrichal infection, 
namely, the involvement of mucous membranes. De 
Beurmann and Gougerot 13 note the saprophytic occur¬ 
rence of Sporothrix schcncldi on the bueco-pharvngeal 
and laryngeal mucous membranes and in a case of cuta¬ 
neous and subcutaneous sporotrichal abscesses they 
found the sporothrix in a small ulcer on the soft palate. 
It has been mentioned that Lutz and Splendore found 
the sporothrix in the mouth in rats. The case 
described by Letulle 14 shows well the pathogenic pos¬ 
sibilities of this organism: The disease began in Jan¬ 
uary, 1907, as a small nodule on the right forearm and 
a large number of similar lesions soon cropped out on 
various parts of the body. Rapid regression took place 
under treatment with potassium iodid, but in August 
extensive pharyngeal and laryngeal ulceration had de¬ 
veloped which microscopic examination showed to be of 
sporotrichal nature. At first the ulcers were small, 
round and grayish with elevated red borders; later the 
ulceration became continuous, presenting a grayish yel- 


10. Hull. Soc. mi-d. de* Ilopltaux, 1007, n, 1430. 

11. Ibid., 3007, p. 1320. 

12. Hull. Soe. mW. des IlOpltnux. 1007: Domlntel nnd Itubonc- 
Uuval, p. 1033; l.uubr.v and lNmoln. p. 380: Uubens-Duval and 
l-apc, p. .ISO ; I.asm' nnd Moniei -Vlnard. p. COS; Monler-Vinnrd, p. 
333: do Ilcurmann and Oouporot. pp. 50G and 030 

13. Ibid.. 1007, p. 1000 and r.S3. 

m&llcnle. 1008. .xvl, 177: also Lotnlln and Debrf, 
Mill. Soc. lin'd, des IIOpKaux, March 10, 100S, 370. 
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low surface and at one point a small colony of sporo¬ 
thrix actually formed at the same time as typical ovoid 
bodies were found free in the pus as well as enclosed in 
polynuclear cells and giant cells. Caseation was not 
observed. The patient, 66 years old and a vendor of 
lettuce, died in January, 1908, as the result of a cachexia 
owing to progressive dysphagia. There was found after 
death some lobular pneumonia, no internal sporotri¬ 
chal invasion, hut a large ulcer of the larynx, pharynx 
and oesophagus. Sporothrix is said to have been found 
on the leaves of lettuce. 

In conclusion it may be pointed out that from the 
foregoing it is quite evident that from now on sporo¬ 
trichal processes must he reckoned with in the diagnosis 
and treatment of chronic nodular infections, especially 
of the skin and subcutaneous tissue. That certain 
mucous membranes become involved is shown by 
Letulle’s noteworthy ease. Heretofore sporotrichosis, 
no doubt, has-been confounded with syphilis or tubercu¬ 
losis or other diseases—jnore probably the former be¬ 
cause of the curative effect on both of potassium iodid. 
The clinical resemblance of cutaneous sporotrichosis to 
glanders also is noted by Lutz and Splendore. It is also 
clearly evident that whenever possible microbiologic 
methods of diagnosis must be used in order that the 
exact nature of the process may be determined. The 
more that this is done the sooner will the exact nosology 
and distribution of sporotrichosis become known. 


OLYMPIADS, ANCIENT AND MODERN. 

Accounts of the recent athletic contests in London 
have been inspiriting reading. The results have been 
complimentary to the brawn and physical endurance of 
our representatives, who, on the whole, excelled those of 
many other nations, particularly those of the United 
Kingdom. Surely no one now need consider seriously 
the animadversion that the virility of the American 
youth is declining. The contests were attended by 
many interesting and dramatic incidents. Probably 
never in the history of athletic events has anything been 
witnessed comparable with the spectacle at the finish 
of the “Marathon” race. For several minutes before 
the appearance of the first runner there was a tense hush 
among the 80,000 people who were in the immense 
stadium at Shepherd’s Bush, where all the contests had 
been held. The course, of about twenty-six miles, was 
laid from Windsor, where the Princess of Wales started 
eighty-six runners, through a beautifully diversified 
country. Presently there appeared Donaldo, an Italian, 
whose spirit was far stronger than his body. A pitiful 
wreck, with drawn face and tottering legs, barely able 
to support himself, he was closely followed by friends in 
order that they might prevent his falling. When more 
than a hundred yards from the finish he dropped in a 
heap, was lifted up and started anew, only to collan«e 
once more when some forty feet from the fanp 
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again helped to his feet, he stumbled, reeling then from 
side to side like a drunken man, collapsing again and 
again, and his unconscious body was finally carried 
across the line. During these pathetic struggles there 
came Hayes, an American, who rapidly traversed the 
two-thirds of the stadium track necessary to be com 
pleted. The latter was adjudged the winner, Donnldo 
having been disqualified by reason that he had been car¬ 
ried across the line. Among the sixteen contestants who 
finished immediately after Hayes, four were his com¬ 
patriots. It is only fair to say that among those of our 
representatives in these games the only strictly Ameri¬ 
can name was that of Tewanina, the Indian runner; the 
list of the rest gives a deliciously Hibernian flavor. We 
seem, nevertheless, entitled to conclude that the cult of 
the physical has suffered no decline among our people in 
our day. 

Witness again that superb demonstration recently 
given by the youths of the Young Men’s Christian Asso¬ 
ciation, who, in relays, by night as well as day, over 
rough roads, through civic thoroughfares, and by swim¬ 
ming across lakes, carried a mayor’s message from Xew 
York City to Chicago. Hor need we dilate on the 
physical achievements of our college men, except to note 
that Dr. Dudley A. Sargent, 1 the director of the Hemen- 
way gymnasium, has found a marked improvement in 
the physique of both college athletes and students during 
the past quarter century. The average weight and 
height of the Harvard student of 18S0 were about the 
same as that of the American youths from 21 to 26 
years of age who entered the Federal Army in 1861. 
The present day undergraduate is an inch taller, from 
four to eight pounds heavier, while his strength has 
shown a gain of 30 per cent. In 18S0 only 50 per cent, 
of the Harvard students would have surpassed the height 
and weight of the army average, while to-day 65 per 
cent, are superior to that standard. This “is a most re¬ 
markable uplift in growth and development for any con¬ 
siderable body of men in any country or community to 
have attained in twenty-five years.” 

The original Olympiads seem to us moderns to have 
been quite characteristic of the spirit and genius of the 
ancient Greek people. Such, however, was not altogether 
the case. “The foremost minds of Greece censured and 
condemned that for which commonwealths established 
statues, often free dinners for life in town halls, or even 
breached their walls that the conquering hero might 
enter amid civic acclamations.” Hippocrates and Galen 
inveighed against the Olympiads, at least with regard to 
their purely physical aspects. The former spoke of the 
“athletic diathesis” as being something achieved or come 
by, and not something of the natural order; he was sus¬ 
picious of this diathesis, which he differentiated from 
“the faculty of health.” He was, however, a great up¬ 
holder of gymnastics, the general even training of all 

I. Harvard Graduates' Magazine, June, 1308. 


the faculties. Mens mna in corpora sano was his ideal, 
though the phrase was Juvenal’s. Galen considered the 
athletic forms of training which develop experts to be 
excessive, as leading up to some kind of technical power. 
Aristotle held that the state or habit of athletes was 
useful neither for the welfare of commonwealths, nor for 
the health of the individual; their labors were bound up 
with forced strain and violence; he wondered why they 
had no good complexions; they were particularly sus¬ 
ceptible to colds; they were liable to pass away quickly'. 
And thus Euripides, that keenest of critics; “While 
evils numberless prevail in Greece, none is worse than 
the tribe of athletes, who first do not learn well to live, 
nor could they; for how could one who is a slave to mas¬ 
tication [was there Flctehcrism in those days?] and 
subject to his stomach’s needs, acquire a prosperity 
greater than Isis sire’s, nor, on the other hand, are they 
enabled to toil in poverty and keep their oar with for¬ 
tune’s flying stroke; or, untrained in good habits as they 
are, 5 tis cruelly hard for them to shift to desperate vicis¬ 
situde. . . . For who that wrestled well, what 

nimble-footed man, or who that raised the discus, or 
thumped some jaw with skill, did aught avail his an¬ 
cestral commonwealth after he received the wreath ?” 

The situation was not so incongruous as might seem. 
No doubt Hippocrates and Galen represented fairly well 
the medical opinion of their eras—which is not es¬ 
sentially changed to-day. While appreciating to the full 
the picturesqueness of athletic sports and the noble and 
most wholesome enthusiasm which they inspire, never¬ 
theless, many physicians now deprecate over-training and 
over-exercise, such as seems almost essential to the win¬ 
ning of great races. To-day, as in the time of the first 
Olympiads, many athletes much too soon develop tachy¬ 
cardia, hypertrophied and even permanently dilated 
hearts; they become pale-faced, tire easily, suffer from 
dyspnea, develop kidney lesions, and are less resistant 
than the ordinary citizen, who is not excessive in his ex¬ 
ercise. The gist of the matter, here as in all things else, 
lies in moderation. Especially should the “Marathon” 
race now be given up. The first course was run by a 
most heroic soldier to announce the great victory; when 
he had done this he dropped dead. It is a cruel race, 
which to-day has not the like splendid motive. The im¬ 
mortalization of the Marathon run may safely be left to 
poets, who, knowing nothing whatever about athletics, 
may thus nevertheless play their honorable part. 


THE ARMY MEDICAL RESERVE CORPS. 

After a struggle of four years on the part of the 
Surgeon General of the Army, backed by the medical 
profession, Congress at its last session was induced to 
give much needed relief to the Army Medical Corps, by 
an Act, approved last April, entitled “A bill to increase 
the efficiency of the Medical Department of the Army.” 
Conditions in the Army prior to this were deplorable, 
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so far as the organization of the Medical Department 
was concerned, as apparently no thought had been given 
to requirements for war. In fact, officers were far too 
few to perform the ordinary duties of jjeace times. Such 
a condition is quite contrary to that prevailing in the 
army of every civilized country, except our own, of 
maintaining during peace a personnel greatly in excess 
of its actual needs, but so constituted as to be capable 
of ready expansion in war time, without entailing the 
occurrence of horrors such as those that attended the 
Spanish-American ‘War. These were inevitable under 
the then existing conditions, because they were due not 
to professional, but to military lack of training. Prom 
the insurance viewpoint then, this must be regarded as 
good policy. 

Another deficiency was that the prospects of promo¬ 
tion with adequate compensation were so poor that it 
had become impossible even to maintain the Medical 
Department at the meager strength allowed by law, and 
year by year fewer and fewer candidates could be induced 
to take the entrance examination. The deficiency in the 
number of medical officers—who hold an honorable posi¬ 
tion, as they, like other officers, have a commission 
signed by the President—was made up by the employ¬ 
ment of surgeons under contract, whose status was 
anomalous, as they were in the Army and not of it— 
holding no commission which would confer on them the 
rights and privileges due to all members of an honorable 
profession. 

The new law corrects all these bad features wholly 
or in part. The number of medical officers is notably 
increased, so that while our Army Medical Corps is not 
yet nearly so large, relatively to the size of the Army, 
as that considered necessary by other nations, it is of 
so respectable a size that there is now no occasion to 
blush for our apparent callousness toward our soldiers 
as compared with the care shown by other countries. 

The candidate for the Medical Corps has not at pres¬ 
ent, it is true, any prospect of the great rewards that 
come to the leaders of the medical profession in civil life, 
but lie can at least expect promotion and pay which are 
above the average for the civilian practitioner. 

The contract surgeon system has been done away with 
forever, it is hoped, as all contract surgeons in the service 
at the time of the passage of the act cited, if so recom¬ 
mended by the Surgeon General of the Army, have been 
commissioned as first lieutenants in the newly created 
Medical Reserve Corps. 

One other very important result has been effected by 
the struggle to obtain adequate recognition from Con¬ 
gress. Before this was started the profession in general 
took little interest in Army matters. The accomplish¬ 
ments of certain individual medical officers, such as 
Reed, Carroll and Gorgas, were, of course, well known; 
but physicians generally hardly realized that they were 
represented in the Army by members of the profession 


whose achievements, both from patriotic motives and 
for the honor of medicine, concerned them. It is prob¬ 
able, too, that their obligations in this direction were 
appreciated the more on acconnt of the recent achieve¬ 
ments of the Japanese army, which have demonstrated 
to the world, that, with the proper organization, num¬ 
bers, and education of the medical corps, there is no 
reason why any army should be decimated by disease, or 
that sick and wounded soldiers should not, at all times, 
have the care and attention to uhicli they are justly 
entitled. 

The surgeon general has also wisely taken advantage 
of the feeling thus created, still further to advance the 
medical service of the army. In order to do this he has 
lately got in touch with many of the most prominent 
physicians, surgeons, hygienists and laboratory workers 
in the country with a view to inducing them to join the 
new Medical Reserve Corps. We are informed that 
nearly one hundred favorable responses to the invitation 
to join this corps have been received from such men. In 
peace, such officers will not be called on for active dutjq 
so they need fear no interference with the invaluable 
work which they are performing in their various com¬ 
munities. Their names, however, will lend dignity to 
the Medical Reserve Corps and give it a standing which 
could not be otherwise acquired. In war, active service 
can be required of only those officers of the Medical 
Reserve Corps who are willing to serve. The need, in¬ 
dividual circumstances and home duties would all nec¬ 
essarily be factors in determining the action taken by 
each. On the other hand, while officers of the Reserve 
Corps can be commissioned only as first lieutenants 
under the law, men of the high type indicated holding 
commissions therein or accepting active service in war 
would naturally be advanced to the highest volunteer 
rank available. 


THE ILLINOIS PSYCHOPATHIC INSTITUTE. 

In the Bulletin of ilie Illinois Stale Board of Chari¬ 
ties for July, the work of the Psychopathic Institute, for 
which preparations have been in progress for some 
months, is outlined. In fact it may be said to have been 
already in operation for some time to a limited extent at 
Kankakee, but the intention now is to carry its opera¬ 
tions into all the institutions for the insane, and to make 
it the central school of instruction in scientific methods 
in psychiatry of the state. That there has been a need 
of some such stimulus for better methods and work has 
been evident for years, and it is to the credit of the 
present state administration that it has been thus pro¬ 
vided for. 1 

This is not a new experiment as the plan adopted is 
evidently modeled on that of the Kew York State Path 
ological Institute, the value of the work of which i- 
amply attested in the latest report of the State Com° 
nnssioners in Lunacy of that state, who consider it one 
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of their most valuable adjuncts in the stead}' uplift of 
the medical work of the state hospital for the insane. 
That such will be tire verdict in Illinois, if such an insti¬ 
tution can be conducted along similar lines as in New 
York, is a foregone conclusion. Of course much will 
depend on the individual in charge of the institution, 
and Illinoisans may reasonably regret that their state 
so early lost the services of the man who has so success- 
full} r developed the work in New York. It has, however, 
the advantage of the successful experience in that state 
as a guide, and it may not be too much to expect that it 
will keep at least fully abreast with it3 institution. The 
head of a pathologic institute of this kind must be more 
than a skilful and scientific pathologist; he must be a 
clinician and a psychologist as well, and above all he 
must have the faculty of arousing and maintaining the 
scientific spirit and enthusiasm of those whose work he 
is to direct. If he is to be subordinate to the head of one 
of the state hospitals, considerable responsibility will 
rest on his immediate superior, on whose cooperation 
and good judgment the best success of the work will 
largely depend. As is recognized in New York State, it 
is the assistants on the medical stall who will have to 
receive the instruction and be mainly depended on for 
the actual personal observation and study. It should 
therefore increase to some extent their labors, but should 
also increase the consideration they receive, and they 
should be duly encouraged to do research work, with the 
assurance of obtaining proper credit for it, so that hos¬ 
pital positions may be made more desirable than has 
been the case heretofore. Provision should be made for 
interneships from which the medical staff can be re¬ 
cruited and which, in any case, will be looked on as 
worth the seeking of the young graduate in medicine. 
In the large insane hospitals of the present day there 
are many opportunities for practical work in general 
medicine and surgery as well as in the special depart¬ 
ment for which the institution is designed, and interne- 
ships ought to be attractive for first-class men. 

If the results of such an institution as the new psycho¬ 
pathic institute were only to save a small percentage of 
the victims of insanity from becoming chronic charges 
on their friends or the public or to restore to sanity and 
usefulness a minute proportion of the cases now con¬ 
sidered hopeless—and they should be very much more 
than this—the wisdom of its establishment ought to be 
manifest to the most economical objectors. It is in 
other ways one of the most important steps that have 
been taken to bring the Illinois hospitals for the insane 
in accord with modern ideas of what they ought to be. 


THE TRANSMISSION OF PRESSURE FROM THE 
BLADDER TO THE KIDNEY. 

There is a widely prevalent notion that overdistention 
of the bladder results in “a damming back of the urine” 
through the distended ureters on to the kidneys, with 
consequent congestion and damage to those organs. 


Prom an interesting series of experiments on the ure¬ 
ters of the dog, D. II. Lucas 1 concludes that this does 
not occur. He has found that in the dog not only are 
Die normal uretero-vesicular valves quite competent 
to prevent regurgitation, but the ureters are "capable 
of forcing urine into the bladder even when suffi¬ 
cient pressure is gradually exerted in the bladder to 
burst it, no rise of pressure taking place in the ureter 
either from regurgitation or accumulation of urine se¬ 
creted by the kidney.” It is probable, therefore, that 
whatever effect is exerted on the kidney by retention and 
distention of the bladder is reflex in origin. 


THE BLIGIIT ON MEDICAL JOURNALISM. 

That conditions in this country in the matter of 
medical literature and medical journalism are not 
unique is shown in a paper presented to the recent 
Congress for Internal Medicine at Vienna, by the presi¬ 
dent, P. v. Mfiller,- of Munich. All the evils of which 
we complain exist there also (although as this country 
contains the major part of the medical journals of the 
world, the extent of such evils, if not the diversity, is 
magnified here), viz., overproduction of articles that 
contain nothing new; the bolstering up of indifferent 
journals with the names of well-known men who, how¬ 
ever, take no active part in the production of the jour¬ 
nals and disclaim all responsibility for them; multiple 
publication of an article or publication in different 
journals of articles that are mere rechauffes of the 
same matter; premature communications; innumerable 
case reports, and interminable bibliographies. But the 
worst of all are the journals conducted for various side 
issues, which publish lying statements ns to circulation 
and "write-ups” of commercial products. Milner's ap¬ 
peal to the “forces above material interests” to per¬ 
suade writers to write only when they really have some¬ 
thing to say, and publishers to publish ouly to supply 
a public want, will, we fear, fall on deaf ears. There 
is only one way to bring about the desired reform, and 
that is for the profession to show unequivocally what it 
wants. When the profession is educated up to a com¬ 
prehension of that fact and acts on it, there will be 
no need to call on the “forces above material interests” 
for the suppression of the evil. 


EUPHEMISMS—MEDICAL AND OTHERWISE . 

A study of the psychology of language would bring 
out many interesting points with reference to the effect 
of the spoken word on our attitude toward the thing 
spoken of. There is a large class, especially among those 
in a transitional stage of civilization, which is opposed 
to calling a spade a spade. Among such people it is 
considered improper to refer to a lower extremity as a 
leg; polite society requires “limb” as a substitute. On 
the farm the boar becomes a “male hog,” and it is said 
that by some of these language-prudes the poor inoffen¬ 
sive bull is referred to as a “gentleman cow!” Such 

1. Am. Jour. Pliyslol., xxtl, No. 2. 

2. Abstract of MUUer’s paper appears In Miscellany Depart* 
ment, page 513. 
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attempts at verbal smoothness and mock delicacy have 
rightly been the subject of sarcastic comment and have 
been held to indicate an adolescent stage in civilization 
—a half-way house, as it were, between the coarseness 
of the frontier and the culture of the metropolis. Our 
British cousins, in particular, have not been slow to 
deprecate the western aversion to calling a thing by its 
rio-ht name. One is surprised, therefore, to see m a 
recent number of a British medical publication 1 an 
apology for the medical euphemism. The present ten¬ 
dency on both sides of the Atlantic to discuss questions 
of a medicosocial nature has, according to our contem¬ 
porary, made it necessary to adopt a new vocabulary, 
“in order to avoid shocking the feelings of ladies bent 
on reform, who, while willing, nay anxious, to discuss 
the social questions, still squirm at the descriptive 
term.” By way of example the quasimedical terms, 
“avariosis” and “neisserosis,” have been proposed to des¬ 
ignate, respectively, syphilis and gonorrhea. The for¬ 
mer term, “avariosis,” has its etymology in Brieux’s 
play, “Les Avaries ”—"The Damaged Ones”—which 
deals with the sociologic importance of syphilis. These 
terms, we are told, “bid fair .to become acclimatized.” 
That the British, of all people, should even suggest the 
abandonment of that frankness—we had almost said 
brutal directness—of speech of which they are so justly 
proud, gives color to the pessimistic charges of British 
national deterioration. What is to be gained by the 
euphemism it is hard to say. As the prurient user of 
the term “limb” develops an altogether artificial and 
unnecessary sense of indelicacy toward the object spoken 
of, so it is a question whether substituting “neisserosis” 
for gonorrhea will not tend more to accentuate the 
method by which the disease is acquired than its impor¬ 
tance as a sociologic evil. We suggest that “ladies bent 
on reform” whose feelings are shocked by the use of a 
dignified scientific term are inherently unfitted for the 
difficult and delicate task of attacking a world-old prob¬ 
lem which has thus far defied solution. 


Medical News 


vice Dr. Tyre H. Stice, and Dr. Louis A. Frary has boon np- 
pointed third assistant physician, vice Dr. S. M. Dougiipity, 

promoted.-Dr. Peter C. Remondino. San Diego, has been 

made professor of the history of medicine and medical bibli¬ 
ography in the College of Physicians and Surgeons, Los 

Angeles.-Drs. Charles A. Dukes and Oliver D. Hamlin have 

been appointed members of the Oakland board of health. — 
Dr. E. Scott Blair, San Bernardino, has succeeded Dr. A. P. 
Williamson, resigned, as superintendent of the Southern State 

Hospital, Patton.-Dr. Horace G. Cates, division surgeon for 

the Southern Pacific, with headquarters at Los Angeles, for 
the last 17 years, retired August 1, and has been succeeded 
by Dr. Edward T. Dillon.—Dr. and Mrs. Washington Dodges, 
San Francisco, have gone to Europe. 

COLORADO. 

Care of Feeble-Minded Children.—The State Board of Chari¬ 
ties and Corrections is arranging to canvass the state in order 
to obtain material on which to hase a petition to be presented 
to the next legislature asking for a state institution for the 
care of feeble-minded children. The necessary information is 
peculiarly difficult to get. 

New Hospitals.—Miss Ida L. Gregory of Denver has given 
fifteen acres of ground with eighteen cottages, six miles above 
Morrison, for a sanatorium for tuberculous children. The in¬ 
stitution will be formally opened July 20.-A new city hos¬ 

pital with 25 beds has just heeen opened at La Junta. The 
hospital cost $20,000, more than half of which was donated by 
citizens of Otero County. 

Addition to State Hospital for the Insane.—The new wing of 
the women’s department at the State Hospital for the Insane 
at Pueblo is now complete and 50 patients will be removed 
from the Arapahoe County Hospital, Denver, to Pueblo. Fifty 
more will he taken there from other counties arid about 50 
insane women will still he without suitable care until the 
state shall provide another hospital. 

Woman’s State Medical Society Organized.—The women 
physicians of Colorado have organized a Woman’s Colorado 
State Medical Society. All women physicians in good stand¬ 
ing in their county medical societies are eligible to membership; 
The objects of this society are to bring the medical women of 
Colorado into communication with each other for their mutual 
advantage and the protection of their interests, to encourage 
social and harmonious relations within the profession, and to 
promote all measures adapted to the relief of suffering, the 
promotion of health and protection of life. 

DISTRICT OF COLUMBIA. 

To Suppress Noise.—The superintendent of police has de¬ 
tailed a special squad of policemen for the suppression of un¬ 
necessary noises between midnight and 8 a. m. 

Health Report.—According to the weekly health and mor¬ 
tality record for the week ended July 25 there were 128 
deaths, of which 69 were white and 59 colored. Of the births, 
87 were-white and 39 colored. There were 123 cases of ty¬ 
phoid fever under treatment, an increase of 21 over the 
number on hand at the close of the previous week. 


CALIFORNIA. 

Epidemic at State Hospital.—An epidemic of diphtheria is 
reported from the Southern California State Hospital, Patton, 
where 40 cases arc now isolated. The source of the epidemic 
has not yet been traced. All the patients are doing well and 
no deaths have occurred. 

Commencement.—The College of Physicians and Surgeons, 
Los AngeleB, held its annual commencement exercises June 26. 
Diplomas were conferred on a class of 10 by Dr. Charles W. 
Bryson, dean of the faculty, and the doctorate address was 
delivered by Dr. James P. Booth. 

Hospital Notes.—The new German Hospital, San Francisco, 
was dedicated June 27, with formal ceremonies. The new 
structure consists of two six-story brick buildings, which have 
been erected at a cost of about $700,000. The hospital was 
opened to receive patients July 9, and under the direction of 
the new superintendent, Dr. Hoffman, and resident physician, 
Dr. Walter G. Harder, the patients were transferred to their 

new quarters without difficulty or inconvenience.-Plans 

have been completed for the new City and County Hospital, 
San Francisco, which is to cost $250,000. It is to he a three- 
story fireproof structure with a main building and two wings. 

Personal.—Dr. Stewart M. Dougherty, Napa, has been ap¬ 
pointed second assistant physician at the Napa State Hospital, 


1. Med. Tre's and Circular, .tune 3, 190S. 


Fellowship Vacant.—A research fellowship in the depart¬ 
ment of medicine of the George Washington University, carry¬ 
ing with it an annual stipend of $300 is vacant. This fellow¬ 
ship is open to research in any of the medical sciences. Appli¬ 
cants should address Dean W. F. R. Phillips, department of 
medicine, 1325 H St., N.-W., Washington, D. C. 

■Pure Food Inspection.—The vigorous crusade against the 
insanitary preparation of food inaugurated by the health 
office last month lias resulted in an epidemic of cleanliness 
among those yet to he investigated. Several proprietors of 
lunch rooms have been convicted in the police court of viola¬ 
tions of the law and about a dozen are to close their doors. 

Banquet to General Sternberg.—A banquet in honor of the 
seventieth birthday anniversary of Gen. George M. Sternberg 
was given June 8, when nearly 200 men celebrated in the annals 
of government, science and literature met to honor the former 
surgeon-general. Hon. John W. Foster, former secretarv of 
state, presided as toastmaster. A silver loving cup was 'pre¬ 
sented to General Sternberg by those who attended the 
banquet, and a large American flag was given him by the 
bind* 65 and patients of the Sternberg Sanitarium in Mary- 

ILLINOIS. 




.Tiirora, uas Been ai 

head physician for Illinois by the Modern Woodmen vice 
James A. Rutledge,. Elgin, elected . national director.!_-Aft 
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MINNESOTA. 

Pasteur Institute Report.—The Minnesota Pasteur Institute, 
Minneapolis, rvliicli was established in August last, lias treated 
101 eases since that time. 

Tuberculosis Camp Ready.—Hopewell Park, the new tuber¬ 
culosis camp established by the city of Minneapolis, is com¬ 
pleted and ready to receive patients. 

Communicable Diseases.—Diphtheria is reported prevalent 

at Aurora.-Orookston has twenty-two eases of typhoid 

fever, and the disease is reported to be epidemic in Mankato, 
where the Catholic school adjoining St. Joseph’s Hospital has 
been converted into an emergency hospital. 

Personal.—Dr. Adolph O. Bjelland has been elected presi¬ 
dent of the Mankato Anti-Tubereulosis Society.-Dr. Daniel 

C. Darrow, Moorhead, was thrown from his buggy, July 2, 

sustaining painful cuts and bruises.-Dr. Arclia E. Wilcox, 

Minneapolis, has been appointed medical member of the board 
of charities and correction, vice Dr. Charles G. Weston, re¬ 
signed. 

MISSOURI. 

Staff Assignments.—At the regnlar meeting of the hoard of 
control of Levering Hospital, Hannibal, the following assign¬ 
ments were made for the medical staff for the year: Dr. 
James N. Baskett, physician in charge; Dr. Thomas Chowning, 
attending surgeon; Drs. Charles E. Paxon and Henry L. Banks, 
consultants: Dr. John J. Bourn, attending physician; Drs. 
Robert H. Goodier and Areliie L. Shanks, consultants; Dr. 
Richard Schmidt, attending gynecologist; Drs. Elmer E. 
Waldo and Clifton R. Dudley', St. Louis, consultants; Dr. Ed¬ 
ward II. Bounds, attending obstetrician and pediatrician; Drs. 
I. E. Hill and W. Cloyd Guss, consultants; Dr. W. Cloyd Gnss, 
pathologist; Dr. Ulysses S. Smith, attending oculist and aurist; 
Drs. Edward T. Ilornback and James S. Howell, consultants, 
and Dr. I. E. Hill, ®-ray specialist. 

NEW HAMPSHIRE. 

Communicable Diseases.—Eight cases of diphtheria were re¬ 
ported in Manchester June 22.-Epidemics of mumps and 

measles are reported in Gilford. 

Society Meeting.—At the annual meeting of Belknap County 
Medical Society, held in Laconia, June 1, Dr. Albert J. La- 
Franee was elected president; Dr. Edwin P. Ilodgon, Lakcport, 
vice-president; Dr. Alpha II. Ilarriman, Laconia, secretary, 
and D. T. Bates Cook, Laconia, treasurer. 

Personal.—Dr. Wallis D. Walker. Portsmouth, has been ap¬ 
pointed deputy medical referee, vice Dr. William H. Note, 

Exeter, resigned.-The medical and surgical staff of St. 

Joseph’s Hospital, Nashua, have elected the following officers: 
Dean, Dr. Pierre E. Dansereau; president, Dr. A. Wilfred 

Petit, and secretary, Dr. James T. Greeley.-Dr. Charles E. 

Congdom, Nashua, has been appointed medical referee of 

Hillsboro County, vice Dr. James T. Greeley.-Dr. Herbert 

L. Taylor, city physician of Portsmouth, has resigned. 

In the Courts.—The jury in the superior court in the case 
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Salem; reporter, Dr. John F. Smith, Salem, and censor, Dr. 
William H. James, Pcnnsville. 

NEW YORK. 

County Tuberculosis Hospital.—The hoard of supervisors of 
Rensselaer County, at a meeting held in Troy, July 17, appro¬ 
priated $25,000 for the erection of a hospital for advanced 
cases of'tuberculosis, to accommodate G5 patients. 

To Furnish Antitoxin.—The Health Department of New 
York City has shipped fifty horses (o its sanitaumn at OIL- 
villc which are to he used as antitoxin subjects. Nineteen 
horses from the Borough of Brooklyn have been added to this 
number. 

Communicable Diseases.—The churches of the town of 
Whcntficld are to be closed for two weeks and no public gath¬ 
erings are to be held for the same period on account of the 
presence of at least 50 cases of smallpox in Niagara County. 
--Elmira reports 20 casc3 of typhoid fever. 

New York City. 

War on Rabies.—Sixty special policemen have been detailed 
by the Board of Health for the purpose of destroying stray 
dogs. All dogs without muzzles or unleashed are to be con¬ 
sidered ns stray dogs. Whether the dog has a license or not 
is of no importance. The poiiee arc not required to report 
the number of dogs killed. 

Mosquitoes Bred in New York.—The state entomologist of 
New Jersey resents the imputation that New York imports 
its mosquitoes from New Jersey. Tt is stated that the condi¬ 
tions at the month of the Bronx River are such as would 
furnish New York City with mosquitoes, and thnt it is more 
than possible that New York City furnishes the Palisade dis¬ 
trict in New Jersey. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended July 25, 400 eases of tuberculosis, 
with 173 deaths; 21!) eases of measles, with 7 deaths; 175 
eases of diphtheria, with 22 deaths; 131 eases of scarlet fever, 
with 9 deaths; 71 cases of typhoid fever, with 15 deaths; 14 
eases of whooping cough, with 7 deaths; 12 cases of cerebro¬ 
spinal meningitis, with 7 deaths, and 9 cases of varicella—a 
total of 1,031 cases and 2-10 deaths. 

Advice on the Care of Babies.—A hnndsomo cardboard folder 
containing instructions to mothers on the care of babies has 
been prepared by Dr. N. S. Macdonald and is being distributed 
at the Mothers’ Seaside Rest at Coney Jslnnd. In a few days 
the booklet will be issued in Italian, Hebrew and German, arid 
all churches, charity societies, missions, etc., are invited to 
take a supply for distribution. Tltc subjects of infant feeding, 
clothing, fresh nir, bathing, sleep and how to get aid in case 
of sickness are treated. 

OHIO. 

Cincinnati. 

Dr. Culbertson’s_ Will.—Under the will of the late Dr. James 
Coe Culbertson, his wife is given his interest in the Lancet- 
Chmc, his stocks, bonds and personal property. The estate 
is appraised at $20,000. 



Volume Lr 

.\UM11F.1. 6 


MEDICAL NEWS 


50T 


LOUISIANA. 

Provision for Tuberculosis Clinic—At a meeting of the 
Louisiana Anti-tuberculosis League July 0, a resolution cits 
unanimously adopted providing for $2,500 to establish a tuhci - 
culosis clinic in a central location in Neiv Orleans. Tins 
amount should be considered as providing for the maintenance 
of the clinic for one year. 

No New Medical College.—It is announced by the party ad¬ 
vocating a medical department for the. Louisiana State Uni¬ 
versity that, the plans for a medical college in connection with 
the university have been abandoned on account of the finan¬ 
cial depression and the failure to obtain an appropriation 
from the state legislature. 

Milk Supply and Flies.—In the annual report to the State 
Hoard of Health, made by Dr. Frederic J. Mayer, New Or¬ 
leans, medical inspector, lie recommends two state institutes 
of hvgiene to be held in the near future, one to consider 
“Milk in Its Relation to Health,” and the other to discuss 
“The Fly as a Transmitter of Disease.” 

New Orleans Health Report.—The State Board of Health, 
in its biennial report, includes an exhaustive statement of the 
health condition of the city in the last quarter of a century. 
From the year 1SS0 to 1D07, 25.354 deaths are said to have 
occurred from tuberculosis and 14.G34 deaths from heart dis¬ 
ease. The building of an isolation hospital for smallpox pa¬ 
tients is urged by the health officer, and he suggests that 
measles be made a reportable disease. 

Charges Against Physicians.—Drs. Maxime Landry and 
Lambert E. Poree. New Orleans, are said to have been 
charged with violation of the law by failing to report cases 
of tuberculosis, and Dr. Ernest A. Rappanier of the same city 
has been charged with failure to report a case of scarlet 
fever. Dr. Poree is said to have been fined $25 each, on two 
charges, and Dr. Rappanier to have been fined a similar 
amount. Both physicians gave notice of appeal. 


MARYLAND. 


Personal.—Dr. Peter W. Hawkins. La Plata, is said to be 

seriously ill.-The attorney general has decided that Dr. 

Guy Steele, Cambridge, is entitled to be considered the health 
officer of Dorchester County. 

State Exhibit at Tuberculosis Congress.—Representatives of 
twenty or more Maryland institutions and organizations in¬ 
terested in the fight against tuberculosis, are making arrange¬ 
ments for a state exhibit at the National Congress on Tuber¬ 
culosis. 


. Water Supply and Sanitary Condition.—A meeting was held 
in Cumberland July 15. to discuss the water supply and sani¬ 
tary condition of the city. Dr. Marshall S. Price, secretary of 
the State Board of Health, in the course of an illustrated 
talk on public and private water supplies, advised against the 
use of the Potomac River as a source of water supply on ac¬ 
count of its pollution, and stated that for many years this, 
with the exception of a few artesian -wells, has been the only 
source of water supply for the city. The physicians of Cum¬ 
berland have prepared an ordinance providing for the creation 
of a board of health. 

Baltimore. 


Typhoid Fever Increasing.—Typhoid fever is reported to be 
on the increase. During the week ended July 25, 55 cases 
were reported, with 5 deaths. 


New- College Building.—The Baltimore Medical College wil 
erect a library building on North Howard Street, four storiei 
in height, to cost about $50,000. 

Sanatorium Opened.—The Jewish Sanatorium for Consump 
tives was opened July 20, with 15 patients. It is under tin 
caie Of Dr Mux Smirnaw. Two cottages are nearly com 
pic rd. Winch will accommodate 12 persons, so that by 'fall tin 
institution will be able to provide for 50 patients. 

Isolation Hospital.—The Sydenham Hospital for Infection: 
lliM-ases at Bay View is almost completed. The buildin" is t< 
he one story high and lias capacious porches. At the^soutl 
end there are two wards, one for men and one for women 
win e at the north end there are similar arrangements for col 
oi oil patients. Each ward will accommodate eight patients. 

tlie 1 ™!^ 1 - Llb 'i a ‘T BuiIdi "E-—Estimates are being secured fo 
C ire lTr rf ne ''\V’’ ra , r y buiWin S for the Medical an. 
Cl irnigienl, faculty of Maryland, for which a site was re 
co lly purchased on Cathedral Street. The building will liav 
a In camH ofGO.S feet and deptli of 128 feet. On the firs 
floor there will be an assembly ball seating 500, a small? 


hall seating 150, social nnd smoking, committee and section 
rooms. .The second floor is devoted entirely to the librart, 
which will have a capacity of G8,000 volumes; and the third 
floor is to be given over tosection rooms, committee rooms and 
laboratory. 

Personal.—Dr. Adolph Meyer, recently elected director of 
psychiatric clinic in Johns Hopkins University (the. Henry 
Pliipps endowment), will shortly sail for Europe with the 

architect, to inspect foreign psychiatric clinics.-Dr. James 

H. Bay of the staff of the University Hospital was recently 

operated on for appendicitis.-Dr. Leonard M. C. Parker has 

gone to Europe.-Dr. Arthur M. Shipley has been appointed 

director of the University Hospital Dispensary.-Dr. Arthur 

P. Herring lias been elected secretary of the state lunacy com¬ 
mission, vice Dr. George J. Preston, deceased. Dr. Hugh II. 
Young has been elected president of the board, vice Dr. Charles 
F. Bevan, resigned. 

MASSACHUSETTS. 

Epidemic in Naval Yard—On account of the recent epi¬ 
demic of diphtheria in the hospital of the Charlestown Naval 
Prison, the prison lias been thoroughly fumigated and cleansed 
and tlie prisoners quartered in the prison yard. The number 
of patients lias decreased from sixteen to three and these are 
being cared for in the Naval Hospital, Chelsea. 

Personal.—Dr. Charles S. Minot, Stillman professor of an¬ 
atomy in Harvard University Medical School, has been elected 
a corresponding member of the Vienna Physico-Medical So¬ 
ciety.—— Hr. Arthur H. Cutter has been elected a member of 

tiie visiting staff of the Lawrence General Hospital.-Dr. 

Herman Cooper, Amesbury, has been seriously ill.-Dr. 

John J. Martin has been made president of the Beverly Board 

of Health.-Dr. George B. Sargent, Lawrence, has succeeded 

Dr. John G. McAllister, deceased, ns United States pension 

examining surgeon.-Drs. Thomas E. Cavanaugh, Holyoke, 

and Michael J. Shea, Chicopee Falls, sailed for Europe July 1. 

-Dr. Percy Beynoids has been placed in charge of the new 

department of physical education and hygiene at the Massa¬ 
chusetts Agricultural College. 

Tuberculosis Notes.—The new Boston Consumptive Hospital 
was opened July 7 and fifty patients are now under treatment. 

Dr. Simeon Cox is superintendent of the institution.-The 

board of health of Cambridge lias appointed an advisory hoard 
of physicians which will have general charge of the health 
conditions in the city, and will be ready for prompt action in 
ease of epidemic or other emergencies. The members of the 
board are Drs. Edmund H. Stevens, Frederic W. Taylor, 
Thomas E. Cunningham, Walter Wessolhoeft, and Charles IT 

Thomas.-The Cambridge Tuberculosis Camp was opened 

informally July 15, and will accommodate about 200 patients. 
Dr. Felix F. McGirr is resident physician at the camp and 
Drs. John J. Whoriskey, Fred R. Jouett, J. Arnold Rockwell, 

and John F. Fair make up the visiting staff.-The hoard of 

health of Cambridge has assumed charge of the dispensary of 
the Cambridge Anti-tuberculosis Association, wliero the "fol¬ 
lowing physicians will receive and diagnose cases; Drs. 
Wentworth L. Hayes. William H. Burke, Frederic J. Good- 
ridge, and George E. Norton. 


MICHIGAN. 


Epidemic Diseases.—Diphtheria is reported to be present in 
Ontonagon County, and five cases have appeared in Houghton. 

-The smallpox epidemic is still progressing in Vermontvillc. 

-Smallpox is reported from Marshall.-Smallpox is re¬ 
ported at Atlantic, Baltic and South Range.-Several new 

cases of smallpox are reported in Hancock.-On July 14 

thirty eases of smallpox were under treatment at the Onto¬ 
nagon County Isolation Hospital. 


-irctaMUcli.-JJr. 


—- —-lhhik, proiessor OI tneory and prac- 
l ‘ ce ° f .. niedicinfi , at tlle University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, lias resigned and ac¬ 
cepted the chair of theory and practice of medicine in the 

tulane University of Louisiana, New Orleans.-Dr. John H 

Cavstens, Detroit, announces his candidacy for the mayoralty 
of the city on the basis of direct appeal to the people His 
candidacy will be free from promises, pledges and politicians 
——Dr. Casper K. La Hms, Kalamazoo, is said to be critically 

" l , nS Il0 , mc TT Dr - Jo1m c - Salmon. Howard Citv, lias been 

elected medical director of the Michigan G. A. R._Hr 

Howard A. Grube. Coldwater. has been appointed chief sur¬ 
geon of the Soldier’s Home, Grand Rapids.-Dr. Thomas M 

K oon, Grand Rapids, lias returned after a rear abroad_- 

u wT‘ ® mMet * llaR succeeded Dr. Perry Schurlz as 

health officer of Grand Rapids. ‘ as 
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a long illness Dr. Lewis A. MeFadden, Peoria, has recovered 

and resumed practice.-Champaign Comity Medical Society 

has sent in a petition to the board of trustees of the Univer¬ 
sity of Illinois, expressing regret at the resignation of Dr. 
George T. Kemp, formerly professor of physiology in the uni- 
versifv, and asking that the board will endeavor to secure his 
return.-Dr. Edward L. Kerns, Rock Island, has been reap¬ 

pointed medical director of the Modern Woodmen of America, 
and Dr. Joseph C. Dodds, Champaign, has been appointed head 
physician of the order for Illinois. 

Psychopathic Institute Installed.—With the completion of the 
quarters to be occupied by the State Psychopathic Institute at 
the Illinois Eastern Hospital for the Insane, Hospital, an im¬ 
portant step has been taken in the matter of the care and treat¬ 
ment of the insane of the state. Dr. H. Douglas Singer is 
director of the institute and the scope of the work will be 
broadened so as to form systematic instruction along the 
most modern lines or all assistant physicians of insane hospi¬ 
tals in the state. One or two assistant physicians at a time 
will be sent from each of the eight state institutions, to the 
institute to receive from three to five days’ preliminary in¬ 
struction under Dr. Singer, which will consist in the introduc¬ 
tion of the new system of examination and record keeping. 
After this instruction has been given Dr. Singer will visit each 
institution and spend about a week at each; will personally 
inspect the work that is being done, and make suggestions 
toward securing uniformity. Following this, a regular course 
of from four to six weeks, including laboratory work, will lie 
given at the institute. In the equipment of the institute lab¬ 
oratory special attention has been devoted to research and 
pathologic work and clinical investigation. 

Chicago. 

Deaths of the Week.—During the week ended August 1, G10 
deaths occurred, or 07 more than for the preceding week, and 
107 more than for the corresponding week of 1007, the respec¬ 
tive annual death rates per 1,000 being 14.08, 12.3.1 and 12.44. 
Acute intestinal diseases led the death causes with 173; next 
came consumption with 57, and violence (including suicide), 
with 43. 

Deaths of Infants.—During July 009 babies under one year 
of age died in Chicago. Probably two-thirds of these deaths 
could have been avoided, and most of them may be attributed 
to ignorance and neglect of the parents. The department of 
health is now directing the work of 75 physicians in the 
crowed districts of the city, in the line of education of moth¬ 
ers in the proper care of their children. The most common 
abuse is reported to lie overfeeding and the feeding of im¬ 
proper food. 

Mandamus Proceedings Not Pressed.—-Mandamus proceed¬ 
ings in an effort to compel the Illinois State Board of Health 
to recognize his diploma were begun recently by Joseph 
William Zeh, a graduate in 190S of the National'Medical Uni¬ 
versity, a medical night school of Chicago. Last Jail this 
school was declared not in good standing by the Illinois board. 
The case was to have been tried in the Superior Court of Cook 
County, Monday, August 3, and the board was ready, but no 
one representing the plaintiff appeared. 

Arrested for Selling Bogus Diplomas.—Dr. William G. 
French, a graduate of Hahnemann Medical College of Chicago 
in 1900, was arrested by the Illinois State Board of Health 
August 1, on the charge of selling a bogus diploma for $75 to 
Stanislaus M. Kolar, a drug clerk. The diploma bore the 
name of the Andrew Carnegie University and was signed by 
“William Gayle French, A.M., M.D., president of the board of 
trustees; Frederic C. Hanmore, Ph.G., secretary of the faculty, 
and W. M. Marquardt, B.S., registrar.” An institution bv the 
same name was chartered in Illinois July 31, 1908, but by dif¬ 
ferent persons than those whose names appeared on the 
diploma. 

Summer School of Insanity.—Sixty students have been en¬ 
rolled in the summer classes of the Chicago School of Civics 
and Philanthropy under the auspices of the Chicago Commons. 
Of this number 24 are attendants in various Hospitals for the 
insane and are studying particularly the methods of rehabili¬ 
tating the minds of their patients. There are 36 in the course 
of “social agencies of modern cities.” In this class the stu¬ 
dents are learning to become probation or truant officers, 
reformatory aid society or settlement workers. The course, 
which is in charge of Edward Worst of the Chicago Normal 
School, gives instruction in the methods of educating the in¬ 
sane and in varieties of recreation and games adapted to the 
use of Buch persons 


INDIANA. 

Personal.—W. G. Moenkhai-s. Pli.D., has been made profes¬ 
sor of physiology; Dr. A. O. i’ohlman, professor of anatomy, 
and Dr. W. K. Alburger, professor of pathology in the Indiana 
University. 

Hospital Notes.—The new surgical department of the Prot¬ 
estant Deaconess Hospital, Indianapolis, was opened June 2fi. 

-The tuberculosis hospital commission on July 14 secured 

a site at. Rockville for the Tuberculosis Hospital, at a cost of 

$24.792.50.-A free tuberculosis clinic has been opened at the 

Indianapolis City Dispensary, with Dr. Frank L. Truitt in 
charge. In addition a trained nurse is retained, who will 
inspect all homes of the patients, instructing patients and 
their families in the hygiene of their homes and the care of 

their health.-The Anti-Tuberculosis Society, Evansville, 

has decided to found a farm colony’ near that city.—The Sis¬ 
ters of Charity, Indianapolis, have purchased the Victor resi¬ 
dence nt Missouri and Fifteenth streets, for a hospital. 

IOWA. 

Medical Society Meetings.—At the twentieth annual June 
meeting of the Dubuque County Medical Society, held June 23, 
the president, Dr. James Anderson, delivered the address of wel¬ 
come; Dr. Robert B. Preble, Chicago, read a paper on “Indica¬ 
tions for and Therapeutic Vnlue of Phlebotomy,” which was 
discussed by Drs. Isaac S. Bigelow, James R. Guthrie, Alanson 
M. Pond and John S. Lewis, nil of Dubuque; Dr. E.Wyllys An¬ 
drews, Chicago, gave a lantern-slide demonstration of “Prac¬ 
tical Points in the Radical Cure of Inguinal Hernia”; Dr. 
John C. Hancock, Dubuque,-presented a paper on “Subdeltoid 
Bursitis”; Dr. Oliver S. Ormsliy, Chicago, a paper on “Some 
Common Errors in Diagnosis in Cutaneous Disease”; Dr. Wil¬ 
liam A. Pusey, Chicago, demonstrated a new method of treat¬ 
ing nevi and other skin lesions by solidified carbon dioxid, 
and Dr. John S. Lewis, Dubuque, read an article on “House- 
cleaning, Debt-paying.” After the afternoon session, there 
was a demonstration of pathologic specimens, and in the even¬ 
ing a dinner was given nt the Dubuque Club, nt which Dr. 
James R. Guthrie presided ns toastmaster. 

KENTUCKY. 

Details of Merger.—The final details of the merger of the 
medical colleges of Louisville lmve been worked out by the 
committee, composed of Drs. Jnmcs M. Bodine, chairman. 
Ciint W. Kelly, William II. Watlien, Thomas C. Evans, Levis 
S. McMurtrv, Joseph B. Marvin, II. Horace Grant, Martin F. 
Coomes, Henry B. Ritter, and Richard B. Gilbert. By the 
terms of agreement the property of the Louisville and Hos' 
pitai Medical College, located at First and’ Chestnut Streets, 
and tlic Kentucky School of Medicine, on Sixth Street, be¬ 
tween Chestnut and Walnut, is acquired. The City Council 
will be asked by the trustees of the university to appropriate 
$30,000 for the equipment of the laboratories of the medical 
department. The following officers were elected: Dr. James 
M. Bodine, president; Dr. Joseph B. Marvin, vice-president; 
Dr. Thomas C. Evans, dean, and Dr. Philip F. Barbour, secre¬ 
tary. The executive committee is composed of Drs. William 
H. Watlien, Clint W. Kelly, Lewis S. McMurtrv. H. Horace 
Grant, and the president and dean, ex officio. The auditing 
committee is composed of Drs. Henry E. Tuley, Martin F. 
Coomes, Henry B. Ritter; purveyor, Dr. Hugh N. Leaveli. 
Committee to take inventory of the laboratory of the three 
schools: Drs. Joseph B. Marvin, Ellis S. Allen, Bernard J. 
O'Connor and Harry A. Davidson. The following major faculty 
was elected by the commission: Drs. William Bailey, Joseph 
M. Bodine, Thomas C. Evans. William E. Grant, Henry A. 
Cotteli. Leon L. Solomon, Virgil E. Simpson, Henry M. Good¬ 
man, Edward Palmer, Joseph B. Marvin, John G. Cecil, Richard 
B. Gilbert, Samuel E. Woody, William 0. Roberts, Thomas L. 
Butler, J. Garland Sherrill. Argus D. Willmoth, Turner Ander¬ 
son, Louis Frank, William B. Doherty, Henry E. Tuley, J- Mor¬ 
rison Ray, Adolph O. Pfingst, Isadore N. Bloom. Charles W. Ilih- 
bitt, Bernard Asmaii, Isaac Lederman, Carl Weidner, Lewis S- 
McMurtry, Frank C. Wilson, Samuel G. Dabney, John Edwin 
Ilays, H. Horace Grant, Philip F. Barbour, Edward Speidel, 
George A. Hendon, Walter F. Boggcss, Ezra O. Witherspoon, 
Harry A. Davidson, William II. Watlien, Mnrtin F. Coomes, 
Henry Orendorf, Fouciie W. Samuel, William A. Jenkins, John 
R. Wathen, George B. Jenkins, Arthur J. Boyd, Oscar C. Lilly, 
Ellis S. Alien, Curran Pope, Granville S. Hanes, Gaylord C- 
Hall, Clint W. Kelly, Irvin Abell, Benjamin F. Zimmerman, 
Hugh N. Leaveli, Sidney J. Meyers, Bernard J. O’Connor, 
Ellis Duncan and William C. Dugan. 
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LOUISIANA. 

Provision for Tuberculosis Clinic.—At a mooting of flic 
Louisiana Anti tubomilosis League Juh 0, a lesolution was 
unanimouslv adopted providing foi $2,500 to establish a tubei 
cnlosis clinic in a central location m New Orleans Tins 
amount should be considered ns pioviding for the niamtonance 
of the clinic for one jear , 

No New Medical College—It is announced by the party ad¬ 
vocating a medical depaitment for the Louisiana State Uni- 
leisilv'tliat the plans for a medical college in connection with 
the uimeisity hare been abandoned on account of the finan¬ 
cial depression and the fniliuc to obtain an nppioprintion 
fiom tlm state legislatuie 

Milk Supply and Flies—In the annual lepoit to the State 
Boaid of Health, made b\ Hi Tiedenc J Mayer, New Or 
leans, medical inspector, he recommends two state institutes 
of by giene to he held in the near futuie, one to consider 
“Milk in Its Relation to Health” and the other to discuss 
‘Hie Fly as a Tiansnutter of Disease” 

New Orleans Health Report—The State Board of Health, 
in its biennial lepoit includes an exhaustive statement of the 
health condition of the city in the last quarter of a century 
1 rom the yeai 18S0 to 1907 25 994 deaths are Baid to have 
ociAu red from tubucnlosis and 14,094 deaths from heart dis 
case The building of an isolation hospital for smallpox pa 
tlouts is urged by the health officer, and he suggests that 
measles be made a leportable disease 

Charges Against Physicians—Dis Mavimc Landry and 
lambeit E Poree, New Oileans, are said to liaie been 
elm ged auth aiolation of the ban bv failing to report eases 
of tubciculosis, and Di Ernest A Rappanier of the same city 
has been charged with failuie to lepoit a case of scarlet 
feiei Hi Poiee is said to hale been fined $25 each, on two 
clurges, and Di Rappanier to liaae been fined a similar 
amount Both phasicians gave notice of appeal 

MARYLAND. 

Personal —Di Peter IV nan kins La Plata, is said to he 

seriouslv ill--The attorney geneial has decided that Di 

Guy Steele, Cambndge, is entitled to be considered the health 
officer of Doicliestei County 

State Exhibit at Tuberculosis Congress—Repiesentatives of 
twenty or more Man land institutions and organizations in 
terested in the fight against tubciculosis, aie making arrange 
mints for a state exhibit at the National Congress on Tuber 
culosis 

Water Supply and Sanitary Condition—A meeting ms held 
m Cumberland Juh 15 to discuss the watei supply and sani 
ini condition of the city Dr Marshall S Price, secretary of 
the State Boaid of Health, in the course of an lllustinted 
talk on public and pin ate water supplies, advised against the 
use of the Potomac River as a souiee of water supply on ac 
count of its pollution, and stated that for many years this, 
with the exception of a few aitesian wells, has been the onh 
source of water supply for the city The physicians of Cum 
beiland bare piepaied an ordinance pioviding for the creation 
of i boaid of health 

Baltimore 

Typhoid Fever Increasing—Tvphoid fever is repoited to be 
on the increase Dm mg the week ended July 25, 55 cases 
wue reported, with 5 deaths 

New College Building—The Baltnnoie Medical College will 
emt a libmj building on Noith Howard Street, four stones 
in height, to cost about $00 000 

Sanatorium Opened—The Jewish Sanatouum for Consump 
tins was opened Juh 20, with 15 patients It is under the 
caic of Di Max Smirnaw Two cottages are nearh com 
phtid which will accommodate 12 poisons, so that by fall the 
institution will he able to piowde for 50 patients 

Isolation Hospital—The Svdeiilnm Hospital for Infectious 
Dim isls at Bar 4 lew is almost completed The building is to 
hi one stoiy high and has capacious poielies At the south 
tun tin re .are two w.aids, one for men and one for women 
while at the noith end tlieie are similar arnngements for col 
oiul patients Each wnid will accommodate eight patients 

Medical Library Building—Estimates are being secuied foi 
Die trillion of tlie new libiaiy building for the Medical and 
Uiiitugieal 1 acuity of Mainland, foi which a site was re 
cuilh pvuchased on Cathedral Street The building will lmc 
a hit mill of COS feet and depth of 12S feet On the first 
Horn there will be an assembly hall seating 500, a smaller 


hall seating 150, social and smoking, committee and section 
rooms The second fiooi is devoted entnelv to the binary 
which will have a capacity of 08,000 volumes, and the third 
floor is to be given or ei to section rooms, committee rooms and 
laboiatoiy 

Personal.—Dr. Adolph Meyer, recently elected dnectoi of 
psychiatric clinic in Johns Ilopkms University (the Ileiiiv 
Phipps endowment), will shortly sail for Europe with the 

architect, to inspect foreign psychiatric clinics-Dr James 

H Bay of the staff of the University Hospital was recently 

operated on for appendicitis-Dr Leonard M C Parkei has 

gone to Europe-Dr Arthur M Shipley has been appointed 

dnector of the University Hospital Dispensary-Dr Arthur 

P Ilerring has been elected seci etary of the state lunacy com 
mission, lice Dr George J Preston, deceased Dr Hugh II 
Young has been elected president of the board, vice Dr Charles 
F Bea an, resigned 

MASSACHUSETTS. 

Epidemic in Naval Yard—On account of the recent epi¬ 
demic of diphtheria in the hospital of the Charlestown Naval 
Prison, the pnson has been thoroughly fumigated and cleansed 
and the prisoners quartered in the prison jard The number 
of patients has decreased from sixteen to three and these are 
being cared for in the Naval Hospital, Chelsea 

Personal.—Dr Charles S Minot, Stillman professor of an 
atomy in Harvard University Medical School, has been elected 
a corresponding member of the Vienna Physico Medical So 

ciety-Dr. Arthur H Cutter has been elected a member of 

the visiting staff of the Law rence General Hospital-Di 

Herman Cooper, Amcsbury, has been seriously ill-Dr 

John J. Martin has been made president of the Beveily Board 

of Health-Dr George B Saigeut, Lawrence, has succeeded 

Dr John G McAllister, deceased, as United States pension 

examining surgeon-Drs Thomas E Cavanaugh, Holyoke, 

and Michael J. Shea, Chicopee Falls, sailed for Europe July 1 

-Dr Percy Reynolds has been placed m charge of the new 

department of physical education and hygiene at the Massn 
cliusetts Agricultural College 

Tuberculosis Notes—The new Boston Consumptive Hospital 
was opened July 7 and fifty patients are now under treatment 
Dr Simeon Cox is superintendent of the institution——The 
board of health of Cambridge has appointed an advisory hoard 
of physicians which will have general charge of the health 
conditions in the city, .and will be ready for prompt action in 
case of epidemic or other emergencies The membeis of the 
board are Drs Edmund H Stevens, Fiedenc W Taylor, 
Thomas E Cunningham, Walter Wessellioeft, and Charles II 

Thomas-The Cambridge Tuberculosis Camp was opened 

informally July 15, and will accommodate about 200 patients 
Dr Felix F JIcGirr is resident physician at the camp and 
Drs John J Whoriskey, Tree] R Jouett, J Arnold Rockwell, 

and John F Fair make up the visiting staff-The board of 

health of Cambridge has assumed charge of the dispensary of 
the Cambridge Anti tuberculosis Association, wheie the foi 
lowing physicians will receive and diagnose cases- Drs 
Wentworth L Hayes William H Buike, Fredene J Good- 
ridge, and George E Norton 


MICHIGAN. 

Epidemic Diseases—Diphtheria is leported to be present m 
Ontonagon County, and five cases have appeared m Houghton 

-The smallpox epidemic is still progressing in Vei montv file 

-Smallpox is reported from Marshall-Smallpox i-> re- 

poi ted at Atlantic, Baltic and South Range-Sev eral new 

cases of smallpox are repoited in Hancock-On July 14 

Unity cases of smallpox were under treatment at the Onto¬ 
nagon County Isolation Hospital 

Personal—Dr George Dock, professor of theory and prac¬ 
tice of medicine at the University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, has resigned and ac¬ 
cepted the chair of theory and practice of medicine in the 

Tulane Unnersity of Louisiana, New Orleans-Dr John II 

Caistens, Detroit, announces his candidacy for the mayoralty 
of the city on the basis of direct appeal’ to the people His 
candidacy will be free from promises, pledges and politicians 
—Dr Casper IC La Huis, Kalamazoo, is said to be critically 

ill at his home-Dr John C Salmon Howard City, has been 

elected medical director of the Michigan G 4 R_n 

Howard A Gri.be Cold v a ter Ins been" appointed chief snr 

goon of the Soldiers Home Gland Rapids-Dr Thomas M 

Koon, Grand Rapids ins lelurncd after a year abroad-ll 
Dr D Emmett U cMi has succeeded Dr Perry Schurt/ 
health officer of Giaud. Raywts • rf/ ,s 
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MINNESOTA. 

Pasteur Institute Report.—The Minnesota Pasteur Institute, 
Minneapolis, which was established in August last, has treated 
101 cases since that time. 

Tuberculosis Camp Ready.—Hopewell Park, the nevv tuber¬ 
culosis camp established by the city of Minneapolis, is com¬ 
pleted and leady to leeeive patients 

Communicable Diseases.—Diphtheria is icpoitcd prevalent 

at Arnold-Ciookston has tuentvtuo case9 of typhoid 

fevei and the disease is leported to he epidemic in Mankato, 
where the Catholic school ad;oming St Joseph’s Hospital has 
been converted into an emeigency hospital 

Personal.—Dr. Adolph 0 Bjelland lias been elected pi evi¬ 
dent of the Mankato Anti Tubeiculosis Society—Dr Daniel 
C Dariow, Moorhead, was tin own fiom bis buggy, Julv 2, 

sustaining painful cuts and biuises-Dr. Arclia E Wilco\, 

Minneapolis, has been appointed medical membei of the boatd 
of chanties and collection, vice Dr. Chniles G. Weston, re¬ 
signed. 

MISSOURI. 

Staff Assignments.—At the reunlar meeting of the board of 
control of Leveling Hospital. Hannibal, the following assiun 
ments weie made foi the medical staff for the year Dr 
James N Baskett, physician in chaige; Dr Thomas Chownmg, 
attending suigeon; Drs Chailes E Pa von and Henry L Banks, 
consultants: Dr John J Bonin, attending physician; Dis 
Robert H Ooodier and Archie L Shanks, consultants; Di 
Richard Schmidt, attending gynecologist, Dis Elmci E 
Waldo and Clifton R Dudley, St. Louis, consultants; Dr Ed- 
waid H Bounds attending ohstetiieian and pediatneian; Dis 
I E Hill and W Cloyd Guss, consultants: Dr W Clovd Gtiss, 
pathologist; Di Ulysses S Smith, attending oculist and am ist; 
Drs Edward T Ilomback and James S Ilowell, consultants, 
and Di I E Hill, ir ray specialist 

NEW HAMPSHIRE. 

Communicable Diseases.—Eight cases of diphtheiia wcie re- 
poited in Manchester June 22——Epidemics of mumps and 
measles are repoited in Gilfoid 

Society Meeting.—At the annual meeting of Belknap County 
Medical Society, held in Laconia, June 1, Dr Albert J. La- 
Prance w-as elected piesident. Dr Edwin P Ilodgon, Lakepoit, 
iice ptesident; Dr Alpha II Ilauiman, Laconia, secretary, 
and D T Bates Cook, Laconia, trcasurei 

Personal.—Dr Wallis D WalUei, Poitsmouth. has been ap¬ 
pointed deputy mcdie.il referee, lice Di William II. Nuto, 
Eveter, icsigned— -The medical and smgienl staff of St 
Joseph’s Hospital, Nashua, have elected the following officers: 
Dean, Dr Fierie E Danseieau. piesident. Dr A Wilfred 

Petit, and secietaiy, Dr James T. Gieeley-Dr. Charles E 

Conedom, Nashua, has been appointed medical leferco of 

Billsboio County, vice Dr Janies T. Gieeley.-Dr. Herbert 

L Tayloi, city physician of Poitsmouth, has lesigned. 

In the Courts.—The jury in the superior court in the ease 
of Dis Michael E Kean and Clarence M Dodge, Manchester, 
who sued for claims for medical ticatmcnt rendered Miss 
Lama I. Dunn, is said to have returned a verdict for the 
plaintiffs. Dr. Kean was aw'nrded $457.80 and Dr. Dodge 
$110 05—-—Dr. William M. Richardson, Londonderry, filed a 
etition asking for an injunction that Dr. P. W. R. Coining 
e lestrained fiom interfering with his territoiy and patients. 
Di Richardson alleges that Dr. Coming agreed to take his 
practice for six’ months and then relinquish it, hut that he 
failed to do the lattei. 

NEW JERSEY. 

County Society Meetings—At the annual meeting of tho 
Waritn County Medical Society, held in Belvidere, the follow¬ 
ing officers were elected- Piesident, Dr Edwanl H. Moore, 
Ashurj ; vice piesident, Dr. Edgar N. Biasefield, Phillipshurg; 
seeietary, Dr. William J. Burd, Belvidere; treasurer, Dr G. 
Wyckoff Cummins, Belvidere, and leporter. Dr. John H. Grif¬ 
fith, Phillipshurg-Sussev County Medical Society, at its 

recent annual meeting, elected the following officers: Presi¬ 
dent, Dr. Edward W. Jones, Layton; vice president, Dr. Enos 
E B Beatty, Newton; secretaiv, Dr Shepard Vooiliees, New¬ 
ton; treasurer, Dr Ephraim Morrison, Newton, and censors, 
Dis Lewis C. Burd. Ogdensburg, and Joseph G. Coleman, 

Hamburg-The following offiens were elected at the annual 

meeting of the Salem County Medical Society: Piesident, Dr. 
Lester H. Hummel, Salem; vice president, Dr. John M. Sum- 
merill, Penn Grove; secretary-treasurer, Dr. Henry Cliavanne, 


Salem; reporter, Dr. John P. Smith, Salem, and censor, Dr. 
William H. James, Pcnnsville, 

NEW YORK. 

County Tuberculosis Hospital.—The hoard of supmhors of 
Rensselaer County, at a meeting held in Troy, July 17, appio- 
priated $25,000 for the erection of a hospital for advanced 
cases of 1 tubeiculosis, to accommodate 05 patients. 

To Furnish Antitoxin.—The HcaHh Depaitment of Xiw 
Voile City has shipped fifty lioises to its sanilaiimn at Otis 
ville which aie to he used ns antitoxin suh|ects Nineteen 
horses from the Boiough of Brooklyn have beui added to this 
number. 

Communicable Diseases.—The chinches of the town of 
Wheatficld are to he closed for two weeks and no public gath- 
ciings are to he held for the same peiiod on account of the 
piesrncc of at least 50 cases of smallpox in Niagara County. 
--Elmiia repoits 20 cases of typhoid fever. 

New York City. 

War on Rabies.—Sixty special policemen time been detailed 
by the Board of Health for the pm pose of ilesti owing stray 
dogs. All dogs without mur/los or unleashed are to he eon- 
sidctcd ns stiay dogs. Whether the dog has a license or not 
is of no importance. The police are not required to report 
the number of dogs killed. 

Mosquitoes Bred in New York.—The state entomologist of 
New- Jersey resents the imputation that New York imports 
its mosquitoes from New Jersey. It is stated that the condi¬ 
tions at the mouth of the Bronx Hirer are such as would 
furnish New York City with mosquitoes, and that it is more 
than possible that New York City furnishes the Palisade dis¬ 
trict in New Jersey, 

Contagious Diseases.—There were reported to the sanitary 
hmeau for the week ended July 25, 400 eases of tuberculosis, 
with 173 deaths; 21 ff cases of measles, with 7 deaths; 175 
■ ises of diphtheiia, with 22 deaths; 131 cases of scarlet fever, 
with 9 deaths; 71 cases of typhoid fever, with 15 deaths; 14 
cases of whooping cough, with 7 deaths; 12 eases of ccrebio- 
spmnl meningitis, with 7 deaths, and 9 cases of varicella—a 
total of 1,031 cases and 240 deaths. 

Advice on the Care of Babies.—A handsome cardboard folder 
containing instructions to mothers on the care of babies has 
been prepared liy Di. N. S. Macdonald anil is being distributed 
at the Mothers’ Seaside Rest at Coney Island. In a few days 
the booklet will he issued in Italian, ilehrew and German, anil 
all churches, charity societies, missions, etc, are invited to 
take a supplv for distribution. The subjects of infant feeding, 
clothing, fresh nir, bathing, sleep nnd how to get aid in case 
of sickness are treated. 

OHIO. 

Cincinnati. 

Dr. Culbertson's Will.—Under the will of the late Dr. James 
Coe Culbertson, his wife is given his interest in the Lancet- 
Clinic, his stocks, bonds and personal property. The estate 
is appraised at $20,000. 

Report of Health Officer.—Dr. Mark Brown, health officer, in 
his annual report states that during 1907 there were 0,414 
deaths, a decrease of 781 as compared with the preceding 
year, equivalent to 10 S8 per 1,000. The highest mortality 
was in March, the lowest in October, nnd the average monthly 
mortality was 534. Almost 30 per cent, of the deaths oc- 
cuircd in public institutions. During the vear 0,014 births 
were reported, 373 less than the number of deaths, which is 
accounted for by the fact that manv deaths during the vear 
weie not reported to the department of health. Hundreds of 
school children were sent home on account of contagious dis¬ 
eases, and thousands were recommended for treatment. Defec¬ 
tive evesiglit was found in 3,1S4 cases; diseases of the eye in 
502; defective healing in 272; otitis media in 190; hypertro¬ 
phied tonsils in 1,918; adenoids in 4SG, and tonsillitis in 459 

PENNSYLVANIA. 

Personal.—Dr. Fremont W. Frankhauser, Reading, has rccov- 
eicd after several weeks’ confinement, due to an infected eye 

-Dr. Janet II Sheiman, assistant physician at the insane 

hospital at Nonistown. has resigned on account of ill health* 

-Dr. Samuel D. Shull, Chambcrsbmg, has been appointed 

resident physician at the Frankfoid Hospital, Philadelphia. 

Advisory Board Appointed.—The mavor of Pittsburg has 
appointed an advisoiy bouid to assist tlic tvphoid fever com¬ 
mission lecently appointed to investigate the cause of the 
disease in the city. Di. James F. Edwards, supeiinteudent of 
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the bureau of health, is chairman of the committee, and Dr. 
Eugene G. Matson, city bacteriologist, has the management of 
the investigation. 

Sewage to he Kept from River.—Dr. Samuel G. Dixon, state 
commissioner of health) has begun his ervisade against the poi- 
lution of the north branch of the Susquehanna River by order- 
j n .r Danville to erect a sewage plant and submit the plans to 
the State Health Department. The plant is to he in operation 
hv July, 1010. For several years Danville has been subject to 
epidemics of typhoid fever, and the town is scarcely ever with¬ 
out the disease'. The source of the infection is said to he the 
river water, which is known to he polluted by seuage. 

Society Meetings—At the annual meeting of tlie Lehigli 
Valley Medical Society, held in Delaware Water Gap, July 9, 
Dr. Adam L. Kotz was elected president, and Dr. J. Anson 

Singer, East Stroudsburg, vice-president.-The physicians of 

Apollo, Vandergrift, Vandcrgrift Heights and Leeclihurg have 
organized a medical society, with Dr. Joseph D. Orr, Leech- 
burg, as president; Dr. Thomas J. Henry, Apollo, vice-presi¬ 
dent; Dr. Joseph C. Stalilman, Vandergrift, secretary; and Dr. 

John C. Hunter, Apollo, treasurer.-Carbon County Medical 

Society lias elected the following officers: President, Dr._ Allen 
\V. Cattcrson, Pahnerton; vice-president, Dr. J. H. Young; 
secretary-treasurer, Dr. Janies B. Twcedle, Weatherly; and 
censors,‘Drs. William H. Clewell, Summit Hill, Wilson P. Long, 
Weatherly, and William IV. Keber, Leliigliton. 

Philadelphia. 

Phipps’ Institute to Move.—It is asserted that the Henry 
Phipps Institute for the Prevention and Cure of Tuberculosis 
will move from this city. This step is taken, it is said, by the 
prohibitive prices asked for the properties that the institution 
has tried to procure. 

Personal.—Dr. Theodore Le Boutillier has been appointed 
clinical professor of pediatrics in the Woman’s Medical College 
of Pennsylvania.-Dr. John H. Musser has been made chair¬ 

man of the American committee for the sixteenth International 

Medical Congress.-The following physicians have gone to 

Europe: Drs. Albert P. Francine, Gordon M. Christine, Her¬ 
mann Heller, Otlimar Bartlimaier, J. T. Lippineott, Frank 0. 
Nagel, M- S. Lowenstein, G. Hudson Makuen, Harvey E. 
Sehock, E. A. Shumxvay, Alexis D. Smith and Emil M. Weltv. 

Publication of Poison Prescriptions.—At a recent meeting 
of the Philadelphia Association of Retail Druggists the mat¬ 
ters of newspapers publishing prescriptions containing cocain, 
strychnin and digitalis was thoroughly discussed, and it was 
pointed out that to fill these was against tlie law, besides 
being dangerous to the public. On motion the press committee 
of tlie association was requested to call on the publishers of the 
Itccord and the Evening Telegraph and call their attention to 
the facts of the case, with a view of having them discontinue 
the practice. 

GENERAL. 

Coming Meeting.—The twenty-first annual meeting of tlie 
Medical Society of tlie Missouri Valley will be Held at Coun¬ 
cil BlufTs, Iowa, under the presidency of Dr. William F. Milroy, 
Omaha, September 3 and 4. The oration on medicine is to 
he given hv Dr. C. H. Hardin, Kansas City. 

, Scarlet Fever on Warship.—Several cases of scarlet fever 
developed on the United States battleship Nebraska on her 
cruise from San Francisco to Honolulu. The patients have 
boon transferred to the hospital ship Relief, and the Nebraska 
was isolated while coaling at Honolulu. 

Medical Association Meetings.—The twenty-third annual 
meeting and ladies* night of the White River Medical Asso¬ 
ciation was held in White River Junction May 20. The fol¬ 
lowing officers were elected: Dr. Frederick von Tobel, Leba¬ 
non, X. IT., president; Dr. Frederick T. Kidder, "Woodstock, 
vice-president; Dr. James A. Leet, Enfield, N. H., secretarv- 
tmiMircr, and Drs. Isaac X. Fowler, Lebanon, X T . H., E. C. 
Carl at on, and D. S. Drake, censors.-Tile Iowa-IIlinois Dis¬ 

trict Medical Association hold its annual meeting in Geneseo, 
ill.. July 10, under the presidency of Dr. George E. Decker, 
Davenport, Iowa. The following officers were elected: Presi¬ 
dent, Dr. Frank IT. First. Rock Island, Ilk; vice-president, Dr. 
George M. Middleton, Davenport; secretary, Dr. Charles S. 
J oung. Geneseo, and treasurer, Dr. Theodore W. Kemmcrer, 
Davenport, Iowa. 

Pure Food and Drugs Congress.—The First International 
Congress for tlie Repression of Adulteration of Alimentary and 
J liarnmccutical Products will he held in Genova. Sept. S.’jnoS. 
I lu re are already many members from the United States, hut 
it is desirable to have the largest representation possible from 


this country. The congress is held under the auspices of the 
White Cross Society and the Swiss government. The fee for 
membership is $4.00. Dr. H. W. Wiley of Washington, D. C., 
chairman of the American committee, will forward names of 
members and their subscriptions and will give further par¬ 
ticulars of the congress to those who request it. Reduced 
rates will be given on steamship lines and on European rail¬ 
roads. Intending members are urged to send in their subscrip¬ 
tion at once. 

CANADA. 

The Opium Traffic in Canada.—From the report of Mr. Mc¬ 
Kenzie King, deputy minister of labor at Ottawa, which lie re¬ 
cently issued, the opium traffic in Canada has its chief seat on 
the Pacific Coast. In three Canadian cities there are at least 
seven factories whose combined receipts for 1907 were between 
$000,000 and $050,000. The crude opium is imported in 
coeoanut shells and is manufactured first into powdered opium 
and afterward into opium prepared for smoking. Most ot the 
manufactured article is consumed by the Chinese themselves 
in Canada, but the consumption is increasing among the 
white people, while some finds its way surreptitiously into the 
United States. It is likely that the government will soon 
take the importation and sale of opium into its own hands. 

Hospital News.—Dr. J. N. E. Brown, superintendent of the 
Toronto General Hospital, and Dr. R. W. Bruce Smith, in¬ 
spector of hospitals in Ontario, have gone to Europe to study 
the most recent and modern methods of hospital construction 
and equipment, preparatory to the erection and equipment of 
the new Toronto General Hospital.——Tlie Toronto Orthopedic 
Hospital recently held its annual meeting for 1907 and has is¬ 
sued a decennial report for 189S-1908. The institution was 
founded in the former year; and this is the only hospital in 
Canada devoted exclusively to the treatment of the lame, rup¬ 
tured, crippled and deformed. In the 10 years there have been 
more than 2,500 admissions, with hut 11 deaths from all causes 
during that time. Over 2,000 operations have been performed. 


FOREIGN. 


French Surgical Congress.—The twenty-first French Surgical 
Congress convenes this year at Paris, October 5. The ques¬ 
tions to be discussed are: “Surgery of the Biliary Passages”; 
“Surgical Treatment of Cavities of Pathologic Origin,” and 
“Surgical Treatment of Facial Neuralgia.” 

Sleeping Sickness Pamphlet.—On account of the prevalence 
of sleeping sickness in equatorial Africa, the French minister 
of the Colonies lias distributed a pamphlet prepared by Dr. 
A. Kermorgant, inspector general of the colonial sanitary serv¬ 
ice, setting forth the prophylaxis of the disease. It is printed 
in French and in the different dialects spoken in the colonies. 


—jouc UA at aiK). jn. 1U1iiitu JtiiLlUIlL ill. 

the Villejuif insane asylum returned after his discharge and 
shot the physician-in-chief, the eminent alienist, Prof. A. 
Marie, last month, one bullet entering the chest and another 
the thigh, but neither doing much harm. Both bullets were 
removed at once, and Marie is not considered in danger. He 
recently assumed the editorship of the Archives de Neurologie. 

The Annual Meeting of the Leipsic League.—The eighth gen¬ 
eral meeting of the Association to Promote the Economic In¬ 
terests of German Physicians was held in June at Danzig. It 
was announced that the association has successfully arrange' 
155 cases of conflict between the medical and executive, officei 
of the sickness insurance companies, and 122 are still pent 
ing. The long conflict at Cologne is nearing its end, as th 
company can not obtain medical aid outside the associatio 
adequate for its purposes. More medical positions were regif 
tered during the year than there were applicants, hut 2,53 
places were filled by the intermediation of the association. O 
the other hand, there were far more inquiries for locations fc 
general practice than there were places. 

French Practitioners’ Congress.—For the second time th 
rank and file of the profession have assembled to discuss mat 
ters concerning medical education and the material interest 
of practicing physicians. The Second Practitioners’ Con-res 
niet at Lille, June 25, with 1,500 members in attendance, iiielnd 
ing delegates representing over 7,500 other physicians—a trill 
national gathering. The necessity for re fond in the presell 
system of medical education in France was the main suhiee 
discussed, but much light was thrown on other themes hv th 
various addresses, especially the dispensary and hospital dims 
"J V ,e well-to-do, medicolegal testimony, etc. The best fruit 
of these congresses, however, are said to he the growth of t , 
spirit of organization, the welding of the profession ini 1 
-solid body, the realization of the fact thattlfeneedsand.Um'' 
of one arc the need 6 ; and nuns of all, and tint hv JV" 
they can be obtained and realized. ^ organizing 
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LONDON LETTER. 

(From Our Regular Correspondent.) 

London, July 25, 1908. 

Open Air Schools. 

The London County Council is extending the Echeme of 
open-air education which they introduced about a year ago 
for the benefit of delicate children. The first open-air school 
was conducted in Bostall-wood, Plumstead, from July 22 to 
October 19, last year, as an experiment and proved a marked 
success. While this school administered to the educational 
and hygienic requirements of 49 boys and G4 girls for a 
period of three months, it is now proposed to run for a 
period of five months three such schools, each capable of ac¬ 
commodating 75 children. The children will be divided into 
three classes of 25 each. The staff will consist of one head 
teacher, three assistant teachers, a nurse, a cook, a cook’s 
helper, and a school-keeper. The cost of feeding the children 
is about 70 cents a bead each week. This is paid by the 
parents when they are able to do so; when they can not, it 
is paid partially or entirely out of voluntary funds. In last 
year’s experiment, every child was benefited physically and 
the improvement was greater than could have been antici¬ 
pated. The children were suffering, in the main, from the 
debilitating conditions which arise from city life. The com¬ 
monest ailments were anemia, enlarged cervical glands, ade¬ 
noids, and hypertrophied tonsils. Children who were admitted 
suffering from active disease, showed gratifying improvement. 
Dr. Scars, the medical ollicer, in his rcpoit says: “The gen¬ 
eral effect of the open-air school life on the children uas 
ea-'ily discernible in their improved color and less restrained 
demeanor. They seemed brighter and more full of spirits at 
the end of the school day than at their commencement. Their 
movements were brighter and their intellects were keener as 
a result of their attendance at the school.” 

Women Refused Admission to the Royal College of Surgeons. 

The result of the poll of the fellows and members regarding 
the admission of women to examination for the diplomas of 
membership and fellowship of the Royal College of Surgeons 
is as follows: A majority of 415 against admission of women 
to the membership and 'a majority of 1,182 against their 
admission to the fellowship- The votes of the fellows taken 
separately showed a majority of 288 in favor of admitting 
women to the membership and a majority of 34 in favor of 
admitting them to the fellowship. The votes of the members 
taken separately showed a majority of 703 against admitting 
women to the membership and a majority of 1,210 against 
admitting them to the fellowship. Of the fellows 1,043 voted 
out of 1,373 available; 8,543 members out of 13,S00 available. 
The report on this subject will be considered by the council 
in October. It is noteworthy that the follows, who are all 
surgeons of some eminence, should, on the whole, favor the 
admission of women, while the members, who are almost all 
general practitioners and the rank and file of the profession, 
should favor the refusal. 

BERLIN LETTER. 

(From Our Regular Correspondent.) 

Bcnox, July 1, 1903. 

The Study of Medicine by Women in Germany. 

The study of medicine bj r women is with us in Germany 
much more recent and less extensive than with you. While 
in the United States, according to the information that has 
reached us, thousands of women physicians are in practice, 
with us the feminine colleagues are numbered only by hun¬ 
dreds. This, I might say, is fortunate from the standpoint 
of the German physicians, who, as I have formerly shown, are 
as a whole engaged in a hard enough struggle for their liv¬ 
ing. The opposition of physicians to the pursuit of medical 
studies by women was, therefore, for some years strong, for 
the reason that a reduction of income was feared from the 
new competition. But it is an old experience that new ideas, 
if they are right in principle, in the end prevail in spite of all 
opposition, and if we wish to be impartial we must accord to 
medical study by women an essential justification. 

It must be admitted that women have a right to an inde¬ 
pendent economic life, and that those who find no matri¬ 
monial home are entitled to choose their own occupation. 
That this choice of calling should extend to the professions 
we must admit. It is not of value to attempt to show that 
women have not accomplished anything important in the 
fields in which they have hitherto labored. Women, as a rule, 
take up a profession merely to have a good purpose in life. 


After long delay the German government has taken notice 
of these considerations. After repeated petitions women were 
finally admitted to the study of medicine in the German uni¬ 
versities by a decree of the imperial chancellor in April, ISM. 
Even to-day they do not possess complete equality with men 
in all the German states, since some admit women not as 
really matriculated students, but simply as listeners (Gas- 
thorerinnen). This is especially true of Prussia, but it is to 
be expected that this barrier will be removed at the next 
semester. 

Of other slates one need only mention Mecklcnburg- 
Schwerin, ITosse, Saehsen-Weimar, Alsace-Lorraine ns tho s c 
in which women hitherto have been permitted to study 
only as listeners. In the=c states it is placed at the option 
of the individual professors whether they will permit women 
to participate in their lectures or not. It is certain that after 
Prussia has decided to remove the limitations the other states 
will soon follow, so that women can matriculate at all the 
German universities on equal terms with men. They may, it 
should be repeated, take the state examination for the doctor’s 
degree at any German university. At present there are about 
400 women as students at all the German universities. 

Relations of Professors at the German Universities. 

At the close of this semester Professor Quincke will resign 
his office as director of the medical clinic at Kiel. In this 
action one of our most eminent professors takes leave of his 
activity as a teacher. The number of great investigators, to 
whom the German medical faculties in the second half 
of the last century owed their prosperity, is now re¬ 
duced to a small fraction. What brilliant stars have been 
extinguished in the course of the last two decades from 
the firmament of German medical science! Virchow, Helm¬ 
holtz, Du Bois-Rcymond, v. Gracfe, Volkmann, Langenbeck, 
Mikulicz, v. Bcrgmann, ICillliker mid many others are gone. If 
we consider with strict disinterestedness and critical judg¬ 
ment the generation that lias followrd these men, we must 
admit that they do not come up to their predecessors in im¬ 
portance. To be sure, many a younger professor may yet 
win fame for himself, lmt the hope for it—as must be ad¬ 
mitted—is not very great according to the developments so 
far. This assumption is strengthened by the observation that 
our ngc is not so rich in the lights of science ns the foregoing. 
The same phenomenon shows itself In the other department 
of science ns well as in medicine. Only in technic and that 
part of the natural sciences closely related to it arc there at 
the present day n not inconsiderable number of eminent men. 
This observation is true not only of Germany, but of all civ¬ 
ilized countries. 

Professor Qnincko resigns bis place not at the request of the 
government, but of bis own free will. The government in 
Germany has not the power to remove a professor against bis 
will except when be has been guilty of a serious offence. In 
Austria the university professors are requred by law to retire 
at the age of 09; there is a so-called age limit. As an honor 
some of them nre permitted to bold their positions nnofber 
year. It has been n matter of discussion whether such a legal 
nrrangement would not be desirable in Germany, and there 
is much in favor of it. Ecu* professors have the sclf-knoul- 
edge and tlic energy to give up their position of their own 
free will at the moment when intellectual decadence sets in; 
on the other hand, it is not easy for the government to conic 
to the determination to make known to-a meritorious scholar 
the necessity of Iris leaving his place. In this way it has 
been, and still is, our experience that eminent scientists re¬ 
main in their offices when tlieir intellectual capacity—more 
important, their ability to teach—make them no longer fit 
for their positions, which is naturally a disadvantage for the 
university to which they belong. This was already notice¬ 
able with Virchow, and also of v. Leyden it can be truly f aid 
that be remained in bis place n year longer than was agree¬ 
able to the government or to the’students. And there arc in 
the German universities, especially in the Berlin university, 
professors of_ great reputation (I do not wish to mention 
names) who it is true still do scientific work to some extent, 
but no longer fulfill their duty ns teachers. In view of these 
facts, we might wish, in the interests of education, that our 
government was a little less considerate in personal questions. 
Such a “golden inconsiderateness” was possessed by the for¬ 
mer “ministerial director,” Althoff, in a high degree,'for which 
he was naturally blamed in certain quarters. But, although 
he doubtless overshot, the mark in many cases in consequence 
of bis zeal, he knew how to do the right thing generally, and 
placed business above personal matters. 
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r I'IIE B I? O AD Ell AIMS OF THE COUNCIL ON 
PIIAEMACY AND CHEMISTRY'. 

TORALD S0LL1L4NN, M.D. 

Mt-mbpr of (he Council, Professor of rhnrmacology and Materia 
Med lea at (he Medical Department of Western Reserve University. 

CLEVELAND, OHIO. 

( Continued, from page Jfil.) 

XX. THE CRITICS OF THE COUNCIL. 

The preceding papers of this series have been devoted so 
largely to condemnation and denunciation, that the work and 
purposes of the Council may have appeared mainly con¬ 
demnatory and destructive. This would he far from the 
tnith; for the purposes of the Council arc wholly constructive. 
The actual work, it is true, has been and still is to a consid¬ 
erable extent destructive; but this is merely an incident in 
the broader aims, and I hope sincerely that the need for it 
is only temporary. 

Much °f the matter with which the Council lias been con¬ 
cerned was so unsound as to be unsuited for constructive 
work. A thorough-going trimming, an efficient house-clean¬ 
ing, was the first necessity. Constructive work has been go¬ 
ing on at the same time; but it could scarcely be noticed 
until the ground had been, at least partially, cleared by the 
removal of some of the unsound debris. In fact, the Council 
has tried to utilize even this destructive work for recon 
stinotion. In exposing what was bad, it has attempted to in 
dieate what was good. In condemning a product, it has aimed 
to point out the way to reformation. In exposing the false 
pietenses and questionable or dishonest practices of certain 
manufacturers it has endeavored to foster a sentiment which 
would place a profitable premium on true, safe and conserva¬ 
tive statements; a sentiment which would make it possible 
to conduct the business of purveying medicines on the high¬ 
est professional plane. 

IMPOSSIBLE TO PLEASE ALL. 

It would be quite too much to expect that the Council 
should perform its complex tasks to the absolute satisfaction 
of all those, even, who are in sincere sympathy with its 
aims. Some will always think that it does not go far enough 
or fast enough; others, that it goes too far or too fast. 

Those who think that the Council goes too slowly, should 
remember that the results of evolution are more permanent 
than the results of revolution; and that education is more 
oflectiie than dictation. Education and evolution both re¬ 
quire lime; but their results are lasting. 

Those who consider that the Council has gone too far; that 
some of its rulings arc needlessly severe; that it has in some 
instances spoken sharply when a soft voice might perhaps have 
reached as far—should remember that the Council does not deal 
solely with people who want to do the right thing. It has, 
unfortunately, all too often to do with people who try to do 
the wrong thing. The functions of the policeman can not 
always be performed in a perfectly lady-like manner; and 
those ulio are mixed up with a bad mob must expect to re 
eeive some incidental raps, for which the policeman, in pri- 


yenrs. The critic usually has in mind only one product, or 
one particular phase of the problem. The Council, on the 
other hand, must endeavor to look on that product or that 
phase in the light of all the products and of the whole prob¬ 
lem. 

THE TIIERAPEUTICALLY-SUGGESTIVE NAME. 

The vexing question of tlierapeutically-suggestive names 
may serve as an illustration. Of the several serious objec¬ 
tions to these names, the most conspicuous is that they en¬ 
courage self-medication. The better class of manufacturers 
now agree with the Council that such a name as “Rheumatica” 
would be equivalent to advertising to the laitjx The Coun¬ 
cil, on the other hand, might be willing to concede that 
such a name as “Arthrica” would be without meaning to the 
public, and might from this standpoint, be admissible. Sooner 
or later, however, the name “Arthritica” would be submitted. 
Who can predict how many educated laymen would come ti 
understand what this means? Evidently no one. The man¬ 
ufacturer of “Arthritica ” however, would point to “Arthrica” 
as a precedent; and if “Arthritica” were accepted, it would be 
very difficult to explain to the manufacturer of “Rheumatica” 
why his product should be refused. The manufacturer of 
“Arthrica” has not considered these intermediate cases, which 
make it impossible to draw a natural line of division. The 
only safe way to prevent burned fingers is to keep away en¬ 
tirely from the fire. 

(To be continued.) 


MANOLA. 

Nostrum Prescribing and Its Results. 

Mus coda, Wis., July 31, 1908. 

To the Editor :—Enclosed is a copy of a letter sent to Dr. 
X. of Y., and his reply in the form of a marked advertisement 
of Manola clipped from a medical (?) journal. The style of 
the advertisement sent would lend one to classify the product 
with “Pcruna and the Bracers.” The preparation was pre¬ 
scribed by Dr. X. for a Mr. Q., for a cough and “run-down” 
condition. Q. has been unable to do any work since he began 
taking it, but for three months he thought it benefited him, 
after which time he stopped taking it for three months and 
then took it again for five weeks. As he was emaciating rap¬ 
idly and was troubled with high fever and night sweats, he 
came to me, and I found him in an advanced stage of pulmon¬ 
ary tuberculosis. The patient had wasted nearly eight months 
of precious time, closely housed and depending on the restora¬ 
tive virtues of Manola, instead of consulting a physician at a 
time when a properly regulated out-of-door life “might have 
saved him. And all because Dr. X. prescribed Manola to be 
taken for several months. 

Who is Dr. X. who did the prescribing? Polk’s Register, 
1900, records him as a graduate of a university in Germany; 
surgeon for the C., M. &. St. P. Railway Company; member of 
the American Medical Association; member of the American 
Association of Railway Surgeons; member of the state his¬ 
torical society; medical examiner, etc. Shades of fEscuhapius! 
This young man, now near death’s door, asked me if Manola 
was not a good medicine, for, said lie, “Dr. X.. a very promi¬ 
nent physician, prescribed it to be taken continuously for a 
long time.” And what eould I, an insignificant doctor", reply? 
I said, “I don’t know. I have not used it.” And then I wished 
that I belonged to some other profession whose members are 
not “suckers” to bite at the bait of drug promoters and thus 
help them to fleece innocent poisons while on the road to 
Cluonic invalidism and death. C. R. Pickering MD 


vale, is sincerely sorry. 

Both classes of critics should remember that the Council 
is seriously judging and acting on pressing questions of great 
complexity and far-reaching importance. Its fund of informa¬ 
tion and expelionce for this purpose is probably more exten¬ 
sive than that of any of its eiities. I do not pretend, of 
course, that the Council knows more about a particular 
pimluct than does its manufacturer; but it would be strange 
indeed if the Council had not arrived at a broader conception 
than its critics of the intricate ramifications of the general 
pioblem which lias been its daily concern for over three 


Comment: The above is only one example—a typical one, 
however—of the results of nostrum prescribing. The physician 
who in the above instance prescribed Manola—an old practi¬ 
tioner, over 70 years of age—when asked by another practi¬ 
tioner for information regarding it, lias to fall back on an 
advertisement. This is what the advertisement says- 


---o- - - vw mi- iioarr, fifitiii 

changes arrested and senile decay indefinitely postponed 1 
the prescription of MANOLA which furnishes to the "xhauste 
cell protoplasm the inorganic elements necessary f„ 
newed and increased activity, improves the quality 
uty of the blood, supports the "heart, toVs'up* t lm 
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in,lure-, refreshing sleep, and cheeks the decline of mental and 
boiHSv vigor. , 

"llanola ran he depended on in all eases of loss of strength 
and weight in old and young alike.” 

A wonderful remedy, trnlv, that will do all this. Evidently 
Ponce de Leon in his search for the fountain of eternal youth 
labored under the insupeiahle disadvantage of being horn 400 
years too coon, ITnd he hut known, the fluid lie sought, which 
"indefinitely postpones senile decay” and “cheeks (he 
deeMne of mental and bodily vigor” was (o ho found, uni in 
the untrodden wilds of Florida eailv in the sixteenth rent my 
hut in the “laboratory” of a nostium mamifactmer four cen¬ 
turies later. 

Had this advertisement appealed in a newspaper and had 
one of Dr. X’s patients consulted him legal ding taking this 
"patent medicine”—for now it would lie a "patent medicine”—- 
he would most certainly have told the patient that it was fool 
ish to believe such luhhish and not to waste his money on the 
stufi'. And yet “Dr.” Hartmann in his wildest flights of Perit- 
nnese oratory has never transcended in mendacious assertive¬ 
ness the claims made for this “strictly ethical preparation.” 

Three veais ago 1 we exposed the methods by which this nos¬ 
trum was exploited, and concluded: "Here we have the doc¬ 
tor not only used as an unpaid peddler for a secret remedy, 
hut also as a club to make the druggist fill his shelves with 
the stuff. . . . Certainly, it can not get much woise, uniess 
the nostium manwfwetmois get the doctor to go on the sheet 
and peddle their stufi' on a percentage.” 

Pianola illustiates another point: One of the curses con¬ 
nected with (lie nostium business is the fact that many of the 
preparations aie exploited by psendo-plmrmaeal and pseudo- 
chemical companies. The llanola Company is reported ns 
a side affair, and controlled by those who own the Lnyties 
Homeopathic Plmnnncy Company of St. Louis. What is the 
reason for creating a special company to exploit tliis nostrum? 
Is it because physicians might lie prejudiced and not willing to 
buy from a homeopathic concern, or is it because the concern 
itself wishes to retain at least the outward semblance of 
decency ? 

The above ease brings out another evil inseparable from nos- 
timns. While the great majority arc useless and most of 
them innocuous, they do harm in a negative way. The lay¬ 
man. depending on the ndvcitisemonts ill the newspapers and 
believing what the advertisements state, takes a "patent 
medicine" and delays consulting a physician until too late. 
In the case of a physician, he, too, believes what the advertise¬ 
ment says, takes it for granted that lie is doing what is right, 
neideets to study his case, to make a correct diagnosis, and to 
follow up the treatment by careful study of the ease as it 
pi ogi esses. 

In a ease like the above nothing can relieve the physician 
of his responsibility; he can not fall hack on the advertise¬ 
ment. In the case of the patient taking a “patent medicine,” 
he depends on his own judgment. In the case in question, the 
patient depended on one whom lie believed knew what should 
be done. And the physician was false to liis trust!! 
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Collapse Following Injection of Diphtheria Antitoxin. 

Koxjcsiiebo, Germakv, July 14, 100S. 

To the Editor: —Dr. F. W. Thomas’ article on “Sudden Col¬ 
lapse Following Injection of Diphtheria Antitoxin,” in The 
Jouri.VAr., July 4, leads me to report a similar experience. 

J. F., a boy of 13, fairly tall and well developed, had always 
been in good health. On Jan. 27, 1907, I was called to see liis 
sister, aged 11, who was suffering from an ordinary attnek 
of faucial diphtheria. I gave her at once 3,000 units of anti- 
toxin. The next morning at 10 o’clock I called and adminis- 
teieil 1.000 units to each of the other two children—that is, to 
J. F. and his sister of G years—as an immunizing dose. 


1 Tin: Jot i:\vn A. M A.. Mnv <i. 1003, n 14(72.'and n-ona- 
A-aada lor lieform in I’ropi ietnr.v Medicines. Fourth edition, u. 01, 


Immediately a ft or I had inje-ted flic dose in the snheapsiilar 
legion of the hoy he fell over, unconscious and pallid, in a 
cold .sweat, with pupils dilated and witli no radial pulse. I 
gave him hypodeimieally strychnin, gr. 1/30, and whisky, 
induced aitifieial rcspiiation and after ten minutes (it scorned 
hours) he recovered consciousness. He was intensely weak 
and, of corn sc. remembered nothing of what had occurred. 
When asked if the pain of the injection had made him faint 
he said that lie had scarcely felt it. I left him about 11:30 
a. m. At 2:30 p. m. I was called again hurriedly and found 
him just nbonl iceoveiing from a similar attack. He had 
attempted to walk up to the next floor when, without warn¬ 
ing, lie fell at the foot of the stairs. With the usual restora¬ 
tives lie leenveird and, though under observation for several 
days, had no fintlier trouble. 

liis little swter of G years and tlie one of 11 years had no 
swell experience, nUliouglv receiving part of the same hatch of 
antitoxin. 

What happened? Were the serum at fault, the other two 
children ought to have shown some effects from it, and, as 
antitoxin is always manufactured in large quantities, vve 
.should have learned of other similar eases in the district. My 
belief is that I emptied the entire contents of the syringe into 
the Inmen of a vein, and tlint the collapse was entirely due to 
the sudden entrance of a large quantity of foreign fluid into 
tile blood stream. This explanation fits Dr. Thomas’ ease, too. 
lie had the unpleasant symptoms only after the first injec¬ 
tion, although lie gave fire more within the next tvventv-two 
hours. His patient’s poor previous condition accounts for Ins 
having i eeovered more slowly than did my patient. It is also 
to lie assumed that Dr. Thomas ti-ed the same qunlityof anti¬ 
toxin in all liis injections. 

Considering the enormous muiihcr of times this drug is ad¬ 
ministered, it is suiprising that such accidents have not oc¬ 
curred more frequently. With a crying and struggling child 
we are apt to plunge the needle almost anywhere and as 
quickly ns possible press the piston home. As the ordinary 
dose contains one to five cubic centimeters of serum the sud¬ 
den entrance of this amount into the Wood current is hound to 
have n profoundly depressing effect on the heart. A far safer 
wnv would ho to take from two to three minutes while inject¬ 
ing ami thus avoid experiences such ns the above, vvhieli are 
far from pleasant. Isaac M. Heller- 


Surgery of Ureteral Calculus. 

llosToN*. Mass.. July 23, lfiOS. 

To the Editor:—In mv article, “The Surgienl Treatment 
of Ureteral Calculus in the Female,” in The Journal. Sept. 
2S, lfi07, there is a short historical summary of the various 
operations for the removal of stones in the ureter. 

I find that I have quite unintentionally omitted in discussing 
the vaginal ionic for the removal of stones, to give to Pr. 
Arthur T. Cabot, of Poston, Mass., due credit for having been 
one of the pioneers in this field. It was really owing to Dr. 
Cabot’s work that the vaginal route was popularized. la 
1SS4, Emmet (“Principles and Practice of Gynecology,” 1334, 
p. 700) removed a stone through the vagina of a woman by 
vaginal incision. Emmet found the sione close to the bladder 
opening of the ureter. At that time Emmet stated that 
stones situated near the cervix, high up in the vnult of the 
vagina, had better not ho approached by the vaginal route 
because of the danger of opening Hie peritoneal cavity. Cabot 
(Am. dour. Med. Sc., January, 18.02, ciii), however, found by 
dissections that it was safe to attack stones under the broad 
ligament, and he reported a ease in which this opeiation 
was done. To quote from liis article, “In the female vve have 
even readier access to this part of the ureter through the 
vagina. The ureter in the last two or even in sonic eases 
three inches of its course runs in the broad ligament in close 
relation to the upper part of the vault- of the vagina, where it 
can be. reached and incised without danger of opening the 
peritoneum.” I find also that I have given to Kelly (“Opera¬ 
tive Gynecology,” Oct. 2, 190G, p. 541) the credit for vising a 
hook to facilitate the removal of the stone. Cabot (Ioc. ciL) 
was the first to recommend this maneuver, and he reports a 
ease in which it was of service. Eogar GakcevU- 
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Second Leprosy Conference. 

New Ow.eans, July 27. 100S. 

To the Editor:—In 1897 medical men met in Berlin under 
11 io auspices of the German government to study tire condi¬ 
tions of leprosy throughout llic world. Tlic success of that 
meeting and the results which followed it have led to another 
such meeting to he held in August, 1909, at Bergen, Norway, 
under the auspices of the Norwegian government. It is be¬ 
lieved by those in charge of the preliminary program that 
many members of the profession who are not specialists in 
this disease would be glad to take part in such a conference 
as the one proposed, which will deal not only with the pathol¬ 
ogy, treatment and scientific investigation of the disease, but 
also with the questions of topography and sanitary measures 
as applied to leprosy. A list is desired of physicians inter¬ 
ested in the question of leprosy in any way. A communica¬ 
tion addressed to Dr. Arniauer Hansen, Bergen, Norway, or 
to the undersigned, will secure any published notice, program, 
c tc, Isidore Dyer, M.D., 124 Baronne Street. 


Miscellany 


How to Remove the Blight on the Medical Press.—At the 
recent Congress for Internal Medicine at Vienna the president, 
p. von Muller of Munich, appealed to the profession to cheek 
the overproduction of articles for the medical press. Especially 
in internal medicine the periodical literature has assumed 
such dimensions, he said, that no one can keep an oversight 
over it all. Even well-endowed libraries are no longer able 
to subscribe for all the journals relating to internal medicine 
and its allied sciences. He added that it is not possible to 
centralize by a congress resolution the periodical literature 
on medicine according to the model that has been set by chem¬ 
istry. But the present unbearable conditions can be improved if 
all factors will work together; authors by restricting what 
they write to what is really important for the reader; editors 
by sharply drawing the line between what must he printed and 
what may be printed, by insisting on condensing and striking 
out everything that it is superfluous to print. He appeals also 
to publishing houses, urging them not to found new journals, 
unless they respond to an actual demand. He added that this 
might conflict with material interests, but that there are 
forces above material interests, and he appealed to these for 
all concerned. 

Schwalbe comments on his words in the Deutsche vied, 
TTchnschr., June 4, saying that it is too much to hope for an 
echo from the publishing houses to this appeal to ideal forces, 
as they are money-making concerns. But physicians can do 
much, especially those who may be called on to spread their 
names on the title page of some new journal, surrounded by 
the lialo of the wealthy patron of science. 

He remarks that many professors thus allow their names to 
appear as a signboard for half a dozen more or less obscure 
journals; so that while disclaiming all responsibility for the 
contents of the journal sailing under their name, they do not 
find it repugnant to serve as a bait to snare subscribers and 
advertisers. If an editor is unable to find a patron of this 
kind at home he goes across the border or—as an editor with 
considerable business talent lias recently done there—he se¬ 
cures tlic name of some medical member of a reigning house. 
And colleagues are found who are attracted to these “titled” 
sheets and send in their subscriptions! Advertisers are won in 
the same way. 

lie continues that few physicians have any conception of the 
fraud in the figures published in regard to the circulation of 
such journals, especially the list of actual subscribers in pio- 
portion to their announced edition. Many journals require a 
still stronger elixir to keep them alive, and they find this in 
medical write-ups, with or without tlic connivance of the edi¬ 
tor. In this wav journals are founded and flourish, they 
change publishing house and editor from time to time, but 
t licio is no change in the harm they do. And some of them 
lcjoiee in the protection of “publishers” with high-sounding 
names. 


All these “publishers” should take Mfiller’s appeal to heart, 
he continues; they nearly all belong to academic circles and 
should have special regard for the ideals of our science. He 
urges hospital directors and clinicians to restrain as much as 
possible the zeal of their assistants to earn their spurs in 
medical literature and begs all to refrain from publishing any¬ 
thing until it has been sufficiently controlled and is really ripe 
for public announcement. When a new method or new remedy 
comes out it is not necessary to have every hospital and clinic 
in the land publish its experience with the method or remedy. 
When it has once been thoroughly written up nothing further 
should he published on the subject, unless, it presents a ma¬ 
terial contribution for or against. The same communication 
should not appear several times; in a thesis, in a Oentralblatt, 
in society proceedings, at a congress and again, possibly, at 
an international congress. . Schwalbe urges further restric¬ 
tion of the “horrible tapeworm articles,” saying that if tlie 
reader is not convinced by three case histories, nothing more 
will be gained by two dozen. The bibliography should only 
be added when it is indispensable for the argument. In re¬ 
gard to the editorial censorship, he exclaims that very few 
authors welcome any change in their articles. They mostly 
regard every suggestion of the editor in regard to shortening 
their articles as a crime of lese majeste. He has found that 
the editor is considered of so little importance that his OK is 
assumed to he a mere formality, and authors send their arti¬ 
cles direct to the printer of the journal. Even Virchow had 
this to-contend with. Others merely announce the title of 
their article and are insulted when told that the article itself 
must be seen before it can he accepted or declined. Dejected 
articles may find hospitality in some of the newly founded 
journals, but these periodicals would soon die a natural death 
if all their material was second rate. Consequently they man¬ 
age to secure an article occasionally from some leading man 
whose good nature impels him to use his pen and his ink as a 
stimulant to revive or keep alive some of these weakly journals. 
If these men will take Miillcr’s words to heart, great good will- 
be accomplished, and the present evil conditions will soonest 
show signs of improvement. 

Schwalbe decries further the custom of publishing an article 
•simultaneously in a home and foreign journal, and lie suggests 
that it might not he a had plan if some of the communications 
presented at medical congresses could be gone over by some 
skilled editor before they were presented, to eliminate the 
superfluous. 

International Congress on Tuberculosis.—Dr. John S. Pulton, 
Colorado Building, Washington, D. C., secretary-general of the 
International Congress on Tuberculosis, announces the pro¬ 
visional program for Section 2 of this congress, on “Clinical 
Study and Therapy of Tuberculosis—Sanatoria, Hospitals and 
Dispensaries.” Dr. Vincent Y. Bowditch, Boston, the presi¬ 
dent of the section, will deliver an address at the opening of 
the session, Monday, Sept. 29, 1908, and the following program 
is offered: 


Duration of the Actively Infectious Stage. Robert N Willson 
ami Randle C. Rosenberger, Philadelphia. Bon 

Mixed Infections. M. P. Ravenel, Madison, Wis.: Arnold p 
Klebs, Chicago. 

The A'-Ray. Francis H. Williams, Boston. 

Opsonic Index. T. W. nestings, New York. 

Tuesday, Sept, So, Symposium on Diagnosis and Treatment of 

Early Tuberculosis. ‘ 

, H n * r , th's head the following topics will be presented: Vital 

Importance of early diagnosis; neglect of thorough examination 
to be condemned; comparative Importance of treatment In sana¬ 
toria near at hand and of entire change of climate; the present 
status of sanatorium treatment; x-ray In diagnosis; short expos- 
lire roentgenography In early diagnosis; opsonic index In rarlv 
ni osont i J-dtnncous, conjunctival, and ophthalmic reactfons- 

Lif. f t ?S 6erutn diagnosis ; ea.ly diagnosis bv laboratory 
i,..-,..^' 83 , ns ” *Y- stem of early pulmonary disease- nil™ 

niss r ■*$*»,, 

iranlds' C ^f l ?, :ni r ra ^ ll ' ; 

P. Sanborn. BostonArnold C Kiebs Chican e 
Menna; A. WolfMTlsner. Berlin- Fernnnd tffninJr r 2 n PIr 9 uct - 
Courmont. Lyons: 12. IL Baldwin SmSo’ Pau! 
M. Anders. Philadelphia ; S Sil S , . Lo >°- , N - }■» dames 
Switzerland; Irvlnp ruher. Haven • it r* Arosa, 

clalr. N. Y.; Noel Bnrdswell, Mldhurst, Eng! L ' Ne "' ton - Mont- 
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Trcdnesilaii, Sept SO, Symposium on Specific The)opp of 
Pulmonmu 'tubeiculosis 

1 Tubeiculin and Its Deilvatives 
Treatment by Tuberculins, Mote Especially by Tuberculin Ber- 
naeck E Betnaeck, Neuchatel 

Value and Piacllcabillty o£ Tuberculin Treatment Tv Ham 
mer Ileldelberir, J. Denys, Louvain , „ 

Human and Bovine Tubeiculosis, with Special Rcfeiencc to 
Treatment by Tubevculln Nathan Raw, Liveipool 

Specific Therapy J. Petiuschkj, Danzig; Edwatd L Xiudeau, 
Saianac Labe, NY. 

2. Serum Tieatment. 

Maimorek Seium Alexandre Marmotelt, Paris 
Maragllano Seium E Mmngllano, Geneva 

Peiiostitls et Adlpositls Tubeiculosa Toxica Multiplex Ticated 
with Seium Maimoiek. O Amrein, Aiosa, Switzeiland 

Maragllano Tieatment at the Ihipps Institute. L b. 

rl Untowaid <3e Efrects Following the Use ot Maragllano's Seium. 
H. R M. Landis, Philadelphia. 

Tint)siap Oct 1, ISOS Symposium on Sanatoria, Hospitals, Dis¬ 
pensaries and Home Treatment for the Tubeiculous 

Tieatment and Isolation o£ Tuberculous Patients In General 
Ilospltals Louis Landoiuy, Pails, Maurice Letullc, Paris 

Cost of Constiuction and Maintenance of Sanatoila, Class of 
Cases Suitable; Compaiative Value of Sanatotla, Hospitals, etc 
Gotthold Pannwitz, Berlin, Arthur Latham, London 

Cost and Maintenance of Sanatoria, Special Reference to 
Those Established by Tnsuiance Companies Richard Freund, 
Berlin. c * 

Giaduated Labor in the Treatment of Tuberculosis. M S. 
Paterson, Filmley Sanatorium, Eng . „ . 

Effect of Manual Labor on the Opsonic Index. A. C. Inman, 
Bioinpton Hospital, Eng , 

Comparative Value of Rest and Exercise In the Treatment of 
Tubeiculosis P M Pottengei, Momovia, Calif. 

Value and Technic of Rest in Tubeiculosis Noiman Bildge, 
Los Angeles, Calif 

Ultimate Results of Sanatorium Tieatment. Lawrnson Biown, 
Saianac Lake 

The Establishment of DIspensailes In Cities and Towns It 
XV Philip, Edlnbuigh 

Dispensaries for the Prevention of Tuberculosis and Tlieli Ob¬ 
ject Albert Calmette, Lille 

Dispensary Examinations of Tuboiculons Families; Tlieli Re¬ 
sults and Their Significance In the Systematic Combat Against 
Tubeiculosis A. Kayserllng, Beilin 

XVoik of the Chicago Tubeiculosis Institute Alexnndei M 
XX lison, Chicago 

Compaiative Value of the Dispensary and the Sanatoi him 
Tieatment of the Tuberculous Filtz Egger, Basel 

Accommodation of Pultnonaiy Patients of Advanced Stage III 
rectoi Mayei, Biandenburg, Beilin 

Uigcnt Necessity foi Hospitals for Far Advanced Cases llec 
toi Mackenzie, Brompton Hospital, London. 

The New Hospital for Advanced Cases in Boston. Edwin A 
Lock, Boston 

Friday, Oct. 2 

Day Camps David Townsend, Boston 
Night Camps William C XVhlte, Plttsbuig. Pa 
Tieatment of Tubeiculous Patients In Tlieli Homes and In 

Places Other Than Sanatoi la Chailes L Minor, Asheville, N C. 

Di Thomas D Coleman, Augusta, Ga 

Economic Housing of Consumptives P. M. Carilngton, Foit 
Stanton, N M 

Impoitance of Sanatoila for the XVell to-Do as XYell as foi the 

Pool Chailes F Gardlnei, Coloindo fepiiugs; Will H Swan, 

Coloiado Spiings, Heibert M. King, Libeitj, N Y. 

rtiiau, Oct. 2. Special Papers Proposed bp the Picncli Committee 

Compaiative Cytology for the Diagnosis of Tuberculous Eilu- 
slops A Cade, Lyons 

Tubeiculous Rheumatism and Inflammatoiy Tubeiculosis of the 
X’isceia A Poncet, Lyons 

Tubeiculosis in the Etiology of Mental Maladies R. Lepinc, 
Lyons 

Pleunl Tuberculous Adhesions and their ROle in Sudden Death 
Prof Lacassagne and Di Mai tin 

Sanatonum of Stc Feyie (Cieuse) for Teaclieis M Leune 
Efhcacv of Extinct of Mistletoe m the Contiol of Hemoptvsls 
R Gaultier 

Economical Treatment of Tuberculosis—Aeiiurn or Hospital 
Sanatoi lum Raoul Biunon, Rouen 

The Rouvray Toiest Sanatouum in the Rouen Region Di 
Cotonl and Di Glraud. 

Laboiatoiy Methods In Diagnosis of Cutaneous Tubeiculosis 
J. Nicolas, Lyons 

1 The Manglnl Sanatoi lum and Its Achievements 2 X'nil- 
ations In Resplratoiy Combustion AmoDg Tubeiculous Patients 
Treated In a Sanatorium at a nigh Altitude F Dunmest, 
Hautevllle. 

Special Papers Pioposed bp the Swiss Committee. 

Construction of the Sanatoi lum at a High Altitude for Tubci- 
culous ratlents H. Verrey, Lausanne 

Clinical Indications and Contraindications tor the Climate of 
High Altitude Dr Exchaquet, Leyson 

Asthma and Tuberculosis Leopold de Reynler, Neucliatel 

Other Special Papers 

Tubercullnum Purum. I Gabrllowitsch, Halila, Tlnland 
The Clinic-il X'alue of rx-initr-iHons of the Blood ol Tuber 
eulnus Patients Aceoullng to the Method of Arnotb C Dluskl 
and M. R07pedzlbowskI, Lakopane, Poland 


The Tlierapeutlc X'alue of the Tuberculin Tests Controlled by 
the Opsonic Method S Beinhelm, I’ails 

The Dislocation ot the Lung Apices and the Rules for Locating 
the Fhst Disease Centeis Carl Halt, Schocneheig Beilm 

A Statistical Study of One Hundred Cases of Laiyngeal Tulici- 
cuiosis, Treated with Formaldehyde. E. &. Bullock, Silver City, 
N. M. 

Immunity Production, by Inoculation of Increasing Numbeis 
of Bacteria, Beginning with One Organism; Its Therapeutic Ap 
plication. Gerald B Webb, XV. W. XVIIiinms, Colorado Springs, 
and M A Barber, Unheisitv of Kansas. 

The Prevalence and Treatment of Tuberculosis In Hospitals for 
the rnsnnc In United Stales and Cnnndn. Richard n. Hutchings, 
Ogdcnsbuig, N. Y. 

French Cancer Research Association.—In June and July this 
newly organized association held its first two meetings. They 
xvere open to the public and xvcve well attended. Borrel dis¬ 
cussed the problem of the origin of cancer, and the two proc¬ 
esses in its growth: the progressive transformation on the 
surface of normal cells into cancer cells, and the growth in 
the depths by simple cellular multiplication of the already 
neoplastic dements. The histogenesis of cancer, he said, might 
be explained by the existence of a virulent agent invading the 
cells by contact, but tliis would have to be demonstrated by 
inoculation and this inoculation can not be done on man. He 
has observed cancroids developed in the epidermis of rats 
and mice, exactly at the point of contact with the cells of 
an inoculated tumor. This seems to show that under certain 
conditions of inoculation the still problematic cancer virus 
might pass from tlic graft to the graft-holder. This is al 
most a demonstration of the inoculability of cancer. He urged 
complete and scientific study of “cancer houses,” streets, vil 
lages and countries, and commented on the epidemics in cer¬ 
tain gioups of mice. In some fully 10 per cent, of the old 
femnlcs become nlTccted w-itli spontaneous tumors, xvliile other 
cages are exempt. Experiences at tlic Pasteur Institute dis¬ 
prove the assumption of local heredity from consanguinity as 
an explanation of these epidemics. Everything in these mouse 
cancers sccniB to suggest, lie said, some loeal cause of conta 
gion. lie added that the spontaneous tumors almost always 
occurred in the dirtier cages, infested xvilli vermin, especially 
with bedbugs, and the latter also infested with parasites, 
ncari, which they may carry from mouse to mouse in the 
cages. The microscope frequently rev cals dt-bris of large para¬ 
sites, ncari, ncmatoiil worms, etc., in tlic young spontaneous 
tumors. Certain cases of cancer in man also plead in favor of 
the assumption of nn neams ns n possible agent of inoculation. 
One fact only is certain, lie concluded, namely, that the differ¬ 
ent forms of cancer are not directly transmissible from man to 
man, and that contagion, if it exists, can be only by indirect 
means. Mcnctrier nddressed the mooting on “Precancerous 
Morin'1 Conditions,” stating that cancer is not a primary mor¬ 
bid form, but the outcome of multiple anterior and prepnratory 
patliologic conditions from defective development or chrome 
inflammatory modification. The already modified elements in 
the precancerous conditions aie those which undergo the can¬ 
cerous evolution. 

The Effects of Alcohol on the Liver.—The hepatic conditions 
due to chronic alcohol poisoning are enumerated by Gamier in 
the Progris Medical, March 21, 100S, as follows: 1. Latent 
hepatic steatosis of alcoholics, desciibed 1 iy Gilbert and Lore 
boullet in 1002. This is a purely parenchymatous alteration, 
coming on without symptoms and usually discovered when the 
patient comes undei observation on account of some other 
condition It lias a serious prognosis, the patients succumb¬ 
ing lapidly to inteiemrent disease. If recognized, however, 
iccovery is possible with total abstinence and proper treat¬ 
ment. 2. Fatty cirrhosis. The hypertrophic foim, desciibed 
almost simultaneously in 1881 by Hutinel and Sabourin, usu¬ 
ally due to alcoholism, but may bo caused also by tuberculo¬ 
sis; Hanot's and Gilbert’s tubeiculous fatty hjpeitrophic liepa 
titis is the same disease, differing only in its causation The 
ntiophic foim—the ntropliic cinhosis of inpid course of Hanot, 
also sometimes tuberculous Both types have a grave piogno- 
sis In all the above a hepatic cell is affected, either alone 
or simultaneously with the connective tissue. There remains 
still a class, more numerous and moie important, in which 
the inteistitinl tissue is alone involved, the venous chrhous 
This includes- 3. Diffuse alcoholic hvpeltiopine cirrhosis de¬ 
scribed by Gilbeit and Gaimei in 1807, winch may nlso lie- 
caused by tubeiculosis, of lapid couise, terminating in hypo- 
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thermic coma. 4, Tlie cirrhosis of Laennec. _ 5. Hypertrophic 
cirrhosis described by Hanot and Gilbert in 1890, of less 
serious import than the other*. The hepatic cell in this dis¬ 
ease shows a remarkable vitality, sometimes revealing itself 
in an accumulation of pigmentary granules—the pigmentary 
hypertrophic alcoholic cirrhosis. Another variety of this type 
is the anascitic, relatively benign, but frequently with severe 
gastro-esophageal hemorrhages which may be fatal. Still 
another variety is the diabetic form. The integrity of the 
hepatic cell is the common peculiarity of all. The diagnosis 
of alcoholic cirrhosis is easy in typical cases, hut may be ren¬ 
dered difficult by coexistence of more than one form. In sum¬ 
ming up the effects of alcohol on the liver, Gamier says that, 
in whatever way it acts, it injures the hepatic cell, and that 
experimental cirrhosis has not been produced, is doubtless due 
to the fact that the experiments are carried over too brief a 
period—the animals succumb before their lesions have time 
to cicatrize. Sclerosis is explainable without invoking any 
hypothetic action of alcohol on the connective tissue; the 
poison attacks and kills the liver cell; if the process is slow 
and only a few cells are killed at a time, the connective tissue 
hypertrophies and takes the place of the destroyed cells, a 
fibrous cicatrix forms and the process of sclerosis begins. In 
acute overwhelming liver intoxication the cell is functionally 
disordered, and, while icterus may appear, it is not usually 
so severe as to cause death. If the intoxication is chronic, 
from doses frequently repeated but not singly capable of pro¬ 
ducing massive intoxication, but still considerable, the cell 
becomes profoundly affected, undergoes fatty degeneration, 
and frequently the organism gives way and death follows with 
the symptoms of hepatic insufficiency which are those of fatty 
hypertrophic cirrhosis. With a more gradual toxic process, 
the cellular lesions are more discrete and may give rise to no 
prominent symptoms; we find only the fibrous cicatrices left 
which give rise to simple cirrhosis. This is what occurs from 
small doses taken over a long period, as in wine drinking, in 
which it often occurs, which Lancereaux considered to affect 
the interstitial tissue especially. The cirrhosis here indicates 
the attempt of Nature to repair damage; the organism de¬ 
fends itself as best it can. if the defense is relatively suc¬ 
cessful, the cirrhosis takes the hypertrophic form; if, on the 
other hand, the resistance is less well organized or the toxic 
attack too strong, the liver gives way, the cirrhosis of Laennec 
is produced, leading most often to a fatal termination. 

Pathogenesis and Relief of Medical Nomenclature.—Mamlock 
in a communication in the Deutsche mcdizinische Wochenschrift, 
July 2, reiterates the protest against the application of per¬ 
sonal names to diseases, etc. He quotes a number of new 
rank instances of this abuse from recent medical literature, 
among them the technic for serum diagnosis of syphilis, in- 
. dexed in the German journals as the "Wassermann-A. Neisser- 
Bruclcsche Rcuktion.” The new cutaneous tuberculin reaction 
is also recently referred to in the Wiener klinische Woe hen- 
schrift as "Perlsucht-Pirquet.” He regards this latter term 
as a verbal “neoformation which must be regarded as unusu¬ 
ally malignant.” He suggests that the time has now come for 
revision of medical nomenclature from the bottom up, as has 
been done for anatomy and as is now being attempted in neu¬ 
rology. The principles adopted by the BNA would be most 
excellent for the purpose, he says. These principles are short 
and simple terms, philologically correct—merely memory signs, 
not necessarily laying any claim to description or to specula¬ 
tive interpretation—and that related terms shall, so far as 
possible, be similar, and that adjectives, in general, shall be 
arranged as opposites. The objections against the retention of 
personal names are stated by the BNA as: 1, historical in¬ 
justice is frequently done, the name borne being that of some 
later worker; 2, the variations of the name in different coun¬ 
tries; 3, in the literature of the specialties personal names 
are often used in great excess; and 4, no systematic plan 
seems to have been followed in adopting personal names. The 
only convincing argument in favor of retention of personal 
names is to awaken the historical sense of the student. The 
BNA compromised by adding In the objective name the per¬ 
sonal name in brackets, leaving to time the final decision. 
Mamlock thinks that the revision of medical nomenclature 


would be a grateful task for an international medical con¬ 
gress, and that no one could have any objections to the ap- 
pointment of a special committee for tnis purpose. *- 

Sudden Death in Dementia Prmcox.—A. Gianellj, Rivista di 
Patalogia nervosi e mcniale, April 4, 1908, reports the cases of 
two patients, suffering from dementia prarnox, one of 13 years 
and the other of 4 years’ duration. Both patients died sud¬ 
denly in syncope, while apparently in ordinary good physical 
health. The autopsies revealed nothing sufficient to account 
for the deaths except that, as in somewhat similar cases re¬ 
ported by Dreyfus and Tetzener, there was a swollen condition 
of the brain and a much less than normal difference between 
the volume of the brain and the cranial capacity as measured 
by water. In Dreyfus’ case this was only 1.2 per cent., while 
normally it should vary between 10 and 15 per cent., the brain 
weight being 1,592 grams while the cranial capacity was 1,610 
c.c. In Gianelli’s cases the proportions were very similar, the 
cranial capacities being 1,396 and 1,472 c.c. respectively to 
brain weights of 1.320 and 1.450 grams. In Dreyfus and 
Tetzener’s patients, however, death was preceded by convul¬ 
sions, which were lacking in both of Gianelli’s patients. He 
suggests that the cerebral swelling may have been more sud¬ 
den in his cases, paralyzing at once the bulbar centers of res¬ 
piration and circulation. 

Protracted Subfebrile States in Children.—G. Jacobson has 
encountered a number of cases in which children seemed to be 
a little ailing for a long time, for months or years, and the 
thermometer showed a slight increase of temperature, this 
subfebrile condition persisting unmodified by iron, quinin or 
antipyretic drugs. Any overexertion had a tendency to exag¬ 
gerate the fever, even prolonged reading, and remaining in 
bed attenuated it, but never banished it completely. Periods 
of intermission occurred occasionally, lasting a week to six 
months, and during these afebrile periods the children grew 
strong and ruddy, but began to pine again as the subfebrile 
temperature returned. The urine and blood findings were al¬ 
ways negative, and none of the children has shown any signs 
of tuberculosis. All of them, however, had suffered at some 
time from adenoid vegetations, chronic pharyngitis or from 
follicular tonsillitis or earache. The throat symptoms were 
insignificant or the findings were apparently negative, but 
closer examination revealed some unsuspected insignificant 
focus of persisting nasopharyngitis, cure of which restored con¬ 
ditions to normal at once. Jacobson’s communication on the 
subject was published in the Bulletins de la Socivti de 
Pidiatrie, May, 1908. 

Puerperal Staphylococcus Infection.—G. L. Basso reports 3 
cases and reviews 22 he has found in the literature in which 
staphylococcemia occurred in pregnant women or puerperal. 
Only 5 of the patients recovered. The 9 patients with Staphy¬ 
lococcus alius all died. He ascribes the recovery in one of his 
3 cases to intravenous injections of mercury bichlorid, the chills 
and fever subsiding under their influence, while the pulse rate 
did not seem to be affected. There does not seem to be any 
specific syndrome for staphylococcus infection differentiating 
it from streptococcus sepsis. The course of the sepsis was 
acute, subacute or chronic, its duration ranging from four days 
to three months. His monograph on the subject fills the 
Ginccologia , April 30, 1908. 


Alienists’ Testimony ana the Weber Case in France.— Three 
years ago a woman named Jeanne Weber was accused of hav¬ 
ing strangled six children in her charge in the course of two 
years, including some of her own children, the others her 
nephews. The medical experts in the case were Brouardel 
Thoinot, Brissaud, Socquet and four other specialists. Their 
verdict was unanimous that the children had died natural 
deaths. After her acquittal the woman lived with a man for 
several months, when his child also died and she was again ar¬ 
rested. Thoinot and Socquet, two of the former experts de¬ 
clared that the child had died of intestinal trouble After 
this the woman led a wandering, outcast life, public’opinion 
holding her responsible for Having killed seven children. Last 
-May the child of a friend spent the night with her at her 
request and the child was found dead from unquestionable 
strangulation. The public is denouncing the experts who 
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allowed tlie woman to tnntmue hei mmdoroiis caieei The 
alieni-ts, now believe that the woman’s puvations and mental 
distie-s have induced an actual obsession until she finally com 
nutted the act of which the public beliesed ber guilty m the 
pa^t Tlie newspapeib aie publishing intoiviews with v.uiotis 
medical men. and medicolegal testimony is reaming much mi 
fas 01 able cnticism The Webei cluldion” have been cited in 
the liteiature of late as examples of a familial tendency to 
“thy unis death ” 

Some Vital Statistics from Europe.—Aeconiing to the ofii 
cial statistics, Germany stands next to the highest of Emo 
pcan countties in respect to the met ease m population for the 
xeai 1000. the excess of bnths osei deaths being 14 <) pel 
thousand of the population The figiue was 1.4 2 per thousand 
tlie preceding seal In Denmaik the percentage was slightly 
hmhei. 15 1 pci thousand For the yeai 1005, scsetal eotin- 
tms, Bulgana, the Netheilands, Roumania and Denmaik ex 
eeeded Germany, but so far as the repoitx fiom other conn- 
tnes m Europe aie at hand, the pioportion was consideiablv 
lowci Fiance basing only 0 9 pel thousand The number of 
duoices m Germans lias meieased from 7,028 m 1000 to 
12 180, Berlin having one disoice to each fourteen mauiagos 
The Mimbei of mauiagos ssas 1G 3 per thousand inhabitants, 
a slight increase ovei found y cais Fiance and lielanil had 
the lowest bilth rate 1900 1905, it being rcspectisely 21 2 
and 25.1 per thousand Russia led with 41.6, Germany had 
34 7. and Gloat Britain 26 duung this five yeai penod The 
Scmantc Medicate cites figures to show that the bnth late 
lias fallen in all the countues of Europe since 1900, except 
m Ii eland, Spam and Roumama 

Effect of Roentgen Rays on Young Amphibians —Tllnmnui 
tion by Roentgen lays has a deeiuodly detumental and do 
stuictne eflect on young animals, as indicated by the experi 
ments of Dr II E. Schmidt ( Ireliir fm mihioshopiiche tn« 
tonne nml Cntiltcllungsgrschichtc) ITis woik confiuns that 
of Feithes, Schapei. Bolin, Gilman and Baetjor who found 
that exposure to Roentgen lays, as well as to laduuu, had 
an inhibitoiy eflect on the giowth of young laiv.c and the 
hatching of eggs Schmidt exposed axolotl eggs to Roentgen 
illumination, using as contiols eggs fiom the same spawn 
The lesults of the expeunicnt indicate that such exposiue 
leduees the hatching 100 pci cent and that the animals in 
vniinbly die a shoit tune aftei hatching. The most maikcd 
effect was on the biain and spinal cord S'aicely any tiaee 
of noimal neivous tissue of the biain and cord could be 
found in animals aftei exposuie It is his opinion that the 
biain and spinal <oid show a distinct susceptibility to de 
stmetion by Roentgen and indium iajs 


Book Notices 


Uiuxia Bv R V Vfuriny, PRCS, Kuigeon. David Lewis 
Noithein Hospital, Liveipool Cloth Pp 00, with lllustiatlcms 
Puce, si SO Philadelphia P Blakiston’s Son L Co, 100S 

The author is a waim suppoitci of the so called sacculai 
tlieoiy of hernia fust biougbt foiward by Mi. Hamilton Rus¬ 
sell of Melbourne. Aeco'dmg to the views of Russell and the 
author a pieformeil sac ofleis the only satisfactoiy explana 
tion of all abdominal henna- which have no definite traumatic 
ougin. Many believe there is coiisidciablc evidence in favm 
of this sacculai theory and agiee with the statement that “m 
a fair proportion of adult hernia- tlie sac is of congenital 
ougin” One can not agiee. liovvevei, with the authoi when 
lie advocates as Ins method of operation, high ligation of the 
sac- and overlapping of the external oblique aponeuiosis. A 
huger experience and moic caieful revision of cases will be 
necessary before surgeons will consent to the piinciplos of the 
Bassini operation oi its modifications An investigation made 
bv Di. Nathan Raw (page 8) for tlie author is of great mtei- 
est m connection with the question of lecurrence of hernia- 
aftei operation. In 200 consecutive postmortem examinations 
a potential hernial sac was found in 47, and in these 47 bodies 
68 diverticula vveie present Of the latter 13 were inguinal, 


52 femoral and 3 umbilical. In 16 cases mote than one diver¬ 
ticulum was found. The hook is a valuable one in view of 
flic novelty of the thcoiies presented and is worthy of a care 
ful perusal. 

Skis Ariurioxs ix (’iiilniiooo P,v II G Adamson, MI) 
(I.ond). M I! C P, Physician fm Diseases of tlie Skin, Paddington 
Given Clilidieii's Hospital Cloth Pp 287. with Illustrations 
Pi lie. 82 00 New Yolk - Oxford University Press, 1007. 

The author deals with the vat ions aflet lions of the skin, 
paitu-ulai attention being paid to those diseases p"<ii!iai to 
caily life, e. g. ringworm of the scalp, lichen uiiiculu-, and 
the eioptions of congenital syphilis. 

The book is well vviitten and the specialist’s point of view 
i-. not too much to the foie. Congenitul'syphilis, for instance, 
is pioperly icguideil as a general disease, and the author dis 
cusses chiefly the dermatologic aspects of this affection, due 
weight being given to other physical signs as aids to diagnosis 

The diiections for ticatiueul of the various si flections, on 
the whole, tlie good, though more of detail might have been 
intiodneed. No allusion, liovvevei, is made to the opsonic 
management of tlie multiple abscesses in infants, due to tlie 
staphylococcus In view of tin- favorable reports of tlii- 
melhod of treating these infections it deserves mention. Tin- 
book fulfills fnitly vveii tlie intention of tin- author, expressed 
in tlie picfuec. of being “n practical guide to tlie clinical study 
and tieatmcnt of skin affections in children." 

Mi-si-i.is or Till Dm Ily lau-len Howe, MA. Ml)., Professor 
of OpliDnbnologv, Cnlvt’rsitv of Buffalo In Two Volumes Vo) I 
lllnslialed Cloth Pp 155 Piice, ?4 25 net New 7ork and 
London G P Putnam's- Sons, i '.1117 

The author in the pieface states Hint in view of the nia— 
of accumulated liteintmc on muscular anomalies ii would 
he useless to add to it were it not on a plan diffeient in its 
scope fiom that of the various detmhrd nrtich-s already writ¬ 
ten. llis plan is; 1. To collect data relating to tin's subject, 
sop,Hating ns tleaily as possible demonstrated facts from 
statements based on theory. 2. To formulate lliese concisely 
and in tlie simplest teiins possible. 3. To supply data needed 
to coiielnlc oni anatomic and physiologic facts without 
clinical expelic-nees. lie has approached tlie subject ill a way 
that will he appu-emted by the practical ophthalmologist. 
There aie luiiiteious illustrations, chiefly' in black and white?, 
and photography lias been brought into use to register vari¬ 
ous oculai movements Tn an appendix are photographs am! 
liioginpliic notes of ophthalmologists who have particularly* 
concerned themselves with the ocular muscles It is to he 
hoped that tlie second volume will beni out the promise shown 
in this first volume. 

Sv eu ii. is 11V Pda in it L Keyes, ,fi . A.B . MB, PhD. Clinical 
Piofcsxoi ot Genitominnrv Surgeri, New Yoih Pohcllnlc Medical 
Silmol and Hospital Do 577. with illustinllons I'llce. S7 tin 
New 7oik: D Appleton S. Co, inns 

This woik is based on cases seen in piivale puu-liee and not 
on hospital lecoids, which usually deal with the severer faun* 
ot the disease. The chapter on piophylnxis is good and is of 
especial intciosl. lxeyc-s speaks highly of meicurial injections, 
especially injections of the insoluble salts, and slates that in 
cases in which innomy will act at all these injections are 
moie efficient limn othei methods of administration of fin’s 
ding, lie gives a se<onduiy place to the ioduK The geneial 
pi.utilioner will find this a piactic-al and leiialiic work. 


Queries and Minor Notes 

Axoxvsiois Communications will not be noticed Queiies for 
this column must be accompanied by tlie vvjttei's name and ad 
diess lint the leanest of the vultet not to publish name or addiess 
will be faithfully ohsetved 


DnsmucTioN of poaches 

LuviBtaroN, N C. July S. 190 S 

7 o tin r.tUtm - ■ Can you give me a positive means for the 
destruction of loaches'' A TIlOllfsON 

Ansvv l n —-The so called Peisian or Dalmatian Insect povvdei, 
pyiethmm flowers, unofficial, appeals to he the most effective 
loach evtoimlnatoi, but when these Insects have oblained til- 
upper hand, it is extremelv difficult to get tid of them The 
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powder should he dusted Into every crack and crevice dally until 
the pests have disappeared ; the application of the powder should 
lie most thorough. Borax has been used and by some people 
It Is believed to be as efficient ns the Insect powder. It Is dusted 
in the nlnces where the roaches congregate and breed. 


ANTISEPTIC POWER OF SOAPS. 

Davis, W. Va., July 9, 1908. 

To the Bilitor :—Please give the antiseptic strength of such 
soaps as detergol, slnol and lysol. Dus. IIakdy and Butt. 

Axswitn.-—Soaps have slight antiseptic power; this Is greater 
when they are markedly alkaline, as the official snpo mollis. 
Iiecent investigations Indicate that the antiseptic power Is more 
marked with salts (soaps) of the saturated fatty acids (e. g., 
stearic) than In the case of soaps of the unsaturated fatty acids. 
While free alkali Increases the antiseptic power of the soaps, the 
Investigations Indicate that Increase In bactericidal power depends 
more on alkali liberated by hydrolysis when the soap Is dissolved 
in water than on alkali already present In the soap. (Reichen- 
hach II : Ztsclir. /. Him. «. Infckt. Krank., LIX, 296.) We find 
no reference to slnol or detergol. Lysol is a preparation of 
eresol. practically Identical with liquor cresolis composite, U. 
8. I>„ nod Is said to have about the same germicidal power as 
phenol (carbolic acid). Tills is given by some authorities as 
1 to 333. 


; The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
officers, U. S. Army, week ending Aug. 1, 1908: 

Kirkpatrick, T. J., major, M. C., granted leave of absence for 
one month, about August 15. 

Kendall, W. P.. major, M. C.. ordered from Ft. Ethan Allen .Vt., 
to Ft. Ontario, N. Y„ for temporary duty, and return. 

Girard, .T. B., col., M. C., detailed to represent Medical Dept, 
of the Army at the Fifth Pan-AmeiTcan ‘ Medical Congress at 
Guatemala, Aug. 5 to 10, 1908. , . 

Shaw, H. A., major: M. C., granted leave of absence for one 
month, about August 8. 

Moncrlef, W.II., capt., M. C., granted leave of absence for two 
months, when services can be spared, with permission to ask 
extension of one month. . 

Beagles, Jas., contract surgeon, granted sick leave of absence 
for twenty days. 

The following named first lieuts.. M. R. C., recently appointed 
from contract surgeons, with rank from duly 7, 1908, were ordered 
to active duty in the service of the United States, July 28, 1908: 


Anderson, E. A., 
Ashburn, J. K.. 
Bierbower, H. C., 
Brown, I. C., 
Brown, P. D., 
Brown, W. E., 
Campbell, G. F., 
Clayton, G. R., 
Cook. G. W„ 
Cullen, C. W„ 
Cutllffe. W. O., 
Dnvls, O. F. f 
Delacroix. A. C.. 
De Kraffty* S. C.. 


Ilalllday, C. H., 
Hereford. J. R., 
Holmes, T. G., 
Hughes, M. E., 
Jackson, T. \V„ 
Jenkins, F. E., 
Johnstone. E. K., 
Jones, E. C., 
Jones, G. B.. 
Kellogg, P. S., 
Lee per, ,T. F., 

Le nardy. J. C., 
Lemmon, Robt., 
McCord. D. P., 


de Xledroann, W. F., McLeod. H. C., 
Dulln, C. T., McPheeters. S. B., 

Eliot. IT. W.. Merrick. J. X., 

Escobar, J. A., Mills. F. IL. 

Farrow. E. J., Mount, .T. R., 

Hadra. Fredk., Mvers, W. n., 

Hall, IV. E., Pascoe. J. B.. 


Patterson, E. W., 
Priest, Howard, 
Richardson. G. IL, 
Sabin, W. E., 
Shepherd. J. M„ 
Slevers, R. E.. 

Slay ter, J. T. IL, 
Smith, R. D., 

Smith, W. IL, 
Sparrenberger, F. II., 
Springwater, S. A., 
Stallraau. G. P.. 
Stephenson, A. V., 
Stuckey. II. W., 
Tetrault. C. A., 
Thorne. J. I.. 
Treulioltz C. A., 
Tukey. W. IL, 

TyW. G. T.. 

Walker, T. C., 
Wliente, J. M., 


Navy Changes. 


Memorandum of changes in the Medical Corns, U. S. Navy, 
for the week ending Aug. 1. 190S: 

Payne, J. II.. P. A. surgeon, detached from the Navy Y’ard, 
Roston. and ordered to the Salem when commissioned. 
r Bacon, S„ asst.-surgeon, detached from the Naval Hospital, 

New Fort Lyon, Colo., and ordered to the South Dakota. 

Crow, G. B., asst.-surgeon, ordered to the Naval Hospital, Nor¬ 
folk, Yn. 

Chilton. A. L., asst.-surgeon, ordered to the Naval Ilospltal, 

PliVi*! dolphin. 

Pnelps, J. It., asst.-surgeon, ordered to the Naval Hospital, 

Boston. 

Butts. IL, asst.-surgeon detached from the Naval Station, 

Cavite, P. I., and ordered to the Naval Hospital, Cnnacfto, P. I. 

Kelly. II. L„ asst.-surgeon, detached from the Naval Hospital, 
Cnnncno, P, I„ and ordered to the Naval Station. Cavite, P. I. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and other 
officers of the Public Health nnd Marine-nosnltal Service for the 
seven days ended April 29, I90S: 

Banks. C E surgeon, granted leave of absence for 20 dovs, 
from Aug. 23 IfiuS. * 


Carrington. P. M.. surgeon, granted leave of absence for 2G 
days, oil account of sickness. 

McIntosh. W. P„ surgeon, granted leave of absence for one 
month, from Aug. 14, 1908. 

Cobb. J. O., surgeon, granted leave of absence for 7 dnys, from 
July 29, 1908. 

Stoner, J. B., surgeon, granted leave of absence for 1 dav, 
July 2G. 1908. 

Wertenbaker, C. P., surgeon, directed to proceed to Waclm- 
preague and Cape Charles City, Va., for the purpose of examining 
keepers and surfmen of the Life-Saving Service. 

Blue, Rupert, P. A. surgeon, detailed as member of a Revenue- 
Cutter Service retiring board, San Francisco, Aug. 3, 1908. 

King, W. W., P. A. surgeon, detailed as member of a Revenue 
Cutter Service retiring board, San Francisco, Aug. 3, 1908. 

Stlmson, A. M., P. A. surgeon, granted leave of absence for 1 
month and 15 days, from Aug. 17, 1908. 

Bryan, Wm. M.. asst.-surgeon. granted leave of absence for 
1 day, July 21, 1908. under Paragraph 191 r ~ 

Brinckeriioff, W. R., director leprosy 
granted leave of absence for 30 days, from " ^ 

Bailey, C. Williams, acting asst.-surgeon, granted leave of ab¬ 
sence for 7 days, from July 28, 1908. 

•Baird, W. A., acting asst.-surgeon, granted leave of absence 
for 1G days, from July 1G, 1908. 

Gleason, C. M„ acting asst.-surgeon, granted leave of absence 
for 20 days, from Aug. 1, 1908. 

Kennedy, G. R.. acting asst.-surgeon, granted leave of absence 
for 30 days, from July 23. 1908. 

Small, E. M., ncting asst.-surgeon, granted leave of absence 
for 4 days, from June 20, 1908. 

Stearns, IL II., acting asst.-surgeon, granted leave of absence 
for 1 day, on account of sickness, July 13, 1908. 

Tuttle, Jay, acting asst.-surgeon, granted leave of absence for 
30 davs, from Aug. 2, 2 908. 

Villoldo, P., acting asst.-surgeon, directed to proceed to Cien- 
fuegos, Cuba, for temporary duty, upon completion of which to 
rejoin his station at Havana. 

Watkins, McD., acting asst.-surgeon, granted leave of absence 
for 1 day, July 29. 1908. 

BOARD CONVENED. 

A board of medical officers was convened to meet at Seattle, 
for the •purpose of examining an alien immigrant. Detail for the 
board: Passed Assistant Surgeon M. W. Glover, chairman: As¬ 
sistant Surgeon C. W. Chapin, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service, during the week ended July 32, 1908: 

SMALLPOX-UNITED STATES. 

Illinois: Chicago. July 11-18, 1 case. 
inw-ioiV iJ ort .Tune 27-.Tuly 4. 1 case; Indianapolis, 

17 cases I La Fayette, July 13-20, 1 case; South Bend, 
July 2 2-18, 4 cases. 

Kansas: Wichita, July 11-16, 1 case. 

Louisiana; New Orleans. July 11-18, 1 case. 

1 case°- ToVedo, n jiine' 0%^^' ^ 

Washington : Spokane, July 4-11, 7 cases.. 

Wisconsin: La Crosse, July 11-18, 6 cases. 

SMAixrox—ronuiux. 

Algeria: Algiers. June 27-July 4, 2 deaths 
Arabia : Aden, June 13-29, 8 deaths. 

Tnlv 4 nr ’ cases - 1 death; Para, June 27- 

cases, 2 deaths: Rio de Janeiro, July 14-21 378 cases 
lol deaths; Santos, July 13-21. 1 death • 

Canada: Halifax, July 4-11. 1 case, 
epidemic." 1 ' 00C,10W ' Juno 0-13, present; Nanking, June 4-11, 

June' V 24, : 4Lillies.^ ,Une 17 ' J " ly 7 cases - 4 deaths; Suez, May 27- 

13, lB 23 a La(liT b " y ’ June 9 ' 23, 40 deaths: CaIc,,tta - -■'lay Sl-.Tune 
cales^iialm-mae^ses^^deMlu 8081 Nal ’ ICS ' June 2 °- Ju,y 4 

4 dentils." K ° be ’ ' Tu " e ’ 3 ' 20, 4 ‘" ases: 0saka ’ dune C-20, 13 cases, 
Java : Batavia, May 31-June 13. 7 cases ’ 

Aguascalientes, July 5-12, 1 death; 

.ii-.'rne 6, 16 deaths. 

Peru: Limn. .Tune 27. 1 case. 

Portugal: Lisbon, .Tune 27-July 4 . 2 cases. 

casesf Iifgn. "j™”' 27-Julv e i LO^ase* ^'st^PeLiSg \r 1 “o 7 3 

G'" 1 ';: : Valencia. June 27-July 4. 4 cases, 1 death 

Setttlements : Singapore. May 31-June Ik! 2 deaths 
rmkey in Europe: Constantlnonle. .Tune 28-July 3 io deaths 
Turkey In Asia: Bagdad. May lC-.Tuue 21. 36 cases’, 23 dlaths.' 
YELLOW FEVER. 

MevlVV, ■ Da r lfiu,ri - J V'y -«• 2 coses, 1 death ’ 

17.2case" s . I ' aKUn0 ' ’ 1 " De 27 - Tu,y 4 ' 1 ease: Veracruz, July 14 . 
CHOLERA. 

Ceylon: Colombo. June 6-13. 3 deaths ' 

.-.2 ™7» a - May 31 -June c ; 

plague—united states 

de.Mh": f ra'^a ColT^n,^v 2I ' 1 -ase. j 
Prencls Valley, July 24. 1 case, 1 dei^Yo 


Mexico City, May 
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I LAGUE—FOBEION. 

China: Canton, June 13-20. present. 

India : Bombay June 0-23, 00 deaths: Calcutta, May 31-June G, 
45 deatlis; Rangoon. 5Iav 31-June 13, G8 deaths. 

Indoo-China: Saigon. May 31-June 13, 30 cases, 20 deaths. 
Japan: Osaka, June 6-20. 2 cases, 3 deaths. 

Peru: general, June 20-27. 53 cases 10 deaths: Callao. 1 case. 
Turkey in Asia: Bagdad. May lG-June 21, 36 cases, 23 deaths. 
Venezuela: Caracas, July 18-23, present; La Gualra, present. 


Association News 


HONORARY MEMBERS. 

Acknowledgments from Distinguished Foreigners Recently 
Elected. 

London", July 12, 190S. 

To the General Sect<tarti. \ met lean Medical Association: 

I beg to acknowledge the receipt of your letter of June 30. 
informing me that the House of Delegates had elected me an 
honorary member of the American Medical Association, nrul I 
wish to express to you my gratification at this groat compli¬ 
ment which they hare paid me. With kind regards, believe 
me. Yours very truly, E. Treaciieu Collins. 

Berlin, July 14, 1908. 

To flic General Secretary, American Medical Association: 

It gave me great pleasure to learn that the House of Dele¬ 
gates has honored me hv the election among the number of 
the honorary members of the American Medical Association. 
I admire the Association as the most powerful medical cor¬ 
poration of the world, representing the scientific as well as 
the ethical interests of the profession. When witnessing the 
proceedings in June. I felt deeply impressed by the work of 
the Association in both directions. 

This honorary membership I esteem the highest title that 
has been conferred on me. I beg to express my thanks to the 
House of Delegates, and to remain. 

Very truly yours, A. Martin. 

EniNnunoii, July 14, 1908. 

To tlic General Secretary. American Medical Association: 

I esteem it a high honor to have been elected an honorary 
member of the American Medical Association and beg you to 
convey my appreciative thanks to the House of Delegates. 
With kind regards, believe me. 

Yours .sincerely. E. A. Sciiaff.r. 

[Comment. —The present list of honorary members is as fol¬ 
lows, Prof. O. Haab, Zurich. Switzerland, elected 1002; Prof. 
A. Maitland Ramsay. Glasgow. Scotland, 1904; Prof. A. Logan 
Turner. Edinburgh, Scotland. 1904; Prof. J. Hirschherg, Ber¬ 
lin. 1905; Prof. A. von Rosthovn. Heidelberg, Germany, 100f>: 
Prof. F. Trendelenburg. Leipsic, Germany, lOOOj Prof. L. 
Killian, Freiburg, Germany. 1907; Prof. Carl Hess, Wurzburg, 
Germany, 1907; Prof. Edward F. Schafer, Edinburgh, Scot¬ 
land. 190S; Prof. August -Martin. Berlin, Germany, 1908, ami 
Prof. E. Treacher Collins. London, 190S.—En.] 


NEW MEMBERS. 

List of new members of the American Medical Association 


for the month of July, 1908: 
ALABAMA. 

Anulciiui, II. L.. Gadsden 
role. II. I>„ Mobile. 

Greene, .1. il.. Birmingham 
Harris. A. B.. Birmingham 
Robinson. Annie M.. Birmingham 
Seay. .1 E„ Pratt City. 

I ARIZONA. 

■Wilson, J. C.. Wilkox. 

CALIFORNIA 
Hadden. David. Berkelev 
Nagel. O. S. G. San Francisco. 
Onesti. S. J.. San Frandscu 
Teinnk?, 'Jackson, Santa Ilosa. 


Thompson. II. A.. San Diego. 
Thompson. L.. Gridley 

. COLORADO. 

Bari-.v. 'J. D., Denver. 

Plumb, C. TV., Grand Junction. 

CONNECTICUT. 

Henze. C. W., New Haven. 
Laden. M. R., Hartford. 

Kebler. L. F.. Washington. 
Walker, R. R.. Washington. 

GEORGIA. 

Full!love. II. 51.. Athens. 
HAWAII. 

.Weddiek, John. Waihiku. T. H. 


ILLINOIS. 

Adams. J>. S., Macomb. 

Akibs. J. C.. Forrest on. 

Rerfleld, Clyde, Castleton. 
Blough. G. F.* Camp Grove. 
Boren, A. J., Stillwell. 

Bowers. G. S., Galesburg. 
Bowman. W. T.. Moweaquu. 
Braun, II. W., Mounds. 

Brewer. E. 51., Rantoul. 

Briggs. F. K., Roanoke. 

Cn*>el. J. V., Harrisburg. 

Carr, R. II.. Chicago. 

CIvne, Meade, Chicago. 

Cord. C. E., Chicago Heights. 
Culver, Eugenia 51.. Glencoe. 
Douglass. D. T., Colfax. 

Ferrell. Barney. Cnrterville. 
Gardner, I. A.. Chicago. 

Golden. J. F„ Chicago. 

Gray, W. B„ Alt on a. 

Ilali, F. G. f Galesburg. 

Hare. C. IL. Chicago. 

Hendricks, E. L., Lnnnrk. 

Horn. Albert T., Chicago. 
Ilottlngcr. E. S.. Chicago, 
lie ward. C. E.. Lowlstown. 
Humphrey, D. W\. Bowen. 
Jansen. S. A., Chicago. 

Keecli, IL K., Decatur. 

Lewis. T. W., Chicago. 

Llggttt. F. L„ Rankin. 
McDcrmld, Andrew. Dtlpniro. 
Mcdarls, Anna. Chicago Height 
Michael. O. W.. Muiide. 
Mvers, J. C., Clinton. 

Mitchell. IL A.. Marshall. 
Morlnn, II. J., Ludlow. 

Peacock, Albert. Chicago. 

Rider, C. J., Bnshnell. 

Fchh. F. C.. Farmington. 
Roberts. T. T„ Johnston < Rv. 
Rogers. N, C.. Rockford. 

Ross. .7. F.. La Prairie. 
Schrclfels, Leonard. Granite City 
Schwartz, Roll In, Evanston. 
Schwarz, L. E., Chb ngo. 
Shelton, W. IL. Bingham. 
Snlvely. TV. D.. Rock Island. 
Tavlor, E. D., Woodluill. 

Terrv, II. A.. Tainnlco. 

Vollnl. Cnmlllo. Clilengo. 
Warner. F. O.. Grafton. 

Weir. C. E., Berwick 
Weld. E. II.. Rockford 
Wldtefort. A. R.. St. Elmo. 
Wiggins. O. A.. Milan. 

INDIANA. 

Anderson. I>. A., lndlnnauolls. 
Pol or. J. V.. Ilnrrodshnrg. 
Bentle. Perr.v C.. Greensbmg. 
Carver. W. F.. Albion. 

Cook. S.. GentryvIMc. 

Ecolf. II. M.. Liberty. 

Klllott. R. II. f Connorsvllle. 
Fender. J. P„ Mlshnwnkn. 
Frink. C. W.. Elkhart. 

Harris, O. K.. EPcftsvl'ln. 

Ifellpr. Fred. Bro"-»>str’ , -n. 
JTewltt, II. S.. Mls’«nwakn. 
Hoover, E. M.. Elkhart. 

Hutto O. I).. Kokomo, 

Kltchell, J. E., Deer Crock. 

Lee. G. W.. Lafayette. 

Lockrldgo. A. B.. Uo'kvBlo. 
Longfellow, T. TV., Windfall. 
Martin. IV. II.. Kokomo. 
McAuIIffe, D. L.. Nortli Veinon. 
McBride. F. B., National Mili¬ 
tary ITome. 

McKee. C. E.. Dublin. 

Mobley. L. F., Summitvllle. 
Resler. F. L.. Amlmv 
Ross. L, F., Richmond 
Schenck, F. O.. Cramfoi-L-vMk. 
Storch, L. A. E., India 
Trueblood, ,T. W.. Monroe City. 
Vcncli, P. IT., Staunton. 
Walnscott, O. C., rcru. 

IOWA.. 

Bowers, A. S.. Orient. 
Brldgemnn, II. L.. Columbia. 
Garrett, J. M.. Ft. D^dge. 
Ilnerera, H. T. K.. Stnrv City. 
TTaiscli, O. E., Dubuene. 

Ilode, W. M., Keokuk. 

•Tones, H. D.. Scbles'vir. 
Lnngwortby, n. O.. Dubuque. 
JfcCnll. H. E.. Clearfield. 
McEwen, Earle. Mason Citv. 
Phillips, W. C.. Clarindn. 
Prescott, L. W„ Sloa". 

Stnlford. J. II.. Sac Citv. 

Wallah an. J. II.. Corning. 

KANSAS. 

Lake. 51. E.. Erie. 

Morrow, N. C.. Altnmont. 

KENTUCKY. 

Barnette. W. T., Mack vllle. 
Berkshire. P. L., Spottsvllle. 


Ploom. I. N.. Louisville. 

1»laves, II. I*., J.n Grange. 
Carter, W. F., Brodhead. 
Casper. A. A., Jov. 

Jordan, J, C.. Rockv I HI I. 
O’Connor, B. .T., Louisville. 
Pago. W. A., Barlow City. 
Parsons, W. IL, Kosrnosdale. 
Itedrnon, L. C„ Lexington. 
Russell. G. F\, Louisville. 
Simpson, J. P., Ilersebel. 

LOUISIANA. 

Rooks. J. E., Dovllne’ 

Veazle. II. A., New Orleans. 

MAINE. 

Richardson, II. Iv.. Brndfoid. 
MARYLAND. 

Freeman. E. IL, Baltimore. 

MASSACHUSETTS. 
Plunkett. II. 7L. I^owell 
Ritter. Henry, Springfield. 
Slnclltlco. Giuseppe. Lawrence. 
Youny J. IL. Boston. 

MICHIGAN. 

Bryant. IL L., Detroit. 

( Beene. A. IL, Leslie. 

Iverson, Christine, Kalamazoo. 
Marks, W. J.. Jackson. 
t Maxwell, J. C„ Paw Paw. 

" Merritt. C. W„ St. Joseph. 
Morse, W. F.. Saginaw. 

<» lell, Anna, Detroit 
Pasternack!. IL W„ Detroit. 
Sanderson. J. II.. Detroit. 
Schulte. Jos.. Detroit. 

Stewart. J. I).. Hartford. 
Taylor, II. S„ Detroit. 

MINNESOTA. 

Duncan, Win. T„ Fergus Falls, 
‘llall. E. E.. Little Falls. 

Jensen. J. C., Hendricks. 
Kirkwood, S. 51.. St. Paul. 
O’Brien. IL J\, Minneapolis. 
Plelin. .T. F.. Bellingham. 

MISSISSIPPI. 
Gnrraway, C. IL. Shipman. 
Illoknmn. W. W., N ox ape ter. 
Young, J. 5V., Grenada. 

MISSOURI. 

Andrews, John, Grant City. 

Best W. W.. Bolckow. 

Butler. L. P.. St. Louis. 

Ilnvdmi. ,T. (».. Kansas i'(dy. 
Hooklns. Ross. St. Louis. 
Johnson, W. L.. St. Louis. 

MONTANA. 

Spelinan. J. F„ Anaconda. 

NEBRASKA. 

P»allard. C. II.. Omaha. 

Betz. W. II.. Bellevue. 

Corny, Joseph. Wilber. 

Dwver. T. J., Omaha. 
5IcCIeneghan. Snin’I, Omaha. 
Patterson. Franklin. 

Watson, e. A., I’lnlnvlew. 
Weavno. F. J., Omaha. 

TT Ills. C. L.. Ansolmo. 

NEW IIA.MPSH1RE. 
Ainsdcn, II. 11., Concord. 

Foster. G. S., Manchester. 

NEW JERSEY. 

Mnbey, J. C., Montclair. 

NEW 51 EX ICO. 

Montgomery, C. F., Lake Arthur. 

NEW YORK. 

Albers. F. M., Brooklyn. 
Bnrtholow, Paul, New York City. 
Bolt. F. E.. East Meredith. 

I»on(me, Ellis, New York City. 
Cninpnlgne, W. N.. Troy. 
Cheesnian. T. M.. Garrison. 
DnBols. II. G.. Camden. 

Griffin, Gerald. Albany. 

Hopkins, 51arla K.» Gloversvllle. 
Hoyt, C. TV., Rochester. 

Lewis. L. O.. Belmont. 

LIntz. William. Brooklyn. 

Olin. J. IL. Watertown. 

Richards. TV. M.. New York Citv. 
Stone, C. L., Brooklyn. 

Suess. C. L„ Lancaster. 

Tartnro. Giuscpno, Buffalo. 

TVelss. Julius, New York City. 
Weiss. L. D.. New York Cit**. 

NORTH CAROLINA. 
Mmlgett. TV. C., Southern I’inrs. 

NORTH DAKOTA 
Nolle. TV. C., Dazey. 
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oiiio. 

Benkert. L. C.. Columbus. 

Bing. Byron, Pomeroy. 

Hlowcr, •!. <!., Glotistor. 

E. I!.. Cleveland. 

Bown. K. J.. Blvliwood. 

Buhls, .1. I... Cleveland. 

Burson. A. I... Irwin. 

Carpenter. IV. I!.. Lewis Center. 
Case. IV. I... Mt. Gilead. 

Cowden. D. I... Kliobalton. 

Cross* J. A.. Youngstown. 
Diekmeier, II, Ik, Cincinnati. 
Edmiston. IV. II.. Columbus. 
Fisher. IV. II., Toledo. 

Floyd, M. B.. IJa.vton. 

Frve, A. B., Youngstown. 

Gaston. It. E.. Cincinnati. 

Gill. IV. C.. Cleveland. 

Goodwin. II. M., Clevelaud. 
Green. C. S.." Fostoria. 

Herrick. IV. II., Cleveland. 
Ilochwatt, G. A.. Dayton. 
Holmes, J. E„ Columbus, 
llolston, J. D., Massillon. 
Ilumpltrey, C. M.. Akron. 
Hunter, A. C., IVest Alexander. 
Jenkins, D. J.. Broadway. 
Jewett, G. E„ Elmwood. 

Beeper. IV. C., McConnelsville. 
Marshall. R. J.. East Liverpool, 
l’almer, C. D. r Cincinnati. 

Price, II. II.. Cambridge. 

Rankin. I. C., Akron, 
ltevcralt, A. J., Fostoria. 
Robinson, G. E., Ostrander. 
Simpson. D. G.. IVarren. 

Smith. IV. A., Cardington. 
Stunts. Barry. Sabina. 

Tedesche, L. G.. Cincinnati. 
Tressel, J. H., Alliance. 

Virtue, F. M.. Sulphur Springs. 
IVagner, L. II., Cleveland. 
Weaver, IV. B.. Miamishurg. 
IVllIev. A. J., Delaware. 
Williams. R. E., Alton. 
IVoltmann, Harro. Mansfield. 

OKLAHOMA. 
Beitman, C. E., Skedee. 

Hayes, R. B„ Guymon. 
Langston. IV. II.. Guymon. 
Shankle, H. D., Morris. 

Walker, Delos, Oklahoma City. 
White, F. A., Mndlll. 


PENNSYLVANIA. 

Ilntt, IV. 11.. Harrisburg. 

Bloss. 11. II.. Bethlehem. 
Cornelius, Thorne. Penfield. 
Dean. II. G„ New Castle. 
Ileiser, IV. II., Nanty Glo. 

I11II. A. II., Shamokin. 
McCullough, IV. J. L., Wash¬ 
ington. 

Morrow. IV. G.. IVest Hickory. 
■Nofer G. II., Philadelphia. 
Trncli, D. C.. Kresgeville. 

PHILIPPINE ISLANDS. 
Goff, A. I’., Manila. 

SOUTH CAROLINA. 
Ilart, IV. L., Yorkville. 


SOUTH DAKOTA. 
Bright, II. F., White Lake. 

TENNESSEE. 

Danes’, A. B„ Jackson. 

Dulaney. R. IV.. Knoxville. 
McKee, W. C.. Trenton. 

Pistole. W. II.. Memphis. 
Whitelnw, W. II., Brownsville. 


TEXAS. 

Osborne, W. C.. Monavllle. 
Paxton, .1. II., Elkhart. 


UTAH. 

Budge, D. C., Logan. 
Hampton, II. It., Salt 


Lake 


City. 


VIRGINIA. 

Strother. IV. A.. Bedford Citv. 


IVEST VIRGINIA. 
Jarrell. K. M.. Clear Creek. 
Johnson. G. IV., Terry. 
Mayer. Joseph, Winfield. 
Qui'mby, A. J., Wheeling. 

WISCONSIN. 
Chorlog, J. K., Madison. 
Farnsworth. A. L., Baraboo. 
Hicks, L. N„ Burlington. 
Palm. C. A., Kenosha, 
l’oppe, II. B. B„ IVautoma. 

WYOMING. 

Lane, Frances M., Cody. 


Colleges Not Recognized in North Dakota. 

By a resolution of the North Dakota State Board of Medi¬ 
cal 'Examiners, adopted July 1G, 1908, a medical college which 
is rated below 50 per cent, by the Council on Medical Educa¬ 
tion of the American Medical Association will not he recog¬ 
nized and its graduates will not he admitted to examination 
after that date. 


Arizona April Report. 


Dr. Ancil Martin, secretary of the Arizona Board of Medical 
Examiners, reports the written examination hold at Phoenix, 
April 0-7, BIOS. The number of subjects examined in was 9; 
total number of questions asked, 9(1; percentage required to 
pass, 75. The total number of candidates examined was 0, all 
of whom passed. The following colleges were represented: 


I’.ISSCD. 

College. 

Hahnemann Med. Coll., Chicago. 

Medical Coll, of Indiana. 

Sioux City Coll, of Med. 

American Med. Coll, of St. Louis.... 

Jefferson Med. Coll. 

Medical Coll, of Virginia. 


Year 

Ter 

Grad. 

Cent. 

...(1895) 

82 

...(1900) 

80 

...(1897) 

79 

...(1893) 

77 

. . .0904) 

7i>.8 

...(1904) 

. 81 


Illinois May Report. 

Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examination held at East • St. 
Louis, May 12-14, 190S. The number of subjects examined in 
was 16; total number of questions asked, 100; percentage re¬ 
quired to pass, 75. The total number of candidates examined 
was 107, of whom 13G passed and 29 failed. Two candidates 
took an incomplete examination. The following colleges were 
represented: 

passed. Year Total No. 

College. Grad. Examine 1. 

Chicago Coll, of Med. and Surg.(1008) !) 

Northwestern Untv. Med. School.(1908) 2 

Barnes Med. Coll.(1908) 20 

Homeopathic Med. Coll, of Missouri.(1908) 3 

St. Lonls University.(1907) (42,1908) 43 

Washington University. St. Louis, (1003) (1900) 

(2, 1007) (38. 1908). 42 

St. Louis Coll, of P. and S.(1903) (10. 1008) 11 


Medical Education and State Boards of 
Registration 


Meeting of the National Confederation of State Medical Exam¬ 
ining and Licensing Boards. 


FAILED. 

Howard University, Washington.(1901) 1 

College of I’, and S., Chicago.(1904) 1 

Kentucky University.tl902) 1 

Barnes Med. Coll.(1900) (3, 1908) G 

Homeopathic Med. Coll, of Missouri.(1008) 4 

St. Louis University.(1908) 1 

Washington University, St. Louis_(190G) (4, 190S) 5 

St. Louis College of P. and S.(1908) 10 


The eighteenth annual meeting of the National Confedera¬ 
tion of State' Medical Examining and Licensing Boards was 
held in Chicago, June 1, 1908, ten states being represented. 
Among other items of business transacted several committees 
were appointed: 

1. A committee on standing of medical colleges, consist¬ 
ing of Dr. George IV. Webster, Chicago, chairman; Dr. Henry 
Bcates, Jr., Philadelphia; Dr. James A. Duncan, Toledo, Ohio; 
Dr. J. IV. Bennett, Long Branch, N. J., and Dr. C. A. Tuttle, 
New Haven, Conn. 

2. A legislative committee, consisting of Dr. Edwin B. Har¬ 
vey. Boston, chairman; Dr. N. R. Coleman, Columbus, Ohio, 
ami Dr. James A.' Egan, Springfield, III. 

0. A committee on examination, consisting of Dr. T. J. Ilap- 
pel. Trenton, Tcnn., chairman; Dr. A. Ravogli, Cincinnati, Ohio, 
mid Dr. J. C. Guernsey, Philadelphia. 

The selection of officers for the ensuing year resulted in the 
choice of Dr. T. .T. Ilappel of Tennessee for president; Dr. A. 
Ravogli of Ohio and Dr. J. C. Guernsey of Pennsylvania, vice- 
presidents, mid Dr. Murray Galt Motter of the District of 
Columbia, for secretary and treasurer. 

The next, meeting will be held at Atlantic City, N. J., 
June 4, 1909. 


Connecticut Homeopathic July Report. 

Dr. Edwin C. M. Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Board, reports the written examination held 
at New Haven, July 14-15, 1908. Only one candidate ap¬ 
peared for license, a graduate of Boston University, 1900. who 
passed with a percentage of 91. 


Ohio June Report. 


Dr. George II. Matson, secretary of the Ohio State Medical 
Board, reports the written examination held at Columbus, 
June 8-10, 1908. The number of subjects examined in was 9; 
total number of questions asked, 90; percentage required to 
pass, 75. The total number of candidates examined was 140, 
of whom 150 passed and 0 failed. Five reciprocal licenses 
were granted at a meeting held July 7, 1908. The following 
colleges were represented: 


passed. Year. Per 

College. Grad. Cent. 

Hush Med. Coll. ( 1004 ) oq 

College of r. and S„ Chicago.(1908) 84, SO 

LniversRy of Maryland.(1902) S 4 ; (1000) 79 

Baltimore Med. Col I. (11)07) 

Johns Ilopklns Medical School.(li)OG) 80 88 

Harvard Medical School (1900) 82; (190G‘) 92: (1908) * 87 

University of Michigan.(190S) SO SO 87 87 

University of Michigan, llomeo. Dept.(1908*) *79 84 

Michigan Coll, of Med. and Surg. (1901) * 7 *; 

Medical Coll, of Ohio (190S) 79. 79. 81, 81, SI*. 8°. 8° R3 
84, 84, 85, SG. SG. 87, 87, 87. 89, 89, 89, 89, 90. 92. * “* * 

. M 90 >, 90 lc ni C 9 -" (1004) 84 : (180s) 77 ' 79 ' 70 ’ S -- «<• 84. 87, SS, 

Eclectic Medical Institute, Cincinnati. (100S) 81 ss 

Toledo Me.l Coll. 1908) 87 It 

Cleveland Coll, of P. and S. (1907) S2; CHIOS)’ 75 79 S'' 83 
84, S4. 85. S3, 85. 85. 8G, 87, 87, 89 01 ' 83, 

Cleveland llomeo. Med. Coll.(1908) 82. 83. SG, 91, 93 93 

Mesjern Reserve University (1908) 81. 83. 83. 83. 83. 80 ' 80 

8!b on! 92 92 8 ‘ - 8l ’ Sl ’ 8 ‘’ S7, s ' - s7, SS ’ 8S ’ 8S ' 88 ’ SS - 88.' 

Starling ' Med Coll. '/jOfiftl 

Starltnc-Ohlo Med. Coll. (190S) 73. 77, 79, 79"79 SO st so ‘o„ 
82; 82, S3. S3. S3, 84. 84. S3* 85. 85, S3. SO.'sC.'Wls.fri, !o, 

Uiilvers"tv M of Pennsvlvanla(ino^)^^’ (Urns’) f p 8* o° 

University of Lausanne, Switzerland. ’ fum'*', 8 ®* 

I nlrerslt.v of Budapest. Hungary.. .(1880) §2 
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DEATHS 


Join. A. 11 a 
A c; 8, ItlOS 


FXILLD 


College of r ami S, Chk.tRO 
Miami Med Coll . . 

Eclectic Med Inst Cincinnati 
Meli.my Med Coil .. 


. (lKiG) 71 

. (l'll)S) 71 

.. (1900) OS. (110S) 72,72 
(1908) Oo 


MciNsrn im.cuffli lucirrtocnx 
Veni 

College Kind 

Hospital foil of Med, Louiswlle. 

Detroit Coll of Med * { \ 

Lons Island Coll Hosp ....... (190i) 

Helvetic Med In<?t, Cincinnati . (lS^S) 

Western Lnireisltv, Toionto, Canada .(1901) 


ItceimoUty 
\sitli 
Nefornska 
Michigan 
New \oik 
Indiana 
Illinois 


Mississippi May Report. 

Di S. H McLean, secietary of the Mississippi State Boaul 
of Health, icpoits tlie mitten examination held at Jackson, 
May 12-13, 190S The munbei of subjects examined in was 8, 
total nmnbei of questions asked, 04; pcieentage lequned to 
pass, 75 The total liuniher of candidates examined was 
238, of xxhorn 107 passed, including 71 non graduates, and 1.11 
failed, including 74 non giaduatcs. Tiic following colleges 
Mere lepievented 

1 ‘AsstD Yoiu 

College Gifld 

Medical Coil of Alabama. 

Louis', vile Med Coll • (18iM) 

Tulane Unueislty of Louisiana (1001) (1007) (1 10OS) 

Mississippi Med Coll (tOfIX) 

College of P and S, New Yoik (10ii7) 

I.eonaid School of Medicine (1008) 

l eiveisitj of Naslixille (1001) (a 1007) 14. lOtiS) 

Memphis IIosp Med Coil (100‘1) (10 1008) 

College of P and S , Memphis .. (1108) 

Chattanooga Med Coll .. (10081 

Inheisity of tl\e South .... (1007) 


Total Xo 
Examined 
1 
1 
4 


8 

11 


Dcmfi and Gioss Coll of Med . 

Louisville Med Coll 
Flint Med Colt 

Tulane Univcrsltj of Louisiana 
Mississippi Med Coll 
Si Louis Coll of P and S 
Leotuud School of Medicine 
College ol I> and S . Mcmnai' 

Memphis IIosp Med Coll 1 1000) 

(1007) (18, 1008) 

Mdiariy Med Coll (.1, 1007) (4 

TJnlveisity of Nnsliville (l»n2i (100.1) ( 100 G) 
(100S) 

Chattanooga Mod Coll 
tnixeisitj of the Soiilli 


(1004) 
(1101) (.0, 
(1883) 

(.) 1007) (7, 


(2 1103) 


(1007) 

(1107) 

nos i 

(1007) 

ioos) 
iinos) 
linos) 

(1007) 

(1005) 

1008) 

(1007) 


10 


18 

0 


(1108) 1 

(1005) 1 


Marriages 


A L OrriELD. MD, San Jose, Cal, to Miss Iieiic Doyle, of 
San Francisco, July 10 

Gloiige W West, MD, to Mis Lula 0. Bunge, both of 
Eufaula, Okla., July 14. 

Co miles II Mor.noxv, MD, Glouccstci, Mass., to Miss M. 
Luclla Taboi, of Boston, , 1 lily 22 

_IVilli xxt M. C Brian, Mil, St. Louis, to Miss Helen Louise 
Kimhn, of Quincy, Ill., June 24 

Fucohiiok Lions Appu, MD, lo Miss Elizabeth Jane Tiaf- 
ton, both of Muscatinq, Ioun, June 1 

Geoik.e William Cl mike. M.D, to Miss Mabel Whitfoul 
Ajlesuorth, both of Rose'die. Ill, July 18 

Iiiu.xG L IST'/n lctox. MD. Bridgepoit, Conn, to Miss Ida 
Max Young, of Biantfoid, Ontano, June 17. 

Wiilixm Thoxias Power, MD, Nets Y'oik, N. V, to Miss 
Estlici Kedmond, at London, England, July 18. 

Berx'iiart L Bilse, MD, Chicago, 111., to Miss Clara 
Ficund, of Vienna, Austria, at Chicago, August G 

Ar.ntr.r Fgankilton. MD. Milwaukee, Wis, to Miss Grace 
Lansing Hamilton, both of Milwaukee, Wis, July 8 

Wir liam D. Bell, MD, P. II. and M. II Sen ice, Washing¬ 
ton. D. C, to Miss Mae McKinnon, of Cambiitlge, Mass, .at 
Boston, June 11. 

rnvxz Soliek, MD. Brian. Ohio, to Miss Louise Hairis, of 
Syracuse. N. V., at Long Island College Hospital, Brooklyn, 
X V, Mai eh 19 


Deaths 


Horace Young Evans, M.D. Unneisity of PciuisxIvnnia, De- 
pailinent of Medicine, Philadelphia, 1858; surgeon of the 
Philadelphia City Troop during the Civil War; at one time a 
momhei of the board of managers of the University Hospital; 
president of the Welsh Society and the Philadelphia County 
Medical Society; fellow of the College of Physicians; died at 
Bieakwntei, Maine, wlieie he had gone to iccover from heat 
exhaustion, July 23, nflei nil illness of four days, aged 03. 

Nathaniel Jacob Beachley, M.D. Eclectic Medical Institute, 
Cincinnati, 1854; Indiana Medical College, Indianapolis, 1877; 
foi many years a inemhei of the Nebraska State Medical 
Association: assistant suigcon of the Twenty-second Indiana 
Volunteer Infantiy nnd surgeon of the Sixty-ninth Indiana 
Volunteer Infantry during the Civil Wnr; (lied in Lincoln, 
Neh, July 10. fiom senile dementia, after an illness of three 
years, aged 70. 

Claiborne Watkins, M.D. Jctleison Medical College, Phiknlel 
pliia. 1807; a member of the American Medical Association; a 
Confederate veteran; one of the founders of the Medical Pc 
pni Client of the Uniiersity of Arkansas, Little Itoek, and a 
luutdiei of years a member of its faculty and later emeritus 
professot; died at his home in Little Bock, July 20, from par 
alysis, after an imnlidisin of fixe rents, aged 04. 

Edward L. Ballou, M.D. TJnixeisitv of Buffalo (X. Y.) Meil- 
hal Dep.iiIment, IS78'; a member of the Medical Society of 
the State of New Y'ork; for twenty years health ollicer of 
West Seneca; one of (he founders of the Garden)ille High 
School, and one time piesident of the town school hoard; died 
at his home in Gaidenvilte, July 2.1, from heart disease, after 
a shoit illness, aged 54. 

Jerome H. Crouse, M.D. Bush Medical College, Clin ago. 1807; 
Jctleison Medical College, Philadelphia, ISOS; until recent!) a 
inemhei of the Indiana State Medical Association; xiee-presi 
dent of the Indiana Bush Medical College Alumni Associa¬ 
tion; died at In's home in Da\ton, Tnd.. June 10. from rarci- 
lionm of the stomach, after an illness of six' month 0 , aged 07. 

George W. Cook, M.D. Xcxv Y'oik Uniiersitv Medical Col¬ 
lege, New- Y'ork City, 1873; n memliei of the Medical Society 
of the State of New Y'oik nnd New Y'ork Academy of Medi¬ 
cine; for many yenis n practitioner of S\ incuse; died at the 
Ho-pitnl of (he Good Shepherd in tlint city, June 22, after an 
illness of two years, nged SO. 

Bolling A. Pope, M.D. College of Physic inns and Surgeons in 
the City of New York. 1SP0; n member of the American YIeili 
cal Association, nnd one of the most prominent ophthalmolo¬ 
gists of Nciv Orleans; died at his home in that city, July 19, 
fiom cirrhosis of the lixer, after a shoit illness, aged 42. 

William E. Best, M.D. University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, ISliO; formerly of North 
Branch, Mich.; surgeon in the xolmiteer sen ice during the 
Ci'il War; died suddenly in his apaitmenfs in Cottage Groce, 
Ore, July 21, fiom eeiebml hcmoi i huge, aged GS. 

William T. Williamson, M.D. Amciican Medical College 
(Eelcctic), St. Louis, ]S79; n mondial of the Indiana State 
Medical Association; died at his home in Fort Branch, Tnd, 
July 22, fiom pyemia, following n carbuncle of the week, aftci 
an illness of about tlncc xveeks, aged 04. 

George E. West, M.D. Long Island College Hospital, Biook- 
lyn, 1885; of Bock Island, Ill.; chief of the recoid department 
ami actuary of the Modem Woodmen of Anieiicn; died in St. 
Anthony’s Hospital, Bock Island. Ilk, July 21, a week after 
an operation foi appendicitis, aged 40 

John McEwen Wetmore, M.D. College of Physicians and 
Suigcons in the City of New Y'oik. 1S55; consulting suigcon 
to the Laura Franklin Fiee Hospital for Children, New Y'oik 
City , died suddenly fiom lieait disease, at liis home in Xcxv 
York City, July 21, aged 70 

John Walker Wilson, M.D. Medical Dcpaitnient of the Tu- 
lane Unii’ersity of Louisiana, New Oilcans. 1905; a menthol 
of the Amciican Medical Association; died at his home in 
Gloiy, Texas, February 22, from pneumonia, nftei an ilhie-s 
of tluee xveeks, aged 34. 

Guy L. Dodge, M.D. John A. Cicigliton Medical College, 
Omaha, 1902; of Lost Cabin, Wyo; xxas instantly killed about 
foxnteen miles noith of that place, June 28, by the accidental 
dischaige of his gun, xvliile on a hunting trip, aged 28 

George Albert Ordxvay, M.D. Hahnemann Medical College 
and Hospital of Chicago, 1893; Dnitniouth Medical School. 
Hanoxei, N H, 1S95; of Coehituate, Mnss.; a Cixil YYar 
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veteran; died in the South Framingham (Mass.) Hospital, 
duly 22, aged 04. 

Morgan Reese Banks, M.D. Western Reserve University Med¬ 
ical College, Cleveland. Ohio, 184S; said to have been the oldest 
practitioner of Pennsylvania; died at his home in Livermore, 
dime 19, from senility, after an illness of two months, aged 05. 

David W. Mathews, M.D. Rush Medical College, Chicago. 
1.8S4; formerly of Savanna, Ill.; surgeon of the Colorado Fuel 
and Troll Company at Wnlsenlmrg, Colo.; died at the Minnequa 
Hospital, Pueblo, Colo., duly 22, from typhoid fever, aged 47. 

Albert Heilbrunn, M.D. University of Berlin, Cermiuiy, 1857; 
a specialist on diseases of the nervous system of Philadelphia; 
died at his cottage in Atlantic City, N. J., duly 17,_from cere¬ 
bral hemorrhage, after an illness of six days, aged 76. 

Frank Savoy, Jr., M.D. Medical Department of the Tulane 
University of Louisiana, Hew Orleans, 1803; a member of the 
Louisiana State Medical Society; died at his home near Church 
Point, La., duly 18, after a prolonged illness, aged 38. 

Jennie C. E. Hayner, M.D. Hortliwestern University Wom¬ 
an’s Medical School, Chicago. 1880; a member of the Illinois 
State Medical Society, and for many years a practitioner of 
Chicago; died at her home in Chicago, duly 25. 

Edward Vincent Brown, M.D. New York University Medical 
College, Hew York City, 1803; a homeopathic practitioner of 
North Tarvytown, N. Y.; died at the home of his son in Port¬ 
land, Ore., duly 20. from gastritis, aged 71. 

Augustus Wright, M.D. Kentucky School of Medicine, 
Louisville, 1800; of Elkin, Ivy.: one of the oldest practitioners 
of Clark County; died at Tate Springs, Tenn., duly 24, from 
pneumonia, after a short illness, aged 74. 

William G. Cole, M.D. Hahnemann Medical College and Hos¬ 
pital of Chicago, 1801; associate professor of materia medica 
in Hahnemann Medical College, San Francisco; died recently 
at his home in Guerneville, Cal., aged 41. 

Carleton P. Flint, M.D. Medical School of Harvard Uni¬ 
versity, Boston, 1800; of New York City; died in Seabright. 
N. d., duly 25, from injuries received by being run down by 
an automobile, the night before. 

William Westford Grubbs, M.D. Louisville (Ivy.) Medical 
College, 1800; a member of the Medical Association of the 
State of Alabama, and formerly mayor of Enterprise; died at 
his home in that place duly 10. 

Charles Winter Trader, M.D. University of Maryland School 
of Medicine, Baltimore, 1878; formerly of Somerset County, 
Maryland, anil Hastings, Okla.; died at Cuervo, N. M., duty 
15. from heart disease, aged 51. 

Frederick East, M.D. University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, 1889; a member of the Medi¬ 
cal Society of the State of New York ■ died at his home in 
Rochester, duly 22, aged 54. 

Augustus Herman Wurtele, M.D. Jefferson Medical College, 
Philadelphia, 1893; an ophthalmologist of Philadelphia; died 
suddenly at his home in that city, duly 21, from cerebral 
hemorrhage, aged 38. 

Walter C. Baker, M.D. Hahnemann Medical College and Hos¬ 
pital, Philadelphia, 1004; of Philadelphia; died in St. Luke’s 
Hospital in that city, duly 27, from cerebral hemorrhage, after 
a long illness. 

Andrew O’Malley, M.D. College of Physicians and Surgeons 
in the City of New York, 1891; died at liis home in San 
Antonio, Texas, from kidney disease, 1 duly 20, after a long 
illness, aged 43. 

James Rigg, M.D. Drake University College of Medicine, 
Des Moines, Iowa, 1S8S; first postmaster of Oacoma, S. D„ 
and formerly a practitioner of Plankinton, S. D.; died recently 
in Chicago. 

Martin K. Lott, M.D. University of Louisville (Ivy.) Medi- 
<*ul Department, 1S7.1; died recently at his home in Cameron, 
Texas, anil was buried at his old home in Belton, Texas, 
duly 21. 

Joseph M. Hicks. (Years of Practice, Ind.); for sixty-eight 
years an eclectic practitioner of the state; (lied at his home 
in Indianapolis, duly 21, from influenza and senile debility, 
aged SI. 

Frank H. Marey, M.D. Ohio Medical College, Medical De¬ 
partment University of Cincinnati. 1S02; formerly of Bearden, 
Tenn.; died at his homo in Albuquerque, N. M„ July °2, 
aged 38. ' 

David M. Shoemaker, M.D. Eclectic Medical Institute, Cin- 
1 Rinat i, 1SS1; formerly of Brookvillc and Mnncie, Ind.; died 


suddenly at the home of his daughter near Chicago, July 10, 
aged 03. 

Eugene L. F. E. Grauer, M.D. Homeopathic Medical College 
of Missouri, St. Louis, 1907; resident physician at the St. 
Louis Children’s Hospital; died in that city, duly 24, aged 23. 

Paul S. Redfield, M.D. New York University Medical Col¬ 
lege, New York City, 1800; died at his home in Providence, 
It. I., duly 10, from nephritis, after a long illness, aged 70. 

James Osborn Furlow, M.D. University of Louisville (Ivy.) 
Medical Department, 1S75; of (Montgomery, Texas; died in 
Shelbyville, Texas, from pneumonia. February 12, aged 54. 

J. Jephtha Edwards, M.D. Physio-Medical College of Indiana, 
Indianapolis, 1S97; formerly of Wailesboro, Ind.; died at his 
home in Mooney, dackson County, Ind., duly 19, aged 40. 

Harvey C. Chapman. (Years of practice, Ill.) ; a surgeon 
during the Mexican War; formerly of Montgomery County, 
Illinois; died at his home in Trinidad, Colo., duly 0. 

P. B. Chandler, M.D. Yale Medical School, New Haven, 
Conn., 190S; of Marengo, Iowa; was killed in a collision be¬ 
tween two cars at Allen dunetion, Minn., duly 20. 

Gibson W. Bower, M.D. Jefferson (Medical College, Philadel¬ 
phia, 1867; died at bis home in Myerstown, Pa., July 21, from 
dropsy, after an illness of two months, aged 03. 

James Paul, M.D. University of Pennsylvania, Department 
of Medicine, Philadelphia, 1852; died at bis borne in Chestnut 
Hill, Philadelphia, July 24, after a long illness. 

Hiram P. Merville, M.D. University of Buffalo (N. Y.) Medi¬ 
cal Department, 1807; a veteran of the Civil War; died at his 
home in Milwaukee, July 27, aged 08. 

C. A. Tobie, M.D. University of Michigan, Department of 
Medicine and Surgery, Ann Arbor, I860; died at his home in 
Colcsburg, Iowa, March 21, aged 75. 

Wiley C. Smith, M.D. University of Nashville, Medical De¬ 
partment, 1S5G; of Elgih, Texas; died at the home of his son 
in South Elgin, July 20, aged 77. 

Robert E. Bass, M.D. Jefferson (Medical College, Philadelphia, 
1855; died at bis borne, near Rice Depot, Va., July 20, aged 70. 

John Austin Thompson, M.D. Rush Medical College, Chicago, 
1870; died at his home in Letts, Iowa, March 24, aged 70. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


IN FAVOR OF A GREAT NATIONAL DEPARTMENT OF 
PUBLIC HEALTH. 

By J. N. McCormack, M.D. 

BOWLING GREEN, KY. 

Important actions and results in medical affairs, almost uni¬ 
formly favorable, have followed each other with such rapid 
succession since, the reorganization movement began that it is 
dillieult for most of us to realize that it has all occupied less 
than eight years of time. The phenomenal territorial exten¬ 
sion, and the growth, in both membership and power, of the 
county societies, the insistent and practically successful de¬ 
mand for pure drugs and clean medical journals, the much 
needed and far-reaeliing reformjn medical education, licensure 
and reciprocity, and the defeat of the multi-millionaire insur¬ 
ance combine, have in some measure indicated what may rea¬ 
sonably be hoped for when the profession becomes as thor¬ 
oughly organized and united, and as wisely led, and the pub¬ 
lic becomes as appreciative, as will one day be possible. Other 
more recent happenings give no less ground for encouragement 
At the recent Chicago session of the Association, throim’i 
resolutions in which the issue was squarelv raised, the House 
of Delegates was called on to decide officially and finally 
whether it would favor such an extension of the powers -md 
duties Of the United States Public Health and Marine-Hospil" 
Service as would gradually develop it into a department of 
public health, in addition to the other important duties for 
Which .1 was created, or would adhere to its original -.ml o 'iZ 
o\pressed determination, in which it is joined by the AnlcnV-a" 
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DEATHS 


Joim. A. JI. a 

aw e, wos 


FULLD 

CollCKO of P. ami S, Cbiugo . I] 

Miami Med Coll .. .. .u'»»o) y 

Eclectic Med In«5t Cincinnati ... (190tf) 08; (1008) 1 2,72 

Melmiiy Med Coll. . (100S) ho 

liiccNsro i in oi an RFciPBOcm „ . 

Veai Reciprocity 

College. S iad '\ ltb 

Hospital Coll of Med LouiswHc . <}*}£*} ?n!u? s ?? 

Detioit Coll of Med . 

Long Island Coll Hosp . . *». (100#> Isoa \oik 

Eclectic Med Inst Cincinnati •* (1#'>3) Indiana 

Western XTnlveisit^, Toionto, Canada .(1901) Illinois 


Mississippi May Report. 


Di S H. McLean, socictaiy of tlie Mississippi Stale Bonid 
of Health, lepoits the mitten examination held at Jackson, 
Mnj 12-13, 1008 The numher of subjects examined in was 8, 
total mimbei of questions asked, 04; peicentnge rcijuned to 
pass, 75 The total nnnibei of candidates examined iiai 
238, of whom 107 passed, including 71 non gi.uluates, and 131 
failed, including 74 non gi actuates. The following colleges 
weie lepiesented: 

I'AbNLD 

College 

Medical Coll of Alabama. 

Louis; llle Med Coll ... 

Tulaue Umieislty of Louisiana (1001) (190i> 

Mississippi Med Coll 
College of P and S, New toil, 

Leonatd School of Medicine 
t eiveisity of Nasln Ole (1901) (3 inn") 

Memphis IIosp Med Cod (1003) ( 

College of P and S , Memphis .. 

Chattanooga Med Coll 
tnheisitj of the South 


Yeni Total \o 
Glad Ltninhitd 
tlOOS) 1 

(1S94) 1 

Id I'lOS) 1 

(I'MIS) - 

non?) 1 

(1908) ,! 

(4, loom 8 

10 100S1 11 

U'lllK) 

tinoM l 

(1007) d 


I CILI I> 


Dent cr and Gioss Coll of Med 
Louistille Med Coll., 
riint Med Coll 

Ttilane University of Louisiana 
Mississippi Med Coll 
Si Louis Coll of P and S 
I.conatd School of Medium* 

College ol P and S Monmni' 

Memphis IIosp Jfed loll (loom 
(1007) (13. 1000) 

Mehauy Med Coll 1.7 1907) (4, 

Uniieislty of Nashtllle <191)2 1 tlOO.l) (1000) 
(1008) 

Chattanooga Med ('o)l 
Ln.teislty of the South 


(1004) 
(10117) (.(, 

nssdi 

(3 101)7) (7, 


<2 100)) 


(1007) 
(1007) 
10(18) 
(1007) 
10DS) 
(1000) 
(1008) 
(1007) 
( 1000 ) 

1008) 

(1007) 

(1008) 
(1005) 


1 

4 

10 

* 

1 

1 

18 

9 

5 
1 
1 


Marriages 


A L OrriFLD, 1ID, San -lose, Cal. to Miss Iieiic Doyle, of 
San Fianeisco, July 10 

George W West. MD, to Mis Lula G Bunge, both of 
Euf.uila. Okla , July 14 

Cir.uiLrs H Morrow, hi 1), Gloueoxtci, Mass, to Miss M. 
Luella Taboi, of Boston, Jult 22 

William M C Bui an, Ml), St Louis, to Miss Helen Louise 
Kindin, of Quincy, Ill., Jnnc 24 

Fill m hick Lions Ai>i>li, M.D, to Miss Elizabeth Jane Traf- 
ton both of bluseatmg, Iowa, June 1 

fironiiE 'William Claret. 31D, to Miss Jfabel YVhitford 
Ajleswoith, both of Kosetille. III. July 18 

lutixG L Netileton. 311), Bridgopoit, Conn, to Miss Ida 
Mat Young, of Biantford, Ontano, June 17. 

Willi ur Thomas Pownt, 3rD, New Y’oik, N. Y., to Miss 
Esthci Redmond, at London, England, July 18 

Bebnhakt L. Riese, 31.D, Chicago. Ill, to bliss Claia 
Freund, of Vienna, Austria, at Chicago, August C. 

Ar.nt.itT Fkankilton, 31D., Milwaukee, Mbs, to Miss Giace 
Lansing Hamilton, both of Milwaukee, Wis, July S. 

Wn liam D. Bell, 3fD., P. II. and 3I.-II Son ice, Washing¬ 
ton, 13. C, to bliss Mae McKinnon, of Cambridge, Mass, at 
Boston, June 11. 

Franz Solier, M.D. Bryan. Ohio, to Miss Louise Bariis, of 
S.tincuse. N. YY, at Long Island College Hospital, Brooklyn, 
X Y . 3I.li cli 19 


Deaifis 


Horace Young Evans, M.D. Unin-isity of Fciium itania, Do- 
pmtment of Meilicine, Phiiadclpiiin, 1858; surgeon of the 
Philadelphia City Troop during the Civil War; at one time a 
member of the boaid of managers of the University Hospital; 
president of the Welsh Society and the Philadelphia County 
bledieal Society; fellow’ of the College of Physicians; died at 
Bieakwatci, Maine, where he bad gone to recover from heat 
exhaustion, July 23, after an illness of four days, aged G3. 

Nathaniel Jacob Beacbley, M.D. Eclectic Medical Institute, 
Cincinnati, 1854; Indiana bledieal College, Indianapolis, 1877; 
foi many yearn a member of the Nebraska State Medical 
Association; assistant smgeon of the Twenty-second Indiana 
Volunteer Iiifantiy and smgeon of the Sixty-ninth Indiana 
Yolunleei Infantry during the Citil YYnr; died in Lincoln, 
Neb., July 10, fiom senile dementia, after an illness of three 
3 ’eais, aged 70. 

Claiborne Watkins, M.D. Jefferson Medical College, Philadel¬ 
phia, 1807; a membei of the American Medical Association: a 
Confedeiftle veteran; one of the founders of the Mcdien) De 
paitmont of the Unitcrsity of Arkansas, Little Rock, and a 
mimbei of years n member of its faculty and later emeritus 
piofessoi ; died nt bis home in Little Roek, Jill) 20, from par 
all sis, after an intnlidism of fne teais, aged 04. 

Edward L. Ballou, M.D. Uniter-.itv of BufTalo (N. YH bled 
icnl Department. 1874; u member of the bicdienl Society of 
Hu* State of New Yui h; for twenty years health olaer of 
West Stnecu; one of the foumleis of the flnrdcnville High 
School, and one time piesidetit of the town school board: died 
at his home in Cnideni ille, Jill) 25, from heart di-on«e. after 
a slant illness, aged 54. 

Jerome H. Crouse, M.D. Rush Medical College, Chicago. 1S07; 
Jellei son bledieal College, Philadelphia, ISOS; until recently a 
member of the Indiana State 3bdteal Association; lice-presi¬ 
dent of the Indiana Rush bledieal College Alumni Associa¬ 
tion; died at his home in Day ton. Inch. June Hi. from carci¬ 
noma of the stomach, after an illness of six' month 5 , aged 01 

George W. Cook, M.D. New Y'oik University Medical Col 
lege. New Y’ork City, 1853; a membei of the bledieal Societ) 
of the State of New Y'oik and New Y’otk Academy of Modi- 
cine; for many yenis a pnirtitioner of Siineu-e; died at the 
Hospital of the Good Shepherd in that city, June 22, after an 
illness of two years, aged SO. 

Bolling A. Pope, M.D. College of Pliy sici.ms mid Surgeon- m 
the City of New Y'oik, 1S00; n member of tlie American Mcdi- 
enl Association, and one of the most prominent oplithalmolo 
gists of New Orleans: died nt his home in that city, Jnl) 10, 
fiom cirrhosis of the liici, after n short illness, aged 42. 

William E. Best, M.D, University of Pemisyliauia, Depart¬ 
ment of Medicine, Philadelphia, 1S00; formerly of North 
Blanch, Mich.; surgeon in the lolunteei sen ice during the 
Ciiil War; died suddenly in his aputiments in Cottage Groio, 
Oie, July 21, fiom celebral licinoiihuge, aged OS. 

William T. Williamson, M.D. American Medical College 
(Ei)cc(ie), St. Louis, 1870; n membei of the Indiana State 
Medical Association; died at his home in Fort Branch. Ind. 
July 22, fiom pyemia, following a carbuncle of the neck, nftci 
mi illness of about thieo weeks, aged 01. 

George E. West, M.D. Long Island College Hospital. Brook¬ 
lyn. 1885; of Rock Island, Ill.; chief of the recoid department 
and actuary of (he Modem Woodmen of America: died in St. 
Anthony’s Hospital, Rock Island, Ilk, July 21, a week after 
an operation foi appendicitis, aged 40, 

John McEwen Wetmore, M.D. College of Physicians and 
Siugcons in the City of New Y'oik, 1855; consulting smgeon 
to the Laura Finnklin Fiee Hospital for Children. New York 
City; died suddenly fiom heait disease, at bis home in New 
Y'oik City, July 2R aged 70. 

John Walker Wilson, M.D. bledieal Dcpaitment of the Tu 
lane University of Louisiana. New Oilcans. 1905; a member 
of the American Medical Association; died nt bis home m 
Gloiy, Texas, Febrnniy 22, from pneumonia, aftei an illness 
of three weeks, aged 34. 

Guy L. Dodge, M.D. John A. Creighton bledieal College, 
Omaha, 1902; of Lost Cabin, Wyo; lias instantly killed -about 
fom teen miles noitli of that place, June 2S, by the accidental 
discbaige of bis gun, while on a hunting trip, aged 28 

George Albert Ordway, M.D. Hahnemann bledieal Collecc 
and Hospital of Chicago, 1803; Dartmouth Medical School. 
Hanoiei, N. H, 1S95; of Cochitunte, Mass.; a Citil YY.ir 
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veteran; died in the South Framingham (Mass.) Hospital, 
duly 22, aged G4. 

Morgan Reese Banks, M.D. Western Reserve University Med¬ 
ical College, Cleveland. Ohio, 184S; said to have been the oldest 
practitioner of Pennsvlvnnia; died at his home in Livermore, 
June 10, from senility, after an illness of two months, aged 05. 

David W. Mathews, M.D. Rush Medical College, Chicago, 
18S4- formerly of Savanna, Til.; surgeon of the Colorado Fuel 
and Iron Companv at Walsenburg. Colo.; died at the Minnequa 
Hospital, Pueblo,'Colo.. July 22, from typhoid fever, aged 47. 

Albert Heilbrunn, M.D. University of Berlin, Germany, 1857; 
a specialist on diseases of the nervous system of Philadelphia; 
died at his cottage in Atlantic City, N. J., July 17, from cere¬ 
bral hemorrhage, after an illness of six days, aged 70. 

Frank Savoy, Jr., M.D. Medical Department of the Tulane 
University of Louisiana, Hew Orleans, 1803; a member of the 
Louisiana State Medical Society; died at liis home near Church 
Point, La., July 18, after a prolonged illness, aged 3S. 

Jennie C. E. Hayner, M.D. Northwestern University Wom¬ 
an’s Medical School, Chicago. 1880; a member of the. Illinois 
State Medical Society, and for many years a practitioner of 
Chicago; died at her home in Chicago, July 25. 

Edward Vincent Brown, M.D. New York University Medical 
College, New York City, 1S03; a homeopathic practitioner of 
North Tarrytown, N. Y.; died at the home of his son in Port¬ 
land, Ore., July 20, from gastritis, aged 71. 

Augustus Wright, M.D. Kentucky School of Medicine, 
Louisville, 1800; of Elkin, Ky.: one of the oldest practitioners 
of Clark County; died at Tate Springs, Tenn., July 24, from 
pneumonia, after a short illness, aged 74. 

William G. Cole, M.D. Hahnemann Medical College and Hos¬ 
pital of Chicago. 1801; associate professor of materia mediea 
in Hahnemann Medical College, San Francisco; died recently 
at his home in Gucrneville. Cal., aged 41. 

Carleton P. Flint, M.D. Medical School of Harvard Uni¬ 
versity, Boston, 1S0G; of New York City; died in Seabright, 
N. J., July 25, from injuries received by being run down by 
an automobile, the night before. 

William Westford Grubbs, M.D. Louisville (Ky.) Medical 
College, 1800; a member of the Medical Association of the 
State of Alabama, and formerly mayor of Enterprise; died at 
his home in that place July 10. 

Charles Winter Trader, M.D. University of 'Maryland School 
of Medicine, Baltimore. 1878; formerly of Somerset County, 
Maryland, and Hastings, Olda.; died at Cuervo, N. M., July 
15, from heart disease, aged 51. 

Frederick East, M.D. University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, 1880; a member of the Medi¬ 
cal Society of the State of New York; died at his home in 
Rochester, July 22, aged 54. 

Augustus Herman Wurtele, M.D. Jefferson Medical College, 
Philadelphia, 1803; an ophthalmologist of Philadelphia; died 
suddenly at his home in that city, July 21, from cerebral 
hemorrhage, aged 38. 

Walter C. Baker, M.D. Hahnemann Medical College and Hos¬ 
pital, Philadelphia, 1004; of Philadelphia; died in St. Luke’s 
Hospital in that city, July 27, from cerebral hemorrhage, after 
a long illness. 

Andrew O’Malley, M.D. College of Physicians and Surgeons 
in the City of New York, 1801; died at liis home in San 
Antonio, Texas, from kidney disease,'July 20, after a long 
illness, aged 43. 

James Rigg, M.D. Drake University College of Medicine, 
Des Moines, Iowa, 1888; first postmaster of Oacoina, S. D., 
and formerly a practitioner of Plankinton, S. D.; died recently 
in Chicago. 

Martin K. Lott, M.D. University of Louisville (Ky.) Medi¬ 
cal Department, 1875; died recently at his home in Cameron, 
Texas, and was buried at his old home in Belton, Texas, 
July 21. 

Joseph M. Hicks. (Years of Practice, Ind.) ; for sixty-eight 
years an eclectic practitioner of the state; died at liis home 
in Indianapolis, July 21, from influenza and senile debility, 
aged 81. 

Frank H. Marey, M.D. Ohio Medical College, Medical De¬ 
partment University of Cincinnati, 1S02; formerly of Bearden, 
Tenn.: died at his home in Albuquerque, N. M„ July 22, 
aged 38. 

_ David M. Shoemaker, M.D. Eclectic Medical Institute, Ciu- 
iinnnti, 1SS1; formerly of Brookville and Muneie, Ind.; died 


suddenly at the home of his daughter near Chicago, July 19, 
aged 03. 

Eugene L. F. E. Grauer, M.D. Homeopathic Medical College 
of Missouri, St. Louis, 1907; resident physician at the St. 
Louis Children’s Hospital; died in that city, July 24, aged 23. 

Paul S. Redfield, M.D. New York University Medical Col¬ 
lege, New York City, 1800; died at his home in Providence, 
R°L, July 19, from nephritis, after a long illness, aged 70. 

James Osborn Furlow, M.D. University of Louisville (Ky.) 
Medical Department, 1S75; of Montgomery, Texas; died in 
Slielbyville, Texas, from pneumonia, February 12, aged 54. 

J. Jephtha Edwards, M.D. Physio-Medical College of Indiana, 
Indianapolis, 1897; formerly of Waileshoro, Ind.; died at his 
home in Mooney, Jackson County, Ind., July 19, aged 40. 

Harvey C. Chapman. (Years of practice, Ill.) ; a surgeon 
during the Mexican War; formerly of Montgomery County, 
Illinois; died at his home in Trinidad, Colo., July G. 

P. B. Chandler, M.D. Yale Medical School, New Haven, 
Conn., 1908; of Marengo, Iowa; was killed in a collision be¬ 
tween two cars at Allen Junction, Minn., July 20. 

Gibson W. Bower, M.D. Jefferson Medical College, Philadel¬ 
phia, 18G7; died at his home in Myerstown, Pa., July 21, from 
dropsy, after an illness of two months, aged G3. 

James Paul, M.D. University of Pennsylvania, Department 
of Medicine, Philadelphia, 1852; died at his home in Chestnut 
Ilill, Philadelphia, July 24, after a long illness. 

Hiram P. Merville, M.D. University of Buffalo (N. Y.) Medi¬ 
cal Department, 1SG7; a veteran of the Civil War; died at his 
home in Milwaukee, July 27, aged 08. 

C. A. Tobie, M.D. University of Michigan, Department of 
Medicine and Surgery, Ann Arbor, 18G0; died at his home in 
Colesburg, Iowa, March 21, aged 75. 

Wiley C. Smith, M.D. University of Nashville, Medical De¬ 
partment, 185G; of Elgih, Texas; died at the home of his son 
in South Elgin, July 20, aged 77. 

Robert E. Bass. M.D. Jefferson Medical College, Philadelphia, 
1855; died at his home, near Rice Depot, Va., July 20, aged 7G. 

John Austin Thompson, M.D. Rush Medical College, Chicago, 
1870; died at his home in Letts, Iowa, March 24, aged 70. 


Medical Economics 


THIS DEPARTMENT EMBODIES TI1E SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


IN FAVOR OF A GREAT NATIONAL DEPARTMENT OF 
PUBLIC HEALTH. 

By J. N. McCormack, M.D. 

BOWLING GREEN, KY. 

Important actions and results in medical affairs, almost uni¬ 
formly favorable, have followed each other with such rapid 
succession since the reorganization movement began that it is 
difficult for most of us to realize that it has all occupied less 
than eight years of time. The phenomenal territorial exten¬ 
sion, and the growth, in both membership and power, of the 
county societies, the insistent and practically successful de¬ 
mand for pure drugs and clean medical journals, the much 
needed and far-reaeliing reformjn medical education, licensure 
and reciprocity, and the defeat of the multi-millionaire insur¬ 
ance combine, have in some measure indicated what mav rea¬ 
sonably be hoped for when the profession becomes as thor¬ 
oughly organized and united, and ns wisely led, and the pub¬ 
lic becomes as appreciative, as will one day be possible. Other 
more recent happenings give no less ground for encouragement. 

At the recent Chicago session of the Association, tlirotm'i 
resolutions in which the issue was squarely raised, the House 
of Delegates was called on to decide officially and finaliv 
whether it would favor such an extension of the powers and 
dul.es of the United States Public Health and Marine-Ifosmta! 
Service ns would gradually develop it into a department of 
public health, m addition to the other important duties for 
v.hieh ,t was created or would adhere to its original 0J)[ , oftcn 
e'pressed determ,nation, in which it is joined by the 4n,on>m 
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Tublie Health Association, the National Confederation of Stale 
Poaids of Health and the Committee of One Handle! of the 
American Association for the Advancement of Science, to mge 
that a "icat new national department of public health should 
be established nt Washington on such broad lines ns would 
embrace 01 utilise the Marine Hospital Scivice, the pure food 
and census bureaus, the Bureau of Animal Indristiy and such 
other scientific laboratories and activities opciating nndei 
other heads as would piopeily belong to such a department, 
and eicate such otheis for leseaich uoih and collective imes 
tigation as would at onte place 0111 goreinmeni 01 a, 1 equal 
footing with the other gicat nations of the eaith in this lm- 
poitant field of laboi. 

Aftei full hearing befoie the Refeicncc Committee on L 'g 
islation and Political Action, and after conceding to the Public 
Health and Mai me Hospital Sen ice full eiedit for all it had 
done in combating yellow feier in the south, plague in Cali 
fomia and its efficient inspection of immigrants, lesolutmns 
asking Congress to establish such a new depaitment as is 
aboie indicated weic unanimously icpoitcd liy the committee 
and adopted by the House of Delegates without a dissenting 
roicc. In fmtheiance of this, “the Committee on Legislation was 
requested to arrange for such confluences with the Committee 
of One Hunched, the suigeons geneial of the Amu, Nary and 
the Public Health and Marine Hospital Scrrice. the bun. mis 
aboie named and others, oi then lepicsentatnos, yointh oi 
sereiallr that may be deemed best, with a lion to attempting 
to scenic snth a eooidination and coopeiaiion of all tins, 
foices as will fuither the ueation of such a depaitment” 

A 1 evolution was also adopted asking “the difleient politu.il 
paities to make foimal deUaiution in thou lespretire plat 
lorms soon to he submitted to the people” ns to what Him 
policies would be m legaiil to such a depaitment. Although 
the time foi action was shoit, pioii possible influence was at 
once biought to beai on the delegates of the lonientiniis of 
both of the gieat paities My uifoimntion is that Mi t'alt 
was cntneli farorable, but the plank m (be Itepiibliean pint - 
foim was fai fiom satisfuctmr altliimgli cron flic leiogmtion 
of the woik was a substantial gain Mi Biian's endorsement 
was eoulial the eoiiesponib me with lnm elaborating the ion 
sons fm the lequest, was m the hands of eictr delegate befoie 
the comention assembled, many leading membeis of the pl.it 
form committee took an actne mteiest in the matfet, and the 
plank was msoited almost exactly ns 1 wiote it, with the pie 
amble omitted 

A spei nil i csolntion was also adopted In the House of Dele 
gates In ninth T was ‘diiceteil to lepiescnt the Committee on 
Medical Legislation at its lequest dining the second session 
of the 'sixtieth Coiigicss" Tins will he woith while only on 
condition that county societies crctyrilicic can he induced to 
bung then influence to beai at once on the candidates for 
Congiess of both political paities in eiety distiict In a huge 
pel cent of these distiiets, as is true of neaily eveiy one of 
them in Kentucky the rote is suthcientlv close so that a pi op 
eih mgani/ed piofession can contiol the lesult, and the time 
has come foi this influence to he exeicised It wilt be (be 
inoie powinfill because used m diiect conflict with eieiy selle-h 
inteiest we might hare No one is fit to ippiesent an iutelli 
gent constituency m Congiess, or to hold am othei public 
oflicc who has not sense enough to imdeistaud the impouamc 
of what we aie tiring to do, and that the health and hres 
of women and cluldien arc at least as impoit.int as that of 
hogs and sheep, and we should be far moie Intelested in tins 
tlian am meie paiir question, oi Hie success of any indi- 
ridual eandidate The arcrage politician lias a piofound ies 
pect foi the oigani/ed rocations winch can control votes ui 
which oms should be second to no other and we owe it as a 
sacred duty to humanity, quietly and with the dignity befit¬ 
ting such a catling and woik, to exercise this powei to its full 
extent 

In tbr connection their is another matter which it is impoi- 
tant that county societies should understand, and about which 
candidates for Congress should he fully advised A lesolution 
is pending before Congiess authonzing the Piestdent to mves 
tigate and lcadpist the bmeaiis in all of tile departments, 
with the new to inoie coheient and effective sen ice It is 


thought by some tlint with a proper grouping and classification 
of all of the existing scientific bin cans making investigations 
and performing duties bar in" a kinship to wliat wc bare in 
mind, Midi a department oi subdepartments as we desire 
might be eieated with little if any additional legislation or 
expense. 

Arrangements aie being made for the confcicncc of beads of 
depat tments and bin cans indicated aboie, and tlie result of 
this will he girrn to the piofession befoie the meeting of 
Congiess, In the imaiifime it is urged that each county soci¬ 
ety ill the United States hold a meeting as eaily* as practi¬ 
cable and appoint ait ire but judicious committees, one for 
each of the gieat political parties, to secure an expression of 
opinion fiom cadi of the candidates which may he read to 
the society in mlranie of the diction, and that a copy of such 
le-oliition and the names and addresses of the chairman of 
each committee and of the laudid.itc-. for Congroe lie fm 
wanted to me at Howling Croon. Ky. 1 will know rrhat can 
he accomplish! d at Washington just ns soon as T can learn the 
inteiest comity soiirlies a ic Hiking in this work. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES, 
nit John it iu.u'KitPiiN director 

Row I ini. Gin lx, ICi xti car 

ITlie Dheitot xx(11 tie glad to fuiulsli fiutlm information and 
Ilteialine to am lomitr sot loir ilestilna lo lake up (fie coarse] 

Twelfth Month, 
nisi \sis oi i nr in. 

First Weekly Meeting. 

Anatomy of lire mid Adjutant Strut tin is. 

Physiology of Vision. 

Diseases of Eyelid and T.ai lily mal Appuintus. 

Second Weekly Meeting. 

('atnuhal. Follu olai ai'd Venial ('onjiue (iritis 
Pumlent Coir(luu-tir iti- iHonorrhial and Non-Gononheal). 
Trachoma. Pt ei y gitiin 

Third Weekly Meeting. 

Siippm.itire Keiatiti® 

Non suppuratirc Keiatitis. 

Diseases of His 

rouitli Weekly Meeting. 

The Ere Dining .ml Allot (he Exanthemata. 

The Diagnosis of O taunt 
The Diagnosis ot claim ma 
Foreign Bodies m Eye 

Monthly Meeting. 

Such Tntinn ulai Di'e.i'es n« Aie Met with in the Tient- 
uieiil of Syphilis, Rheumatism. Nephiiti'. Tuhereidosis 
and Diseases of (he Biaui and Suiiml Cold. 

• Extiaoenlar Lesions, Symptoms and Etfeets fiom Eiupti'e 
Distas-s and Adpueut Skill Allot (ions. 

Diagnosis and Tieafinent of Iiitis. 

I'm Vi Wukia Mi him.. 

Anatomy of Eye and Adjacent Structures. 

The Oibit Pones in lmtli oihits Fom walls, base, apex, 
angles. Impoit.int foiumimi. 

Contents of Oihil* Blood ressols, neires, muscles 
The Eye Shape si/e axes Capsule of T<non 
Tunics- (a) Si lei otic and eninea. (h) ehoioid, iiis and 
ciliary pioeesses, (e) letin.i 

r.efiactmg Media (a) Aqueous Immm, (l») riticous 
limiioi, (e) ciystalfine lens and capsule. 

Appendanges Eielnows Eyelids, stuntme. Conjimetira, 
portions, folds, stiueiuie Lntlnimal appal nt us. gland, 
canals, sac, nasal duet. 

Physiology of Vision. 

Function of media, ins. stleia, ehoioid and ictina. 

Itefi action- Foi mat ion of image, mrersion. Aeeominodnlioii. 
Defects in focus, hyqieimetiopin, my'opia and astigmatism. 
Efieit ot age on mcommodntion, presbyopia. 
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Monocular and Binocular Vision: Automatic actio i fiom in¬ 
tensity of stimulus. Fusion nnd overlapping of images in 
binocular vision. Projection from binocular vision, 
yield of Vision: Variation for colors and in diseases. 

Color Perception: Theories of color perception (color photog¬ 
raphy). Defective color perception (color blindness. 

Diseases of Eyelid and Lachrymal Apparatus. 

Eyelid. 

lilepharitis: Symptoms, course, treatment. 

Stye, chalazion. 

ptusi,s:' Causes, treatment. 

lilepbarospasm. 

Trichiasis, distichiasis. . f 

Entropion, ectropion: symptoms and treatment of each. 
Lachrymal Apparatus. 

Dacryocystitis, catarrhal and suppurative; abscess of lachry¬ 
mal sac. 

Stricture of nasal duct. 

Second Weekly Mewing. 

Diseases of Conjunctiva. 

Conjunctivitis. 

Catarrhal.—Acute: Causes, association with exanthemata and 
other diseases. Treatment. 

Chronic: Etiology, symptoms, treatment. 

Follicular.—Granular: Incidence, diagnosis, differentiation 

from trachoma. 

Vernal: Etiology, symptoms. 

Purulent Gonorrheal Ophthalmia. 

In the Adult: Symptoms, prophylaxis, treatment. 
Ophthalmia Neonatorum: Prophylaxis, diagnosis, treatment. 
Non-gonorrheal Ophthalmia: Bacteriology. 

Phlyctenular: Symptoms, diagnosis, treatment. 

Trachoma. Pterygium. 

• Trachoma: Etiology, forms (a) papillary, (b) granular, to) 
mixed, diagnosis, treatment. 

Pterygium: Pathology, course, treatment. 


Society Proceedings 


COMING MEETINGS. 

American Public Health Association, Winnipeg, Can., Aug. 25-2S. 
American Acad, of Ophthal. and Oto-Larvng., Cleveland, Aug. 27-21). 
Wyoming State Medical Society, Sheridan, Aug. 28. 

Mexico Medical Society, Albuquerque, Sept. 2-o. 

Washington State Medical Association. Walla Walla, Sept. 2-4. 
Medical Society of the Missouri Valley, Council Bluffs, Sent 3-4. 
Colorado State Medical Society, Denver, Sept. 8-10. 

Med. Soc. of the State of Pennsylvania, Cambridge Spgs., Sent. 14-17. 


WISCONSIN STATE MEDICAL SOCIETY. 

Sixty-second Annual Meeting, held at Miltcaukcc. 

June 2.}-2G, 100S. 

The President, Dr.. W. E. Ground, Superior, in the Chair. 
Address of Welcome. 

Tlie address of welcome was delivered by Hon. Clinton (i. 
Price, assistant city attorney of Milwaukee, representing the 
mayor. Dr. \\ . E. Ground, president, responded. 


The Ideal in Medicine. 

Da. William E. Ground, Superior, in liis presidential ad¬ 
dress, pointed out that the aim of the present practitioner was 
to prevent disease by teaching his patients proper modes of 
living rather than dire of disease after it was acquired. 


Etiology, Pathology and Treatment of Acute Chorea. 

11a. G. II. Pullman. Milwaukee, referred to the evidence iit 
support of the rheumatic theory and stated that it had 
become so strong that the majority of writers now claimed 
that chorea was an infectious disease of rheumatic origin. In 
treatment he recommended rest in bed, proper hygienic and 
hvdrotherapentie measures, nnd. in severe eases, a trained 
nurse, lie advised Fowler’s solution, beginning with small 
doses nnd increasing it rapidly, and watching the patient 


closely for evidence of nrsi ideal poisoning; also aspirin, bella¬ 
donna and hromids for sedative effects, and strychnin for 
mental depression. 

DISCUSSION. 

Dr. L. Bourse, Milwaukee, staled that there, was no unanim¬ 
ity of opinion as regards fbe specific nature of the infectious 
agent in chorea, and noted tlie fact that children who devel¬ 
oped chorea presented evidence of previous physical deteriora¬ 
tion and excessive nervous irritability; that the frequent oc¬ 
currence of chorea in rheumatism precluded accidental coinci¬ 
dence, but that the evidence was insufficient to conclude that 
rheumatism was the exciting cause in all cases. 

Dn. A. W. Myers, Milwaukee, made the point that about 50 
per cent, of all chorea patients ultimately presented signs of 
chronic valvular heart disease. Chorea should he looked on 
as an infectious process. Drugs were of secondary impor¬ 
tance; rest, diet and hygiene, hotli physical and mental, were 
of primary importance. The period of rest in severe oases 
might have to he prolonged many weeks, and in extremely 
severe cases absolute isolation might he needed. In cases with 
a definite rheumatic history i.e advised trying the effect of the 
salicylates for a few days. 

Dr. A. J. Burgess, Milwaukee, slated that in his experience 
the disease is infectious. Ho said that drugs are useless, and 
recommended rest for l'ie heart. He disapproved of salicylates, 
as lending to irritate the stomach and offset the effect of diet. 
He noted the fact, that dogs in large number have chorea, and 
recommended the study of the disease in them. 

Dr. D. W. Harrington, Milwaukee, believed that chorea was 
a disease of tlie nervous system; not exactly an infectious dis¬ 
ease. but the result of a variety of infections, among which ho 
enumerated rheumatism anil various fevers, such as scarlet 
and puerperal fever. He recommended a diet conta.ining vege¬ 
table and fruit acids, to increase the alkalinity of the system, 
and advised salicylate of sodium in eases in which there was a 
rheumatic condition, not so much for the salicylic acid as for 
the sodium that would he carried into the body. 

Dr. T. -T. Rf.ui.ings. Marinette, deprecated the use of the 
expression “use a careful diet” ns not sufficiently definite. A 
child of a given weight required a given amount of food rela¬ 
tively. It was easy for tlie physician to familiarize himself 
with the food value of the different foods, and say specifically 
the child should have so many ounces of milk, so many ounces 
of meal, so much sugar, etc. The infant required a larger 
percentage of protein. All the text-hooks used the expression 
“he careful with your diet,” and emphasized the fact that the 
day had passed when physicians were justified in using it: 
they must stale definitely what the infant should have on the 
basis of its body and weight. 

llr,. G. IT. Fei.lman stated it was just as much proved that 
chorea, was due to rheumatism as that, scarlet fever might he 
due to a certain diploeoecus. He endorsed Dr. Bcdlings’ state¬ 
ments as to scientific feeding of infants, hut said that individu¬ 
als vary, ami even if fed according to weight could not he 
nourished by that diet. For that reason the general direction 
given ‘Tie careful of your dirt” is more applicable than to state 
eat this or eat that 


After-Care of Obstetrical Cases in Country Practice. 

Dr. M. V. DnWuu:, Sharon, indicated the unfavorable condi¬ 
tions as compared to city practice: no hospitals; patients 
careless about calling physicians until about time of labor; 
analysis of urine made only occasionally; usually no measure¬ 
ment of pelvis; conditions in sonic places being dirty; nurses 
few, and in many cases unlit. Hemorrhage was the cause of 
most concern, and he. outlined ill sonic detail the approved 
measures for its control and the after-treatment of these 
patient?'. 

mscrssiox. 




. manipulatin' 

uterus or promoting contraction immediately after birth hr 
volution being a physiologic process nnd requiring some time 
He thought it best to leave tlie placenta so long as there was 
no bleeding; if there was bleeding the placenta had probable 
separated and was lying free in the uterine cavity and in 
such ease it u«s well to express it. l,ul if expressed 
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"being sepal a tod, fiagments w el e liable to be left behind and 
infection to follon 

lift G. A Hirin',. Milwaukee, discussed the tieatment of post- 
pai turn hemorrhage nhen the CiedC method of placenta ex¬ 
pulsion w as m i ongly used aftei the placenta had been ex 
polled, making no allowance foi the natuial tendency of the 
utenis to lelax and contiact, and pi eventing tlnomlms fiom 
forming; and also the fact that the ease should temam an 
obstetucal ease until involution of the uteius and its append 
aces takes plate and the\ ate m then noimal position 

]Jll M V DfWiiu, stated that notwithstanding the nb|ec 
tion of Di feme, he had always made it a lule to examine 
the eeivix immediately following biith, and that when lacei 
ation was diseoveied it was lepaned immediately following 
labor He said that tlieie was no way of deteimining wbethel 
theie had been mjuiy except by examination, and that if ex¬ 
amination weie not made the woman might become an in¬ 
valid At anv Kite, examination should he made within thiee 
months 

Phases of the Practice of Medicine of To-Day 
Du Waiter S Lixcorx. Dodgeulle, stated that the piae 
ttce of medicine laid fallen into disiepute some yonis ago, 
and that the condition still pieiailed to some extent todai 
He cited among the causes the wondciful adiances of sin gen, 
following the cliscovoiy of antisepsis and asepsis, thus eclips 
mg the puieh medical side, the eommeiual spmt of the age, 
the medical nihilism He also mentioned the attitude of Hie 
suigeon toward the phy sic inn and the spmt of joalouxv m 
the piofpssion itself As remedies, he pioposed the mltn at ion 
of a more toleiant spmt townul each othci paitiiulaih lie 
tween specialist and geneial piaetitioner, the utili/atum of 
new ideas if them is good in them, and the cultnntion of a 
high piofessionat ideal 

nisei ssion. 

Dr, T. B Means, Fond du Lae, stated that the disease af¬ 
fecting the piaetice of medicine was inanition, and that lie 
did not think the piofessmu had sunk so low in the cstnna 
tion of the woild as the papei indicated, that ho did not 
behe\e it lmd cvei had a hettei position hofoic the woild 
than now, that the wondciful atl\aneeinont of suigeiy had 
opined up the pathway foi voinig men in that field, that mod 
lome had won as many lauiels as suigeiy; that he had little 
sMiipathv with those who am lectmmg on the witticung 
blight of the ‘ commcmial spiiit,” and lccommcnded close! 
association of physicians thiough county and state societies 
foi mutual benefit 

Dr J R Barnett, Ncenah, took a middle giountl between 
the two preceding speakeis, claiming the one to he pessimistic 
and the other optimistic, and that the evolution of medicine 
had been such that to day medicine was coming into her own 

Exceptions to Rules in Administration of Certain Drugs. 
Dr W G. Kemper, Manitowoc, asseited that in some cases 
it was necessaiy to clisiegaid geneialiy accepted lutes in ap 
piling drugs Confining himself to opiates and eigot, he gave 
illustrations wlieie such chugs weie administcied appamntly 
m defiance of the geneialiy accepted autlioiities. He mentioned 
two cases of epileptic convulsions in cliildien, in which moi- 
plmi was administcied with good lesults, and also called at¬ 
tention to the use of eigot in confinement cases He believed 
that the judicious use of eigot would he of great benefit to 
mankind, and laid stiess on the pioper administi ation of 
clings in exceptional cases 

DISCUSSION. 

Di: .T R Ruixett, Nceuali, said that the sedative dose de 
peiuR on the deglee of seveiitv and the pcusistencc of the 
convulsive trouble, and that while be thought the tieatment 
of Di Kenipci as applied was eonsoi\atnc, lie also thought it 
was foitunate that his oppoitiinitics had been limited to two 
cams He had found ergot disappointing, sometimes causing 
tonic conti actions, and sometimes appai out conti actions of the 
tiiculai fibers instead of the Iongtitudmal filieis 

Dr G S SiiFTiiox, Madison, depiecated the use of anv cut 
anil diied plan in the use of mmedies maintaining that the 
phr -leian should adopt the means to the end, anil adjust 
hi- tieatment to the condition as he finds it 


Dr. M L. How isox, Menominee, stated that lie had used 
eigot considerably, moic especially in early pritlice, and did 
not think theie was a gieat deal of danger He stated that 
the symptoms preceding hemotihage will appear in almost 
eveiy case to wain the physician, without the necessity of 
keeping the hand our the utcuis. He would piocecd cau¬ 
tiously in the use of ergot. 

Administration of Oxygen for Postanestlietic Nausea and 
Vomiting. 

Dr. R. P Pi airs, Milwaukee, stated that nausea and vom¬ 
iting manned mole fieipientlv after ether than ehlovoform, 
lint of a moic seveie type following ehloroform. In 100 cases 
in which ether was used by tile diop method, (if per cent, of 
the patients sufieied fioin nausea, vomiting in about the 
same piopoition, but ill only .‘10 pel cent, did it occur more 
than thieo oi four times. The anesthetic itself was the most 
fiecjuent cause, but the reason for this was not clear. Eighty - 
foni per cent, of women sufTeiecl from nausea and vomiting 
when etliei was used. The usual methods of treatment, such 
as eocain. moiphin, ete., are ineffective. He eonsidered the 
use of oxygen as most beneficial foi the leiief of this con¬ 
dition, as it was haimless and easily given. 

DISCUSSION. 

Du W. T. Xiuiois, Milwaukee, strongly indorsed the use 
of oxygen foi the lelief of post anesthetic imtiscn and vomit¬ 
ing He advised eatefnl technic in the prepantion of the 
patient and administration of the anesthetic, 'llio patient 
should be in ns normal condition ns ciloum-dnmex will .allow, 
mid tlie system should contain an nbnndnnce of water. 

Dr A. .1. Pui.s, Milwaukee-, u-emnmended the inlmlation of 
pine oxygon gas to pievent linusc-a and vomiting, though 
stating (lint while he had failed in three cases, two being 
complete and one partial, he endorsed the plan of giving plenty 
of lupiid days before surgical interference. 

Dr C M Echoes, Milwaukee, oxpiessod the opinion that 
the list of cases was too small to form the basis of any tiling 
more than a tentative conclusion. 

Dr .7 M. Burnt, Milwaukee, called attention to two cases, 
in tiic (list of which the patient lmd bail two anesthetics bc- 
fene, with had lesults, and wnx apprehensive ns to a third. 
The anesthetic was administered by Dr. Peairs. and the re¬ 
sult was gintifying; the otlu-i case was that of n patient in 
had physical condition, in which the anesthetic was uitious 
oxid, followed by oxygen with eoi i cspondingly good lesults 

Dn Prints stated that flip uitious oxid and oxygen mixture 
was tlie ideal anesthetic, hut was objectionable on account of 
the expense. 

Carcinoma of the Breast. 

Du C IV. Ov iatt, Oshkosh, emphasized the iinpoitaiuo 
of an caily diagnosis, followed l»y suigienl intervention, and 
stilted that in at least 30 per cent, of cases in the eaily stage 
the disease was curable, while in the late stage it was never 
curable. In the examination the chest should be entiiely ex¬ 
posed, the axilla fiecly palpated, and auscultation practiced, 
to dctciinine if tnc disease was advanced. In tlie hospital 
"oik the neoplasm could be subjected to immediate micro¬ 
scopic examination by- the freezing method. Pliy sicinns should 

I emember that about 80 pei cent, of all neoplasms of the 
In cast weie piimaiily malignant, or were destined to become 
so; pain was not necessarily- piesent in eaily stages; a le- 

I I acted nipple was a late symptom. In cancel of the hi east 
untilated and allowed to take its natuial couise, a fatal ie- 
sult might he expected within thiee yeais. In tieatment, tlie 
knife ofieied the only- lcinedy woilhy of coiisidciation. 

DISCUSSION. 

Dr J. 7d Dodd, Ashland, iceonimcndid educating the people 
to have glow tbs icmoved as soon as diseoveied 

The Physiology of tlie Digestive System. 

Da Walter C. Cvxnox, Boston, Mass., dcliveied the annual 
addicss in medicine Tlie address was illustiated with steie- 
opticon views, and the aililiess was confined to studies of tlie 
mechanical faetois in digestion, the method of study em¬ 
ployed being mainly the use of tlie :r-iay cm animals. Tlie 
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.unmals were giicn food mixed with a small amount of stil. 
nitiate of bismuth, thereby making it possible to see the 
nio% ements of the walls of the canal and nio%emenls of the 
food in the stomach and in the small and large intestines 
%%itb the ray. Di. Cannon stated in conclusion ‘ that the 
experiments %\ oidd seem to indicate the necessity of mental 
tianquillity during digestion, and that in the animals experi¬ 
mented on excitement caused the peristaltic waves to dis¬ 
appear 

Routes of Invasion in Tuberculosis. 

Ur. M. p. Ravexel Madison, confined his address to thiee 
different loutes: heredity, infections through the alimentaiy 
tiact, contact, such ns kissing or soiled hands, the latter 
plating a small pait in the dissemination of the disease. He 
stated that hereditaiv tubeiculosis was raie in the civili/ed 
world, and gave statistics of oiplian asjlunis, tvliere the chil¬ 
dren are largely the offspring of tubeiculous parents, showing 
that the disease was almost unknown there. He concluded 
that inhalation was the chief method of contagion in tuber¬ 
culosis, but not the only cause, and that in children about 25 
pei cent, of the cases iverc due to injection lather than in¬ 
halation. He lecommended the use of milk fiom tuberculin- 
tested cows as a preventive, and general legislation throughout 
the countiy rrquiiing milk furnished for public consumption 
to be furnished only from such tested cattle. 

Early Diagnosis of Tuberculosis. 

Hi: Thomas H. Hay, Steiens Point, laid emphasis on the 
fact that early diagnosis is of supreme impoitance in this 
disease. He stated that there iveie from 85 to 90 pei cent, 
of good results in incipient cases, as compared with 12 per 
cent in advanced cases. Theie were men in the piofession 
who still believed this to be an incurable disease, which is not 
the case, mien the stage of the disease is leached in which 
-puturn examination ie\"ealed tubeicle bacilli, the case was 
no longer an incipient one, dependence on the presence of 
bacilli not being a safe guide. When a patient showed loss 
of weight and stiengtli, had feeling of indisposition in the 
afternoon, and possibly night sweats, slight cough, slight c\- 
peetoiation, eatauhal liistoiy, loss of appetite, inci eased pulse 
and lise in temperatme of from three fourths to one degree 
in the afteinoon. careful and immediate examination is indi¬ 
cated He gave in detail the usual methods. 


tient, and will outline to the patient the principles of cam 
that ho should oxcicisc 

Discussion on Tuberculosis. 

Du. II. A. DhAiiuoi.i, Madison, i.iised the point that the doc- 
lois should on (pi politic and got into communication with the 
Aariotis health drpaitmenls and take piomincnt part in the 
ernsode against t uhoiuilo^is. 

Du. C. II. Stowivrp. Milwaukee, ilhistiated by tlic use of 
diagrams the method of Ixrocnig, a method not mentioned in 
any text-book on physical diagnosis or piaetice. The method 
consisted of permission witli the liammei or pleximetu over 
the apices of the lung using a derinoginpliic pencil, and aft- 
erwaid making comparison. 

Dr. J. M. Ben el, Milwaukee, stated that in %-ie%v of the 
enormous death late fiom tubeiculosis, lie consideied that the 
efforts of the piofession should be directed laigcly towaul its 
prevention lather than its cine He gaxe figures showing the 
death into, and stated that fiom a commeicial aspect it was 
costing the United Slates $370,000,000 veaily. Gieat work 
had been done in the iliicction of prevention and cine of this 
disease in Milwaukee, and it must go on tluough the state. 

Dr. Raieacl stated that he had seen only one case in which 
liquor was indicated, and thought that liquor in any form 
was bad in the cine of tuberculosis. lie emloised the pi no¬ 
tice of stripping the patient to the waist on examination lie 
did not belieie in giving the patient a hopeless diagnosis, as 
mental theinpeuties in tins disease was %eiv valuable, and 
every cncom.moment should lie held out, but the truth should 
always be told hei.uise ngid discipline is liecessaiy for the 
cure He leitetalcd In- belief that milk used for human con¬ 
sumption should be fiom tuberculin tested cows. 

Dr N. L How isox. Menominee, replying to Dr. Ravenel, 
stated that theie was gloat variance of opinion legaiding the 
use of stimulants in the treatment of consumption; that he 
did not use strong stimulation, hut had seemed good lesults 
by the use of mild stimulants 

(To be continued.) 


AMERICAN ORTHOPEDIC ASSOCIATION. 

Tiicnfy-sicond Annual Mietiug, held m Clncago, .June J, G, 1D0S. 


Rural Tuberculosis. 

Dr Fred Johnson, North Freedom, stated that too little 
attention had been paid to the ravages of the white plague 
m the mini districts. Conditions such as double windows, 
-mall stuffy bedrooms, trees and window shades shutting out 
all light; houses hanked up with mnmue and close pioxinuty 
of houses to barns, were all conducive to spiead of infection. 
He leferred to milk as a fine culture medium, and to the care 
that should he exercised in its handling, including testing of 
cattle for tubeiculosis. 

Tuberculosis. 

Di: N. L. Hovvison, Menominee, advised national laws pio- 
liibiting the mairiage of tubeiculous pel sons The ideal plan 
for treatment was the sanatorium oi pilvate hospital Patients 
should be informed at the beginning that they bad consump¬ 
tion. and that their lecovery depended largely on themselves 
He lecommended flesh air, sunshine, propel food, exercise, and 
at least nine hours of sleep Exercise causing sudden rise of 
temppintuie should he discontinued; drugs play a subordinate 
pait; lie has found stimulants always beneficial, if given in 
diluted form He attributed growth of tuberculosis to meth¬ 
od- of living in modern civili/jtion People should not be 
afraid to come in contact with tubeiculous individuals, but 
-Iambi instruct them along lines by winch they may protect, 
1 hem-elves and olhei- The disease should be reached in its 
miipiency through oailv diagnosis and examinations, xvitlv 
patient stripped to the waist, carefully made by the stetho- 
-lop- ami by pel mission and examination of sputum and care 
ml mord of tempei.itme Sputum can be examined free at 
•ill times ill the State Hygienic Labornloiy at Madison, and m 
addition to the examination, when sputum is spat in. a 
pamphlet will be returned with a report of the examination, 
to the physician, which pamphlet can be handed to the pa 


(Continued fiom page J3I.) 

Paralysis of the Shoulder, Especially Its Mechanical Treat¬ 
ment. 

Dr, David Silver, PiUshuig, first consideied the lelallve 
fiequcney of paralysis of the upper extremity, and the 1 eason 
loi the 1 egression of the paialysis in the aim and foi the 
tendency to its more frequent peisistence in the deltoid. He 
reiterated the pi maple of relaxation in the treatment of 
pninly red muscles, and desenbed its application to the 
shoulder by menus of a simple and comfortable appliance. 
Cases treated by this method were reported, and photogiaphs 
exhibited. 

Presentation of Apparatus. 

Du. Pint, Hot UMAX exhibited a modified osteoclast, and 
Dr. Compton I’ihv , a new osteoclast, a safety- paralytic knee- 
brace lock, a combination Club Foot shoe and biace, and 
n Club Foot biace. Mr. Butte exhibited thawings of bis 
osteoclast , vvbuli bo bad not hi ought with him. 


pR. J. Rinrox. Cliuago, mlicised all three osteoclasts and 
said that lie preferred the Gratia 

Dr. E Rvirsox. Chicago, said that with the lever osteoclast 
one is liable to keep on pressing after the leg has been hioken 
and to push the Ti.igmoiit tluough the skin 

Da Vvlsox was plea-,1 with the Little osteoclast, which 
he con-ideied the simple-I. most efficient and easiest to man 

hovrevcr" y " f n “ " ou,d uot * for adult bones, 

Dr Ilotixixx said that be lias used bis instrument for five 
yreis He sa.d that the bearing- of bis osteoclast 

easiH a H tl,0 V f ’It' ! "” 1 " nt if ! »cnk bones a! 
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AMERICAN. 

Til let ini. i Ui it with nil iistoilsl, I*) life abstracted below. 

New York Medical Journal. 

./ill// 21. 

I Onimilli'lilllii: Bvmilitlmlmlr Bolter. (i. Stockton nml A. D. 

Woelincrt, IIiiITiiIo 

” •Hlinimiied P.vlls Ilf i:\|ii'rl 'IVBlImony. F. X. Derriim, Plilln- 
llcpllilll. 

II •i:\iiml ■I'.'Hlllliony mill tile Allculsl. XV. A. White. Wnshlng- 

I mi, 11, (*. 

■I * lull mu'll li* versus Aliiloniltinl Treatment of Mechanical B.ys- 
Iiii'Iii, 11, II. (Iiiiiiilln, Now York. 

I. |ini; |invn i Tllo I’ll.VHli'lmi'H Vni'ftlIon. .1. Knoll, Dublin. 

il •I'liitjiii'iil 1 >Iniii'lmi. A. CTofliiii, f.'hlcngo. 

7 *Tll,i lini'liii' mi n I'lilille Kilut'iitor. r. Vnti Fleet. Now York. 

o iCxpoit Tent llliony. -Domini says 11ml lmieli nimnmler- 
t,|i»inllii|r i'\|nln, cn| ii'i'I ii 11 y on llio pm I iif physicians, ns lo the 
nnluio of expel! leiilllliony nml iih (o IIh proper rfdc and 
llliirlliiH"I Hint mill'll linn 1 let'll Wild from lime to time of the 
,'vll'i, mi fulled, of expert toMimony, nml llmt every now mid 
till'll nil reel I' e" for these supposed eviln are proponed, wliich 
\ w believes to lie veiv unwise. He refers pnrlieulnrly to n 
„n pnyeliliit l le expert evidenee in erimiiml proceedings 
,y ( „, y,„l, ' Miilh'iil , him mil, Mnreli 7, lflOR; abstracted in 
•|'UI ,hit’ll,NM, Mnreli 21, p, 001). Expert evidenee (lifTers 
,i,„u mdlnniy evidenee In tlml II l« essentially opinion evi- 
deni e Di'ieilm dlm'iinneH Hie ipinlidenlI iiiih -necessary to con- 
hlltule an expel I llllil nppnneii nny nl tempt lo limit the expert 
to mi otllelill eliiim. An lo Hie no culled eviln of expert testi- 
niunv, oli'iei vnt lomi In Hie emirtn extending over a quarter of 
,i n’lltniy luive emivllieed lilm Hint these evils are greatly ex 
aim, lilted, mill ale due, not to iiii'HiiiiIh of legal procedure, 
t,ut to Hie expel I himself. The Idas of the expert is the first 
Instead III' Ifgiitdlng himself as n witness lie often 
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llefore the dial lie should form 


assumes the idle of cnunncl. 

unldaned opinion on the facts and piesent it to the counsel 
'' dnvliut him, wllhonl vegmd to the contention of that 
' n„d If the opinion Is favorable il should also present 
"u die'fuels, favoiaide or unfavorable, with equal force. After 
'mini, |||„ opinion, the eonselenlious expeit should rearray 
' lm ,|„ In Ills mind and see bow they would favor a oon- 
. r,„ nppoMIe lo thill which lie has reached. Other diflicul- 
1 aie due to I he Ignorance of the witness as lo the nature 
f evidence, holh lay and expert, lo a faulty method of pro- 
mine the letdlmony, and lo the use of technical terms, 
n mu discusses the hypothetical questions and the method 
I hnnenunr of the expel I. As to the question of opposing 
not so much the members of the liar or the 
' t ' hut physicians themselves, who keep alive this re- 
Dei emu believes ftiuii an entire misconception of 
V" ,, nliVeieiiees of opinion regarding actual findings are 
|li.' Iij»' "‘. i t i || Is III their Interpretation that the greatest 
found, and here they may be perfectly logit i- 
V. e,( trials as legaids insanity deal leally with boriler- 
inde ^ ) l„ (|ils class very many cases occur which are 

ni\”!'itln„ eases! nevertheless competent opinions differ 
!">' " n .l' ((ionli I,, ,»very department of knowledge similar 
'"'1' opinion are developed. For instance, in a huge 
k ,Wh»' H " nf eases In the Supreme Couit of the United 


is not whether the offender stole S3-1 or RfiO (and is, therefore, 
to be indicted for petit or grand larceny, respectively), hut 
what manner of man is be? To answer this, it is necessary to 
make an analysis of the individual and the causes loading up 
to the offence. White approves of the method practiced in St. 
Eouis, of committing the accused criminal insane for observa¬ 
tion at the state hospital for insane. 

Abstracted in The .lounxAi., July 4, IfiOS, p. 70. 

(i. Conjugal Diabetes.—Croftan discusses the statistics of 
conjugal diabetes, and insists that it is clear in most cases 
Hint one is dealing with more than a coincidence. He insists 
Hint whenever diabetes is found in a patient it should be 
looked for in the mate. 

7. The Doctor as Educator.—Van Fleet discusses the mcdi¬ 
cnl practice lnws, which he considers defective, in that they 
fail to protect the public ngainst irregular practitioners anil 
nostrum sellers, anil nt tbe same time are raising the stand¬ 
ard of qualification so high that only persons of more or less 
independent means can wisely enter on the practice of medi¬ 
cine. The physical defects of school children, the prevention 
of tuberculosis, animal experimentation, etc., are also consid¬ 
ered ns matters in which the educative influence of the physi¬ 
cian should lie exercised. 

Boston Medical and Surgical Journal. 

,/tlf// is. 

8 •Diagnostic anil Tlieranenfle T'se of Tuberculin. L. Brown, 
Saranac Ijike. X. Y. 

fl Permanent Stenosis of Common Duct from Inflammation or 
Dnoilennl T'lcer. IT. Packard. Boston. 

30 •Mi'lnno-Siirconin of the Orbit, ft. McDonnell and B. Bur- 
man. St. Bools. 

8. Tuberculin.—Brown discusses the diagnostic use of tuber¬ 
culin by the entnneous, the conjunctival and the subcutaneous 
methods; nlso the contraindications to its diagnostic use. He 
then considers its therapeutic use, discusses the varieties of 
tuberculin, the methods of administration, dosage, and inter¬ 
val, and says that Hie present status of tuberculin therapy 
may lie expressed in a few words ns follows: Tuberculin, 
when properly given, does no harm, may produce no apparent 
immediate results, lmt may markedly benefit an individual 
patient who can follow nt the same time the hygienic-dietetic 
treatment while in n lienlth resort or nt home and nt rest. It 
mny even prove of benefit to those who must continue at 
work. Small doses nml careful increases are most important, 
nml by following these very rlo=ely some patients, even in 
advanced stngcs, reap great benefit. The immediate and ulti¬ 
mate results of treatment are Hint Hie patients are often 
improved, fewer relapses occur, and more patients lose the 
tubercle bncilli in their sputum. 

10. Melano-Sarcoma of Orbit.—McConnell anil Barman ic- 
poi-t a ease of melnno-sarcoinn of tho orbit, showing the un¬ 
usual interval of nearly eight years between the first indica¬ 
tion of trouble nml the death of the patient. A point of 
pathologic interest was the groat enlargement of the liver, 
due mainly to extreme hyperplasia of bile duets. There vveic 
no secondary growths. 

Medical Record, New York. 

./»/// 2.1. 

11 History of Me,Urine In Province of Quebec, from l,"".” to 

__ . _ 1S.1S. II. s. Ittrkett. Montreal. 
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!literal curvature. These are caused b.v a distinct pathologic 
process, which appears at puberty and, after running a definite 
course, disappears nnd leaves the spine deformed. Aftci the 
disease inis run its course, the deformity is incurable, al¬ 
though the posture may be improved. 

DISCUSSION. 

Da. McKenzie said that he had seen a well-marked ease of 
lateral curvature in an infant. 

Du. K. W. Lovett, Boston, said that other statistics than 
those used by the author of the paper showed that many 
cases of .lateral curvature appear before the age of 10. lie 
suggested that the condition may follow empyema, the curva¬ 
ture being to the sound side of the chest, and may also follow 
infantile paralysis of the muscles of one side of the back. 
He thinks that many curves are due to structural causes. 

Dr. H. M. Siierman. San Francisco, said that be wrote a 
paper some time ago, stating bis belief that scoliosis is due 
to a condition in the bone, probably rickets. This would 
give a basis for the structural change, followed by the defi¬ 
nite deformity. 

Dk. P. W. Nathan said that the statistics quoted merely 
confirmed bis own findings. He admitted that empyema and 
infantile paralysis do sometimes produce scoliosis. The re¬ 
mainder of the cases that are not plainly due to rickets be 
considered to be those that come on before adolescence nnd 
immediately after puberty. 

Mechanics of the Shoulder Joint from an Anatomic Viewpoint. 

Du. Joei. E. Goldtiiwait, Boston, said that erect position 
of the shoulder is that ol greatest stability, there being from 
50 to 00 degrees less motion in tlie rotation of the humerus 
in the glenoid cavity than when the shoulder droops forward, 
hi the latter position, the lesser tuberosity of the humerus 
re-ts against the coracoid process, which is not above the 
hc"il of tne hone, but in front of it, in this droop shoulder 
po-ition. This leads to irritation at the point of pressure 
and to inflammation of the coraeobranehialis bursa. The 
restriction of motion at this point that such an inflammation 
caiees, with the change in the angle of the pull of the long 
head of the biceps tendon, favors and makes easy displace¬ 
ments of the head of the humerus. 


DISCUSSION. 

Dr.-H. P. H. Galloway, Winnipeg, Manitoba, asked whether 
or rot the eases of subdeltoid bursitis arc associated with 
stihi orneoid bursitis, and whether it is possible to know 
whether the trouble is due simply to the coracoid bursa or 
to the subdeltoid. 

Dr. Stern asked the treatment in eases of subdeltoid bursi¬ 
tis. 

Dr, Albee referred to two cases of dislocation of the 
shoulder in young men. on whom lie had operated by a modi¬ 
fication of Burrell's method, with satisfactory results, neither 
patient having had any recurrence of the dislocation. 

Dr. Arnold has observed that when he has tried to relieve 
the shoulder from weight-bearing by putting it in a high 
sling tlie patients bad more pain than when the arm was 
hanging down. 

Dr. J. K. Goluthwait. replying to a question, said that in 
writing tlie paper lie had in mind the ordinary spring-back 
brace. He believes that tlie ordinary position in which sur¬ 
geons place tlie shoulder after traumatic dislocation is not tlie 
W'-A position, being equivalent to the forward position of the 
shoulder. The arm should be tied to the side, rotating it 
outward at a right angle. In answer to Dr. Galloway, he said 
that subdeltoid and subeoraeoid bursitis are frequently asso¬ 
ciated. hut that often there is not subdeltoid bursitis. The 
ii cal incut in subdeltoid bursitis, he said, is the same as the 
tienlincnt of any other bursa. When ail operation is per- 
loinied, if the patient is not naturally erect, the surgeon 
should insist on the shoulders being thrown back. 

Occurrence of Anterior Poliomyelitis in Massachusetts in rgo7- 
Investigations by the State Board of Health. 

Dr. Robert W. Lovett, Boston, in this paper, gave the rc- 
-ult ol an inquiry nildre-sed to every physician in Mossnchu- 
-etl-, asking for a report of the cases seen in 1907. An anal¬ 


ysis of 2118 eases reported, with regard to distribution, time of 
occurrence, evidence of contagion, and other factors bearing 
on etiology, showed Hint the data obtained pointed to sepa¬ 
rate foc-i of infection, with transmission to neighboring towns. 

Necessity for Early Orthopedic Treatment of Poliomyelitis. 

Dr. Wisnei: E. Townsend, New York, stated that the ma¬ 
jority of cases of poliomyelitis are followed by deformities, 
practically all of which can be prevented by appropriate treat¬ 
ment. This may occur soon after the attack. Orthopedic 
treatment is desirable from the beginning. He gave statistics 
of the deformities occurring within eight months after the 
epidemic of 1907 in and around New York City. 

Results in the Treatment of Infantile Paralysis. 

Dr. E. H. Bradford, Boston, presented this paper early in the 
session, but it was discussed in connection with other papers 
on poliomyelitis. 

Discussion on Poliomyelitis. 

Dr. \Y. R. Townsend, New York, in relation to cases of 
recovery mentioned in Dr. Lovett's paper, said that he had not 
seen one genuine ease of complete recovery. The eases in 
which recovery had been pronounced complete were those in 
which there had been marked depression, and the paralysis 
had not been relieved, although this weakness had been im¬ 
proved. 

Dr. McKenzie described an epidemic of the disease in Can¬ 
ada in 1905 or iOOfi. He saw none of the cases during the 
attack, but the conditions in those that he saw afterward 
were similar to the conditions ordinarily following infantile 
paralysis. In two families three children in each were left 
badly crippled by the illness. In the treatment he laid a 
great deal of emphasis on education. He cited at length a 
case to show the ell'cels of educating the child gradually to 
use apparatus. 

Dr. J. Ruh.on, Chicago, said that during the last four years 
he has seen several cases of anterior poliomyelitis in adults, 
and that care should be taken not to overlook its symptoms 
when they appear in older persons. 

Dr. Riely laid emphasis on the beneficial effects of rest in 
these cases and mentioned an illustrative case. 

Dr. Arnold said that the late epidemic of poliomyelitis had 
been felt in Connecticut also, where the same phenomena were 
noted ns in Dr. Lovett’s eases. He said that the disease also 
occurs epidemically among dog-, cats and chickens. He has 
seen cases of complete recovery, especially in chickens. These 
epidemics usually occur in Die fall, and wet seasons are prone 
to bring them about. He suggested the use of these animals 
for the purpose of studying tlie pathology of tlie disease. As 
a transition between complete rest and putting the child on 
its feet be suggested exercise on the floor. 

Dr. H. M. Sherman, San Francisco, referred to tlie use. of 
electricity in such cases, and said that lie regarded it merely 
as a means of irritating the child. He has always succeeded 
in getting a fair idea of tlie child's power to use’ the various 
muscles by tickling it or by picking its foot with the end of 
a match, in order lo get it to try to use the muscles. He 
docs not see how faradism to the muscles can affect the con¬ 
dition of the spinal cold, which is the seat of the disease. He 
suggested that pediatrists, when called in to see a sick child, 
should always test its power to use its muscles, as well as 
examine its throat. 

Dr. Peciciiam was in sympathy with Dr. Townsend's plea 
for orthopedic treatment of these infantile eases, as well as 
witli Dr. Slicrniaii’s views regarding electricity. He has >dven 
tip the use of the latter. 

Dr. H. M. Sherman remarked that a large number of ca.«cs 
of paralytic clubfoot and paralyzed legs of mild type appear 
with no history of a previous sickness to account for Die 
condition. 

Dr. McKuX7.ii-. said that faradism will produce no contrac¬ 
tion in a muscle that has tlie reaction of degeneration. 

Dr. J. E. Goluthwait denied that it is commonly supposed 
that the disease is eon lined to children. 

Mr. Little said that his experience in England had been 
also that Die commonest history in such cases find been that 
the child had gone to bed well and awakened paralyzed. 
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* the instillment poitable. tt is much simpler than the Giatin, 
and can he taken apart and cleaned It is also cheaper. 

Dn. Hilly said that the leiei of his osteoclast could be 
leleased instantly. While it might \>e a little tumble to place 
the leg in the lings, theie is no danger of its being caught 
lliei e. 

Operative Treatment of Intracapsular Fracture of the Hip- 

Jomt—Operative Treatment for Paralytic Eversion 
of the Foot. 

Dn G. G. Dams, Philadelphia, lepoited three cases in 
•nliieh. h.v open incision, the edges of an umimlcd fractuie 
-neie fieshened, and then the limb was put up in the 
abducted position, in plastei of Pans The result in bath the 
tiut two cases was good The thud patient could walk with¬ 
out snppoit on hei dischaigc fiom the hospital, but subse 
quently had an attack of lheumatism in the leg operated on, 
lequiiing hei to use clutches. 

DISCUSSION. 

Dn. Wilson said that lie lepoited a case in which a nail 
had gone fuithei than he intended, and h«d pencil.tied the 
acetabulum, without causing any alaiming conditions He 
thought that this lcsult must lime been the leason foi his 
success m othei cases. In the case lepoited, the patimt was 
so pleased with the result that she lefused to haie the nail 
lemoicd He had not intended the nail to be so long bill 
had miscalculated, not haling allowed foi the pushing of 
tlie sepuated fiagmcnts togetlici in the pioccss of dining 
home the nail 

Dp Stewart L McCurdy, Pittsbmg, said that if the nail 
is within the capsule, and if the foice used has been consul- 
Eiable, the ligamentum teies will be injuicd and its mitiition 
destioied, the nail lemaining in the joint as a foieign body 
He has lemoicd the nail in tincc eases in which this had 
happened and caused gieat pain Each patient made a good 
lecoien, and goes mound on crutches. 

Dr Peckiiam mentioned foui eases in which he peifoimed 
this opeiation lie wondeied whethei it would not be a good 
thing to make the nail intentionally long enough to go into 
the acetabulum. 

Di: Willard deseiibcd a sciew invented by one of his 
assistants. The screw part is made of ivory, and the head of 
biass. The head is lemoied, and the i\ory subsequently 
becomes a pait of the bone. 

Dr Dams said that if in Di Pcckh.nm’s cases lie had got 
good union, exen though with some slioitoning, he should be 
satisfied. 

Surgery of the Motor Peripheral Nerves. 

Dr. Atrium S Tailor, New Yoik, said that the applica¬ 
tion of smgeiy to peiiplicial nones is based on the powci of 
nenes to legeneiatc, the powei of one licive to assume \ icaii- 
oii'ly the function of anothei nene of the same type, and 
the peisistenee of muscle foi the legenerated neive to act on. 
The time that has elapsed since the onset of paialysis is of 
Tollable impoitanoe, while the condition of the painlj/ed 
muscles is of piimc impoitancc. Accessory factois influencing 
the results ate contractures of muscles and ligaments and 
lindeiglowth and defoinnty of bones, especially at the joint 
end-. He desciibed the technique in end to-end sutuic (acne 
eiO"ing, if necessaiy), canons methods of lateial nnaslo- 
lno'is, and biidging and transplantation giving the aftci 
tientment and lesults of each. 

DISCUSSION. 

Dr. E. Ryerson, Chicago, does not think Spitvy’s method 
of nene transplantation lational, and he consideis Murphy’s 
pioceduie dangeious. He does not feel that one is justi¬ 
fied in taking off healthy nerves to attach to a diseased one 
He suggested the use of the dog’s mteiy, instead of catgut, 
in the brachial plexus cases. 

Dr. Davis said that the question of injuiing the healthy 
nene into which the paralyzed nene is transplanted lequires 
gieat consideiation. In one case of deltoid paralysis he pio- 
duced a temporary wiist-diop. 

Dr. Young said that he has united the two laigest neives 
in the body. The lesults weie only modeiately successful. 


By using fine instiumcnls lie found that he could avoid in¬ 
juring the nenes. 

Dn. II. M. Sherman, San Francisco, asked whether or not 
the scar tissue might not giorv again, after haring been re¬ 
lumed. He thinks that it would he wiser to wait to see 
wlielhei or not powci would letuin in a ease of liilth palsy 
than to subject the child to the dangei of operation. 

Dit. Stern desciibed a case in which he operated foi the 
cine of athetoid motion in the hand. The nthetoid motion 
was almost cnliiely abolished, and the patient has sensation 
in the arm, hut no roluntaiy motion. 

Dr. Charles II Thomson, So anion, Pa., said that he 
always employs e.itgut in his woik. He dO'Ciibcd an opera- 
lion done foi none injuiy in each of file cases. The lesult 
in foui was ieiy sat lsf.uloiy. The fifth was a case in which 
the spinal cold lmd been completely' ciuslipd. Dr. Thomson 
ftoed the two nenes on each side and traced them out along 
the libs. He then diew them in, p.is~cd them down, and 
united them lo the nenes below the injury. Nothing of the 
ultimate lesult could be known, because the man died of ail 
abdomin.il injuiy lcceiicd at tlie same time as the injuiy to 
the eoiil. 

Dn Samuel C. Byiiiwix, Salt Lake City, said that tlie 
lack of success m these casis mnv he due to cieatlieial ton¬ 
sil i< lion of the nenes, ns he found in updating for a second 
time in one case He lemoicd the seal tissue and seemed a 
good lOslllt 

Dr A. S. Taylor, New Yoik, sml that before a decision 
can lie i cached legal ding (he nl.it ire mhuntages of lateral 
implantation and end-to-end an ixtomo-is, sonic e\pei iniental 
woik must hare been done. The u-e of niteiies foi bridging 
is good theoietieally, hut he does not spe how it would he pos¬ 
sible lo keep nil adequate supply always on hand. Although 
the parents bare been pleased with the lesult, there was no 
physical eiidence of impioiement ill the actual insults. One 
has to expect a eeifain amount of ingrowth of eonnectiic 
tissue. His expciienec has been Hint at the end of two oi 
llnee months theic is n spontaneous impioiement which con¬ 
tinues foi about two yeais and then stops. 

Operation for Burn Scars. Correction of Deformities Follow¬ 
ing Colles’ Fracture. 

Dr. Stkivart E. McCurdy", Pilt-lnirg, said that the opera¬ 
tion foi bmn scars eonsistg in extending cieatlieial bands 
aeioss joints by splitting them along the eiest firun end to 
end, and cutting to the light at a light angle fiom the end of 
the hist cut, and to the left at flic other end. The flaps thus 
made aie dissected loose fiom the deep tissues. As the con 
trncteil poition is extended, the angles of the flaps drop into 
tlie coiners left by the end or liglit-nngled incision. In the 
othei papei, he gave suggestions foi the enily tieatineut 
of Colies’ finctiue. The method of collecting the dpfoimity 
consists in opening (he sent of fiactuic, scpaiating the bones, 
l educing, hi caking up adhesions, and ti eating as a lecent 
fiactuic. 

DISCUSSION. 

Dr II. M. iSiintM vn, San Francisco, lefened to the difficulty 
in loducing the defoinnty nftei the fiagmcnts hare become 
sepaintcd nml in holding the fragments in juopei position nft¬ 
ei w mil. The foice requned is sullicieiit to pioduce sloughing 
oi inteifere with the eiieulation. The postuio tientment should 
he followed, instead of ptessme to hold the fiagments in place. 

Dr. Pi.ukhvm mentioned n ease in which onc-thiid of the 
body was scxeiely Inuncd. Tlie suifnee bad completely 
healed, leniing no sear whatever. 

Dn McCuudy lefened to an explosion in which a large num¬ 
ber of peisons weie binned, but in which no keloid bad foinicd 
In none of his cases of fiactuic lmd theie been either slough¬ 
ing 01 infection, tt is impoitant, lie said, to bleak up tlie 
adhesions thoiouglily and to make the collection at the lime 
of the opeiation. 

Etiology and Tientment of Lateral Curvature. 

Dr P. IV. Naiiian, New Yoik City, slated that nbnoinial 
weight-beaiing can not he the cause of spinal deiiation. Static 
conditions me neiei icsponsihle foi oignnic oi structural 
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lateral curvature. Three are caused by a distinct pathologic 
process, which appears at puberty and, after running a definite 
course, disappears and leaves the spine deformed. After the 
disease has run its course, the deformity is incurable, al¬ 
though the posture may be improved. 

DISCUSSION. 

D.i. McKenzie said that be had seen a well-marked case of 
lateral curvature in an infant. 

Da. R. W. Lovett, Boston, said that other statistics than 
those used by the author of the paper showed that many 
eases of lateral curvature appear before the age of 10. He 
suggested that the condition may follow empyema, the curva¬ 
ture being to the sound side of the chest, and may also follow 
infantile paralysis of the muscles of one side of the back. 
He thinks that many curves are due to structural causes. 

Dr. H. M. Siierman. San Francisco, said that he wrote a 
paper some time ago, stating his belief that scoliosis is due 
to a condition in the bone, probably rickets. This would 
give a basis for the structural change, followed by the defi¬ 
nite deformity. 

Dr. P. \Y\ Nathan said that the statistics quoted merely 
confirmed his own findings. Pie admitted that empyema and 
infantile paralysis do sometimes produce scoliosis. The re¬ 
mainder of the cases that arc not plainly due to rickets he 
considered to be those that come on before adolescence and 
immediately after puberlj’. 

Mechanics of the Shoulder Joint from an Anatomic Viewpoint. 

Da. Joel E. Goldthwajt, Boston, said that erect position 
of Die shoulder is that of greatest stability-, there being from 
SO to CO degrees less motion in the rotation of the humerus 
in the glenoid cavity than when the shoulder droops forward. 
In the latter position, the lesser tuberosity of the humerus 
re-ls against the coracoid process, which is not above the 
lie- il of tne hone, but in front of it, in this droop shoulder 
po-ilion. This leads to irritation at the point of pressure 
and to inflammation of the eoracobranchialis bursa. The 
reslriition of motion at this point that such an inflammation 
eati-e-,, with the change in the angle of the pull of the long 
head of the biceps tendon, favors and makes easy displace¬ 
ments of the head of the humerus. 

DISCUSSION. 

Dr.-H. P. H. Galloway, Winnipeg, Manitoba, asked whether 
or not the case* of subdeltoid bursitis are associated with 
suhioraeoid bursitis, and whether it is possible to know 
n bother the trouble is due simply to the coracoid bursa or 
to the subdeltoid. 

Di.. Stern asked the treatment in cases of subdeltoid bursi¬ 
tis. 

Dr Albee referred to two eases of dislocation of the 
s ion (Id in young men, on whom he had operated by a modi¬ 
fication of Burrell's method, with satisfactory results, neither 
patient having had any recurrence of the dislocation. 

-Arnold has observed that when he has tried to relieve 
ie shoulder from weight-bearing by putting it in a high 

f * le patients had more pain than when the arm was 
hanging down. 

\ret" ^ GoLDTIt "'An\ replying to a question, said that in 
,' 11 , ln ® ie I'nper he had in mind the ordinary spring-back 
,: Un '; , Relieves that the ordinary position in which stir 
t-ion p ace the shoulder after traumatic dislocation is not the 
lJU'.'twn, being equivalent to the forward position of the 
uiu iei. The arm should be tied to the side, rotating it 
., nan at a light angle. In answer to Dr. Galloway, he said 
■ *'. , ". 1 , °‘ < i and subcoracoid bursitis are frequently asso- 
V ' , that often there is not subdeltoid bursitis. The 

' a ,nen ,n subdeltoid bursitis, he said, is the same as the 
ica nuill of any other bursa. When an operation is per- 
L I'll- . Patient is not naturally erect, the surgeon 
0 1 i insist on the shoulders being thrown back. 

Occurrence of Anterior Poliomyelitis in Massachusetts in 1907 . 

Investigations by the State Board of Health. 

^' Lovett, Boston, in this paper, gave the re- 
- 01 inquiry addressed to every physician in Mnssnchu- 

", asking for a report of the cases seen in 1907. An anal¬ 


ysis of 2118 cases reported, with regard to distribution, lime of 
occurrence, evidence of contagion, and other factors bearing 
on etiology, showed that the data obtained pointed to sepa¬ 
rate foci of infection, with transmission to neighboring towns. 

Necessity for Early Orthopedic Treatment of Poliomyelitis. 

Dr. Wisnei: R. Townsend, New York, stated that the ma¬ 
jority of cases of poliomyelitis nre followed by deformities, 
practically all of which can be prevented by appropriate treat¬ 
ment. This may occur soon after the attack. Orthopedic 
treatment is desirable from the beginning. He gave statistics 
of the deformities occurring within eight months after the 
epidemic of 1907 in and around New York City. 

Results in the Treatment of Infantile Paralysis. 

Dr. E. H. Bradeord, Boston, presented this paper early in the 
session, but it was discussed in connection with other papers 
on poliomyelitis. 

Discussion on Poliomyelitis. 

Dr. W. R. Townsend, New York, in relation to cases of 
recovery mentioned in Dr. Lovett's paper, said that he had not 
seen one genuine case of complete recovery. The cases in 
which recovery had been pronounced complete were those in 
which there had been marked depression, and the paralysis 
had not been relieved, although this weakness had been im¬ 
proved. 

Dr. McKenzie described an epidemic of the disease in Can¬ 
ada in 1905 or 190(i. He saw none of the cases during the 
attack, but the conditions in those that he saw afterward 
were similar to the conditions ordinarily following infantile 
paralysis. In two families three children in each were left 
badly crippled by the illness. In the treatment he laid a 
great deal of emphasis on education. He cited at len-Hli a 
case to show the effects of educating the child graduaBy to 
use apparatus. J 

Dr. J. Ridlon, Chicago, said that during the last four years 
he has seen several cases of anterior poliomyelitis in adults, 
and that care should be taken not to overlook its symptoms 
when they appear in older persons. 

Dr. Riely laid emphasis on the beneficial effects of rest in 
these cases and mentioned an illustrative case 

U,e ,nte epidemic of poliomyelitis had 

noted as n a ' S °’ the Snme Phenomena were 

noted as in Dr. Lovetts cases. He said that the disease also 

occurs epidemically among dog-, cats and chickens. He has 
seen cases of complete recovery, especially in chickens. These 
epidemics usually occur in the fall, and wet seasons are prone 
o oung them about. He suggested the use of these animals 

*Vans'iT'Ti Sl ’"' Vin " 11,0 P atllol °gy Of the disease. As 
a transition between complete rest and putting the child on 
its feet he suggested exercise on the floor. 

a' ar ‘ 811,1 Francisco, referred to the use of 

electi lcitj in such cases, and said that lie regarded it merelv 

i“ T I"!* He hns succeeded 

, r . de of H,c c)llI(1 s Power to use the various 
muscles by tickling it or by picking its foot with the end o 
a match, m order to get it to try to use the muscles He 
does not see how faradisn, to the muscles can affect the com 
d.tion Of the spinal cord, which is the seat of the disease He 
suggested that pediatrists, when called in to see a sick child 
should always test its power to use its muscles, as wel as 
examine its throat. s 

Dr. Peckham was in sympathy with Dr. Townsend's nlc-. 
rith°D, s7 ° f tl,e “ infantile eases, as well as 

1 Di. tshciinstil» views regarding electricitv. lie Ins -mvcm 
up the use of the latter. * nas 8 nen 

of para],lie -f.,hrN.fY,Y'’.'.r'avYV'J .rf'i.aMj"jv,',./' f 

Dr. McKenzie said that faradism will produce no eontrnc 
tion m a muscle that has the reaction of degeneration. 

aJR. *1. L. GOM>TJ!\VAIT c rniptl t In f if ;, __ . 

that the disease is eonfincd 'to children ^ n ” n ° nI) ' ""I’P 0 ** 
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Dn. H. L. Taylor stated, as the result of liis observation, 
tliat a careful examination of the voluntary power by a com¬ 
petent oi'thopeuie surgeon would usually prove more useful 
than a report of the electrical examination by a neurologist. 
He lias received reports of tins kind absolutely misleading in 
the light of the clinical examination. He has found treatment 
to he absolutely harmful during the attack and for the first 
two months afterward and to be absolutely useless after that 
time. 

])r. R. Lovett said that his reason for writing the paper 
was to call the attention of general practitioners to the 
inquiry, thus enabling them to recognize these cases bettei. 
He thinks that the most sensible treatment would be to empty 
the bowels rather than to blister the spine. He considers the 
di.-ease an intestinal infection with an anaerobic bacillus 
such as might be obtained through milk. He believes that the 
matter of partial paralysis receives too little attention. A 
muscle may be either partly or completely paralyzed, oi may 
be simply stretched and disused. Between the stages of ac¬ 
tivity and paralysis there is a stage of slight weakness. More 
attention should be paid to voluntary attempts to move iiui>- 
cles and less to massage and electricity. 

Dr. tV. R. Towxsend, New York, said that an educational 
campaign would accomplish more if the orthopedists allowed 
electricity to be employed, even though the}’ do not believ! 
in it. 

Drop Phalanx. 

Dr. Walter G. Stern said that the essential lesion in this 
condition is a subcutaneous rupture, or an overstretching of 
the extensor tendon at or near its insertion into the distal 
phalanx. The deformity is produced by indirect violence, 
often slight. The power of active extension of the phalanx is 
lost, and the phalanx drops down and remains flexed at a 
right angle. Passively, the finger can be fully extended. 

DISCUSSION. 

Dr. II. I. Taylor asked how many cases had been treated 
by splinting and how many operations; also the duration of the 
deformity. 

Dr. Stern replied that in three of his eight eases he found 
it necessary to suture. The remainder were treated by splint¬ 
ing for six weeks. These were recent cases, the patients were 
operated on within a few weeks after the occurrence of the 
injury. 

Typhoid Spine. 

Dr. George B. Packard, Denver, reported cases, giving the 
histories, duration, diagnosis and treatment. In some there 
was evidence of structural change. 

DISCUSSION. 

Dr. Hugh said that he had had two cases, one of which 
was very much of the character of those described by Dr. 
Packard. The other was one of severe injury following the 
delirium of typhoid. The progress of the typhoid spine was 
so much more rapid than that of the tuberculous condition 
also present that Dr. Rugli believed that the diagnosis had 
been made out. 

Dr. J. E. Goldtiiwait said that in many cases of typhoid 
spine there is no inflammatory condition, and posture relieves 
these cases. 

Dr, John L. Porter, Chicago, has found that patients who 
had left the hospital and returned later usually say that they 
had had pain in the spine since shortly after getting up and 
around. He believes that the severity of the condition is in 
proportion to the amount of inflammatory reaction that takes 
place. All his patients recovered under the sole treatment 
of keeping them flat on the back. 

Painful Feet of Raynaud's Disease. 

Drs. H. Augustus Wilson and Charles II. Muschlitz, 
Philadelphia (paper read by the former), said that the pain¬ 
ful feet of Raynaud's disease are of a peculiar character. The 
pains are symmetrical, worse in cold weather, easily affected 
bv Use, and not immediately relieved by rest, and frequently 
the pain continues for a long time after the discontinuance of 
the function that lias produced it. Characteristic "bilateral 


gangrenous spots develop. The most trivial operative proce¬ 
dures are followed by non-healing and sloughing. Kails, when 
they become loose, slough more or less extensively if forcibly 
removed. Pressure apparatus of any kind is productive of 
sloughing and gangrenous spots. 
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Additional List of Alcoholic Medicinal Preparations for the 
Sale of which Special Tax is Required. 

Continuing the list (Circular 713, of Doc. 3, 1907) of alco¬ 
holic medicinal preparations for the sale of which the United 
States government requires a special tax, Internal Revenue 
Circular No. 727 of July 1, 1903, gives the following addi¬ 
tional list of similar preparations, analyzed and passed on 
since the date of Circular 713: 


American Alimentary Elixir. 

Aromatic Ritters. 

Bismarck Laxative Bitters. 

Bismarck's Itoyal Nerve Tonic. 

Blackberry (Knrlcs Medicine 
Company). 

Blackberry Cordial (Interna¬ 
tional Extract Company). 

Blackberry Cordial (Irontlequolt 
Wine Company). 

Blackberry Cordial (.Strother 
Drug Company l. 

Blackberry and Cinder Cordial 
(Standard Chemical Com¬ 
pany). 

Black Tonic. 


Coca Wine. 

Colasayn. 

Dr. Brown's Blackberry Cordial. 
Dr. Brown's Tonic Bitters. 

Dr. Hopkins' Union Stomach 
Bitters. 

Dr. Hoffman's Golden Bitters. 
Dr. Sterkl’s Ohio Bitters. 
Dubonnet. 

Dubonnet Wine. 

Elixir of Bitter Wine (Pleasant 
Tonic Bitters Company). 
Elixir Callsnvn. 

Eucalyptus Cordial. 

Ferro Chinn Unseal. 

Ferro China Blssler. 

Ferro Quinn Bitters. 

Fine Old Bitter Wine, 
Gnstrophnn. 

Gentian Bitters. 

Gemiln* Bohemian Malted Bit- 
• ter Wine Tonic. 


Glycerin Tonic (Elixir IVjrdnj. 
Greiner’s Blackberry Cordial. 
Health Bitters. 

Herhton, 

Herbs Bitters. 

Jack Pot Laxative Bitter Tonic. 
Jarvis Blackberry Brandy. 
Juniper Kidney Cure. 
Knrlsbadcr Stomach Bitters. 
Kola and Celery Bitters. 

Kola Wine. 

Ivreuzberger's Stomach Bitters, 
lice’s Celebrated Stomach Bit¬ 
ters. 

Mikado Wine Tonic. 

Mllbnrn’s Kola and Celery Bit¬ 
ters. 

Mlod Honey Wine. 

Netiropln. 

Newton's Nutritive Elixir. 
O'Hnrc’s Bitters. 

Old Dr. Jacques' Stomach Bit¬ 
ters. 

Our (Singer Brandy. 

Ozark Stomach Bitters. 

Pepsin" Stomach Bitters. 
Peptonic Stomneh Bitters. 
Pioneer Ginger Bitters. 
Qulnqulnn Dubonnet. 

JUmsovo Malto-Stfve Vino Chino, 
Severn*? Stomach Bitters. 
Sircna Tonic. . •. • 

Smart Weed. 

StelnkonlR's Stomach Bitters. 
St. Raphael Quinquina. 

Strauss Exhllnrator. 

Tatra. 

Tolu Rock and Rye. 

True’s Magnetic Cordial. 
White’s Dysnensla Remedy. 
Zemnu’s Medicinal Bitter Wine. 


Privilege Does Not Extend to Mere Observer of Operation. 

7 he .Supreme Court of Iowa says that the suit of Woods 
vs. Incorporated Town of Lisbon was to recover damages 
alleged to have been caused by a defective sidewalk. Tt was 
alleged that the injuries received produced a miscarriage 
and otherwise permanently injured the plaintiff, who. on ac¬ 
count of said injuries, was compelled to go to a hospital for 
treatment. Certain operations were performed by Dr. C.» 
with the assistance of Dr. V.. and in the presence of still 
others. The defendant contended that the plaintiff's full had 
not produced a miscarriage, and that the operations were 
made necessary by a diseased condition that existed at the 
time of the aceid“nt. Neither Dr. V. nor the Drs. C. were 
called by the plaintiff to show her condition before she was 
taken to the hospital, or at that time, nor did either of them 
testify as to the ch.uacter of the operations performed for the 
plaintiff. J3ut u Dr. IJ. witnessed one of the operations, and 
was called by the defendant to testify relative thereto. On 
his preliminary examination it appeared that he had never 
met Dr. Y. before the day of the operation, and that on that 
day he met him on the street while on his way to the hos¬ 
pital. Dr. B. had been employed by the defend*’nfc to be pres¬ 
ent at the operation if possible, and he in fact went to the 
hospital when Dr. V. did. Before reaching, the hospital Dr. 
\. told Dr. B. what the operation was to he, but neither at 
that time nor at any other time was there any consultation 
between them as to the ease, or as to the nature of the oper¬ 
ation about to he performed. The testimony showed abso¬ 
lutely that the relation of physician and patient did not 
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\ 01 l!'ll LI 

,\| Mill II (I 

v\M, that Hi I* i" n° participated m dip "Oik, and 

that lie was mercli an otener theicof 

I he ti ml comt held Di B an incompetent witness undoi 
Section 4008 of the Iowa Code That section piowdes ‘no 
|u noticing phisician suigeon "lio obtains 

Midi mforniation In ieason of his einploiment 
shill bo allowed in gmng testimonv, to disclose nm confiden 
tnl coninuinieation piopeih iiitmstod to him ,n his profes 
sional capncit' and necessity and pioper to enable him to 
dischaigc the functions of lus office accouling to the usual 
c oil! sc of pi notice oi discipline” The Supreme Court holds 
the tinl couit’s niling eironeous 

Hie statute the Snpi erne Court sai s, lias been construed to 
include knowledge oi information acquired In the plnsicinn 
In obsenatiou oi examination And if the relationship of 
physician and patient had existed at the time in question 
the ruling " ould lias e been corn et But as stated alios e, 
there was no such lelationship and without it the testimon' 
olTered was elearh competent Tlieie was no confidential 
lelation, and hence no prnilege existed 
The plaintiff uiged that Dr B was not in the operating 
loom with het consent, or that of her husband and tliat be 
cause thereof he could gae no testimony as to what he ob 
sened The comt liowcaci knows of no authority going to 
this extent, but, on the eontian, such a holding would be 
dnecth acUerse to the ude of the cases and to the language 
and intent of the statute itself 
In Sutcliffe is Trai cling men’s Association, 110 Iowa 220 
it is said that the mere piesenee of the phisician did not 
lendei the communication confidential when not such in fart 
\nd m State is Height, 117 Iowa, OoO, this comt held that 
the testimony of a physician who had made an examination of 
a man against lus will was competent because the confidential 
lelation protected hv the statute did not exist 

“Immediate” and “Proximate” Causes of Death 
1 lie Supreme Court of New York, Appellate Di\ tsion. Sec 
ornl Department, sais that m the case of Ostrandei xs Change 
Count' Traction Co an action to iccoier foi a paiti’s death 
the company insisted that the mpuies lecened at the tune 
of the accident weie no! the pioximnto cause of death, that 
the exidence did not conuee! the accident with the immediate 
cause of death The attending phisician testified that death 
lesulted from edema of Urn lungs, supei induced 1>\ lieai t dis 
case But it was urged that testimon} that the immediate 
cause of death was edema of the lungs anil heait disease sig 
mfied nothing here as the mateiial question miolied was, 
not the immediate cause of death hut the pioximate To the 
comt, howeier, it seemed that the immediate cause of death 
was of great Significance On that must depend the question 
of proximate cause The proximate cause of death must be 
the cause that produced the condition resulting in death and 
if it was conceded as it was here, that the immediate cause 
of death was edema of the lungs due to hea't disease then 
the plaintiff was bound to sliow that tile accident produced 
oi at least de\eloped tbe lieait disease with its consequent 
ulema of the lungs B'ideiice that the deceased suffered from 
parnljsis that the injun was sufficient to pioiluce paialxsis 
and that parahsis might lesult in death, would be suffi 
uent to sustain tile plaintiffs judgment, if it was shown that 
the deceased actunlli died fiom parahsis, or if it was shown 
that paiahsis was the inducing cause of the heart disease 
with its consequent edema of tile lungs but when it was 
once conolusiieh shown that the immediate cause of death 
was edema of the lungs it was incumbent on the plaintiff to 
show not that the deceased was afflicted with paialxsis 
"huh might hnxe icswltcd m death but that tins parahsis 
hid some definite relation to the edema It was not material 
how spnoush she might ha'e been injuied If she did not 
da as the lesult of Mich mpuies then the plaintiff in this 
utiou ill pending entneh on hei death was not entitled to 
lecmei damages Voi instance if the dccon-cd bad died from 
smallpox the plaintiff ill this action would not be entitled 
to iccmci because her intestate might ha\o been injured m an 
uuident on the defendant’s luihond and that was equal!' 
'tni of the cause of Peath winch wns conceded to lia\c existed 
Pu ii'lp *s 1 h*U die miesfion to be determined is Was there 
an unbroki n connection bet'voen the w rongfnl net and the 


iiijui}—,i continuous opcintion' Did the facts constilute a 
continuous succession of mills so linked together ns to make 
a n.atuial wlioh, oi was time some no" and independent 
cause mtci'cuing betwien Hit wiong and the injni} In tins 
ease the deceasid dud Horn edema of tbe lungs, and no fact 
was pioduced to show that edema of the lungs could lime been 
pi mimed bj the accident, and without such facts the plaintiff 
failed to sliow that she was entitled to iccoier m this action, 
for the ieason tbit it was not shown that the death was due 
to am fault on tbe pait of tbe defendant There must be a 
connection of the aioichnt with death—a continuous succes 
sion of usults tiauable to the defendant’s wrong, and the 
eiidencc in tins taxi failed to establish the neccssaij facts 


Physician’s Prescription Druggist’s Protection 

The Court ol Appeals of Kentucky says in tbe case of 
Commonwealth u Bins, wlieie a plnsician prescribed for a 
man’s wife Inamh cuosote and sirup of hjpophosplntex 
that, when a piix<upturn is piesented to a druggist who is 
authorized to sell on tin picscnption of a regular practicin' 
phisician who possesses the statutorj requisites, the drug 
gist, so Jong as lie acts in good faith, is entitled to the protee 
lion of the law so fai as the sale is concerned The presenp 
tion itself is all that he inai look to or is requned to look to 
He can not know whether the peison foi whom it is pie 
senbed is sick oi not, and if it should be deieloped in am 
case that tbe pel ■'Oil bolding tbe prescuption oi for whom 
it is gi,en is not in fact sick then it becomes a question be 
tween tbe commonwealth and the pbjsieian issuing the pre 
scnption, and not between the commonwealth and the duig- 
gist who, m good faith, (ills it 

Besides, m a ease like tins, wlieie tbe prescription is foi 
the wife and is issued m the name of her husband, in the 
absence of am chnige of fiaud or wrongdoing, the court is 
of opinion tlmt the law is not nolated Tbe purpose of the 
statute m lcquuing Hie picscnption to state the name of the 
person to whom it is picscidied was to pieicnt druggists 
pliisicinns, oi othois fiom eiading the law, and issuing, fill 
ing or using piesniptions issued in blank, but it was cei 
tainly not intended Dial the peison for whom the piescriptmn 
was filled should tutcssniily be the patient This ivould, 
indeed be a haixh rule, foi if one weie sick enough to ic 
quire the seinccs of a phj sician, he or she might and fre 
quently would be unable to go personally and haie tbe pie 
scnption filled 

Ill oidei to comply stiictli with the reqimements of the 
statute, the presiuption m this case should lime stated that 
it was foi the man’s wife wheieas it stated that it was for 
him If thcie was am liolation of the law, it was on tin 
part of the pbisuiin in failing to state nccuiately the ppi 
son foi whom the liquoi was prescubed Howeier, the com t 
is of opinion tlmt the ipeord showed that he was aiming to 
eompb with the lequiiements of tile law 


contract "to nurse" a .Person Mot One to Practice Medicine 
The Supicnic Com( of Illinois sals, m the case of Oswald 
is Nelils, that tin duties assumed by the plaintiff under a 
continet set foitli wen ‘to personally care for and nurse the 
said Ludwig J holds foi and during the term of Ins natural 
life” It was aigned that this contract was unenforccabh 
because its pctfoimancc required the plaintiff to practice medi 
cine without bung legalh licensed so to do But the eourt 
does not agree with that new The agreement “to nurse” 
an adult person neccxsarih tonicis the idea that the object 
of the eire is sick or is an lniahd It means more than mere 
watchfulness If meins Midi eare of the person and .attention 
to (he sin roundings as will conduce to the comfort and hasten 
the reeoieri of tin pitienl The practice of medicine within 
the meaning of the Ilium,s statute regulating the practice of 
medicine and as g.n.ialli understood, neceswinh teemues a 
knowledge of all those things a professional nurse ,s supposed 
to know t embinips mud, more It includes the application 
of knowledge of medium of disease, and the loss of health 
Jeopleis Blue Mount mi 7oe 12D Til 17n Voiii si alt ” 
of the contract nor the acts done n tL , tllC tcrn " 

the plaintiff were illegal under the BlmoiiTstah / 
to the practice of medicine ' Ruling 
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Titles m-ikcd with nn astoisk (*) ate abstracted below. 

New York Medical Journal. 

Juhi 25 

1 Comnlieating Exonhthalmic Goltei C G Stockton and A. E 

VVoehneit, Buffalo _ .. 

2 ♦Runposed I'.vlls of Expeit Testimony T X Deicum, rlilla- 

*Expej i Testimony and the Alienist V A "White, Waslilng- 
ton D C ,, , „ 

4 *Intiapelvic versus Abdominal Treatment of Mechanical Dvs 
tocia H IT Giandln. New York 
r, Dog Hats The Physician’s Vacation .1 Knott, Dublin 
0 »ConjuKal Diabetes A C Cioftan, Chicago 
7 *Tke Doctor as a Public Educator r Van Tleet, New Voilt. 

2. Expert Testimony.—Deicum says tliat much misundoi- 
standing exists, especially on the pait of physicians, as to the 
natuie of expert testimony and as to its proper role and 
functions; that much has been said fiom time to time of the 
etils. so called, of expeit testimony, and that every now and 
then collectives foi these supposed evils aie pioposed, which 
he believes to be very unwise He lefers particularly to a 
paper on psychiatric expeit evidence in ciiminnl proceedings 
(New York Medical Journal, 'Maieh 7, 1908; abstracted in 
The Joukxal, Mai eh 21, p 991) Expeit evidence differs 
fiom ordinary evidence in that it is essentially opinion evi¬ 
dence Dercum discusses the qualifications necessary to con¬ 
stitute an expert and opposes any attempt to limit the expeit 
to an official class As to the so called evils of expert testi 
lnony, observations in the couits extending ovci a quaiter of 
a century have convinced him that these evils are gieatly ex 
aggeiated, and aie due not to methods of legal pineedure, 
but to the expeit himself The bias of the expeit is the fust 
evil Instead of regaulmg himself as a witness he often 
assumes the role of counsel Tiefoie the trial lie should form 
an unbiased opinion on the facts and piesent it to the counsel 
employing him, without regaid to the contention of that 
counsel, and if the opinion is favorable it should also piesent 
all the facts, favoiable or unfavoiablc, with equal force Aftei 
forming his opinion, the conscientious expeit should icairay 
the facts in lvis mind and sec how they would favor a con¬ 
clusion opposite to that which he has leached Othci difficul¬ 
ties aie due to the ignoiance of the witness as to the natuie 
of evidence, both lay and expeit, to a faulty method of pie- 
senting the testimony, and to the use of technical terms 
Dei cum discusses the hypothetical questions and the method 
and demeanor of the expeit As to the question of opposing 
expel ts, it is not so much the members of the bar or the 
couits, but phjsicians themselves, who keep alive this ic- 
pioaeli, as Dercum believes from an entire misconception of 
the facts Differences of opinion icgaidmg actual findings aie 
usually slight; it is in then interpretation that the gieatest 
diffeicnees aie found, and lieie they maj be perfectly legiti¬ 
mate Most trials as legalds insanity deal icallv with boidei- 
land eases, and in this class very many eases occui which me 
not litigation cases, neveitlicless competent opinions dillei 
concerning them In eveiv depaitment of knowledge siinil.ii 
differences of opinion arc developed I'm instance, in a Inigo 
poieentage of cases m the Supiemc Couit of the United 
States, dissenting opinions, often in exact opposition, me 
handed down Are we, then, to speak of the evils of the 
Supieme Court 9 No plan will do away with difTeicnees of ex¬ 
peit opinion. Dercum considers the suggestion of the appoint 
ment of experts by the eoirrts as unwise and impiacticablo 

9 Expert Testimony.—White consideis that the attitude of 
the public against expeit testimony has been cieatcd and 
fostered by newspaper lepoits of tuals The leason why 
expeits can be found foi eithei side is because piaetienllv 
oveiy ease that goes into court has two sides This is espe 
cially the case in will contests White discusses the usual 
legal test of msanitj-, the “light and wrong test,” or test of 
knowledge, which he consideis should be eiased fiom the 
statutes The idea of a piiv passing on a luglilv technical 
mattei, such as msanitv, is udieiilous The fundamental de 
Uit of the ciiminnl law is that it so often deals with the 
crinii and not with the eiinnnal The leal question at issue 


is not whether the offender stole 834 oi 930 (and is, therefore, 
to be indicted for petit or grand larceny, respectively), but 
vvliat manner of mail is he? To answer this, it is neeessaiy to 
make ail analysis of the individual and the causes leading up 
to the ofiencc. White approves of the method practiced in St 
Eouis, of committing the accused criminal insane for observa¬ 
tion at the state hospital for insane. 

4. Abstracted in The Journal, July 4, 1908, p. 70. 

0. Conjugal Diabetes.—Croftan discusses the statistics of 
conjugal diabetes, and insists that it is clear in most cases 
that one is dealing vvitli more than a coincidence. lie insists 
that whenever diabetes is found in n patient it should he 
looked for in the mate. 

7. The Doctor as Educator.—Van Tleet discusses the medi¬ 
cal practice laws, which lie considers defective, in that they 
fail to protect the public against irregular practitioners and 
nostrum sellers, and at tlie same time arc laising the stand¬ 
ard of qualification so high that only persons of more or less 
independent means can vv isely enter on the practice of medi¬ 
cine. The physical defects of school children, the prevention 
of tvihcTcnlosis, nnimnl experimentation, etc., nre also consid¬ 
ered ns matters in which the educative influence of the physi¬ 
cian should he cx’crcised. 

Boston Medical and Surgical Journal. 

Julu Si, 

8 ‘Diagnostic anil Thcrniicntlc Use of Tuberculin Tj Brown, 

Sninnnc J-nko, N. V. 

9 Peimnnent Stenosis of Common Duct from Inflammation or 

Dnoflennl Ulcer II Packard Boston 

10 ‘Melnno Sarcoma of tlie Orbit G McConnell nnd It. Bur- 

man, St Louts 

5. Tuberculin.—Brown discusses the diagnostic use of tuber¬ 
culin by tlie cutaneous, the conjunctival and the subcutaneous 
methods: also the contraindications to its diagnostic use. He 
then consideis its thernpentic use, discusses the varieties of 
tuberculin, tlie methods of administration, dosage, and inter¬ 
val, and says that the present status of tuberculin therapy 
may lie expressed in n few words ns follows: Tuberculin, 
when pioperlv given, does no lmrm, may produce no apparent 
immediate results, lmt may markedly benefit nn individual 
patient who can follow nt the same time tlie hygienic-dietetic 
treatment while in n health resort or nt home nnd nt rest. It 
may even prove of benefit to those who must continue at 
work Small doses nnd careful increases nre most important, 
nnd by following these very closely some patients, even in 
advanced stages, reap great benefit. The immediate and ulti¬ 
mate icsults of treatment nre that the patients arc often 
improved, fewer lelnpses occui, anil more patients lose the 
tiibeielc bacilli in their sputum, 

10 Melano-Sarcoma of Orbit.—McConnell and Barman re- 
poit a case of melano-sareoma of the orbit, showing tlie un 
usual Intelval of noailv eight years between the first indica 
tion of ti cubic and the death of the patient. A point of 
pathologic interest was the great enlaigeinent of the liver, 
due mainly to exticmc hyperplasia of bile duets There were 
no seeondniy giowtlis. 

Medical Record, New York, 

Juhi 25 

11 Illstoiv of Medicine in I'lovlnee of Quebec, from 37,37 to 

ISIS II g I Tit Left Monti ea I 

32 *I’athogenes]s of 3 , einkloiis Malm la VV II Deaderlck, Mari 
anna. Ark 

IT •Improved 'lieatment of Gonoitbeal Aitlirftls E C Tims, 
New Totk 

34 Unusual Caidiae Mmmurs It Ellis New \mk 

3.7 • Magnesium Sulphate In Tetanus \V II Powers. Ocala, Tin 

12 Pernicious Malaria.—Dcadoriek deseiibes tlie evolution 
of om modem knowledge concerning the pathogenesis of per 
mcious liiolnua. and legards the following as the most inipor 
tant pathogenic fnctois exciting pcmicioiisness nnd as being 
nppioximntelv of lelativelv equal importance: 1. An execs 
sue liumbci of pai.isites 2 Localization of parasites 3. 
Toxins 4. Individual pieilisposition and external etiologic 
influences lie discusses eaih of these causes in detail 

13 Electrotherapy of Gonoirheal Arthritis—Titus lias h-m 
led by cxpeiiments extending ovei a soms of veals to the 
conviction that statu curients txevcise a potent dilative in 
fluenee on infective conditions, liotli local and guieial- In this 
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papei lie deal 1 * with their effect on gononheal aitlmtis lie 
lias for some a ears been ti eating non gononheal piostatitis 
and seminal vesiculitis with the static ware cm lent, by means 
of a metal electrode placed against the gland and vesicles 
tin ough the rectum Its action he believes explainable as fol 
lows The oscillations of the static waic ciinent, singing 
through the tissues at each dischaigc between the positne 
and negalne poles (the patient is connected to the positne 
pole, while the negative side is gionnded) pioduce deep, pain 
less, rillthmical, wave like contractions, 01 physiologic tissue 
gjmnastics, even m the ultimate piotoplasnuc cell therein 
relieving the local stasis, inducing a cnculntorj diainage and 
lestoiation to normal metabolism 

Ihom this expellence he was led to treat gononheal artlm 
tis and seminal vesiculitis by means of an insulated vacuum 
electiode He found that cases lutlieito lefiactory weie 
cured, which result he explains as follows The actinic ac 
tion of the vacuum tube dischaigc exeits a dnect baeteneidal 
effect on deep seated gonococci In addition, tlieie aie gen 
crated on the suiface of the vacuum electrode, when in contact 
with parts or tissues of the body, nascent nitrous acid and 
orone, as a lesult of the dissolution of the air between the 
suiface of the tube and the lining membiano of the pait 01 
cavity, these, together with the actinic discharge of the 
vacuum tube, are cairied into the tissues to a depth of from 
2 to G mm. by the action of the high potential curients 
He thus came to try it in the tieatment of systemic gonor 
rlieal infections after the following method The rectum 
having been emptied and the patient being in the Sims posi 
tion on an insulated platform, the vacuum tube is passed into 
the rectum and pressed on the piostate gland or seminal 
vesicles, and connected with the negative pole of the static 
machine It is essential to begin with a small spaik gap 
Treatment should never be painful, each treatment should 
last about twenty minutes bo repeated dailv for two weeks, 
then on alternate days, until the secietions from the piostate 
and vesicles are flee fiom gonococci, as shown by shipping 
the glands M hen the secretions no longer contain gonococci, 
mdnect static sparks can be daily applied to the joints 

15 Magnesium Sulphate in Tetanus—Povveis reports a case 
of tetanus, following a gun shot wound, successfully treated 
by intraspinal injections of a 25 per cent solution of stenl 
wed magnesium sulphate Tins piocess paialj/es the muscles 
and prevents fatal exhaustion befoie antitoxin has time to act 

Virginia Medical Semi-Monthly, Richmond 
June 26 

lfi Psychotherapy P C Hunt Washington D C 
17 hatuie and Treatment of Pevei W S Goidon Richmond 
IS Value of Aloipliin Doinatives in Oculai Therapeutics VV 
Tox, PMhul a Iphia 

19 Intiacranlal Complications of Otitic and Nasal Ongin C 

M Miller, Richmond 

20 Pupineinl rclamtsu T P Walsh Washington, D C 

21 Tieatment of Placenta Trevia W D Dclanej Alexandria 

22 Tieatment of Inguinal Vdemtis R T McXau rmpoila 

July 10 

23 Technic of Opeiation foi Neoplasms of the Xeck J S 

Horsley Richmond 

24 •Ceiebial Concussion L W Glozehiooh Washington, D C 

25 I ses of the Stomach W O 11mkt- Richmond 

2G Recent Dev elonnients In the Study of Cancel II B Stone 
Chailottesv Hie 

27 Voshal f ahull R I, Raifoid Conlev 

-S Modern Treatment of Pulmonaij Ilemonhage VI Junger, 
IronylUe 

20 The I uture of Medicine r I, rteigert Brooklyn 
0 Ayulslon of Ankle Totnt P I’ Tomnkins Roanoke 
.1 Principles of Smgery S McGulie Richmond 

24 Brain Concussion—Giarebook discusses the views held 
bv different authoiities as to flic pathology of concussion of 
the bram ” lie asks the question Is it possible for a person 
to receive a direct or lndiieet injury to the bead sufficient to 
cause death, without piC'intnig at tbe autopsy table evidime 
of fracture, edema, bemotrbige contusion or loicr.ition or 
is it possible for a person to die from brain shock pun an 1 
simple, as from oilier forms of so called sliock*” Since l'Hio 
he lias performed 500 lutopsies m ]G1 deaths being tbe result 
of injuries to the bead He answers Its to both questions 
nuel records six eases in which death occurred from eeilini 
beul injury in which no iraeture bemorrluge eelem i eon 
tlision or laceration emtlil be detected 


California State Journal of Medicine, San Francisco 
June 

32 Anatomv of Thyroid and Paintln i old A P Gillihan, Berkeley 
**3 ‘Medical Tieatment of Goltei D Pulton Los Angeles 
34 ‘Suigieal Tieatment of Goiter W I Tenv, San r’rancisco 
So Relation of the Thvioid to Mental Disease J W lloheit- 
son Liveimoie 

'i; »i ailv Sj mptoms of Dementia Ttecox C D AlleD I os Angeles 
37 rungns Coccidioides II A L Rylkogel, San Trancisco 
.3 Smallpox C II W all ei San Jose 

30 Pxpenences of a Ilealth Officei II J B Whiglit San Jose 

40 Common Gastric DIsoideis Among School Children A W 

Petrv San Pt uncisco 

41 Piogiess of Pieventive VIedicine D L Blaekmun Stockton 

42 Appendicitis Diagnosis S Hyman, San Piancisco 


33 Medical Treatment of Goiter —Fulton points to the mill 
tiplicitv of theories, many' of the most contiadictory natuie, 
on winch as many 1, opposing methods of tieatment have been 
based The percentage of cures is smaller by medical than 
bv smgical tieatment, but medical tieatment is not, tlieiefoie, 
useless In a laige majoiity of cases, Graves’ disease tends 
tow aid lecoveiy, and spontaneous cuie often takes place 
Medical tieatment will relieve the most distiessmg symptoms 
at a time when these contrainelicate operation, or pending 
natmal improvement Tbe principal measuies are lest, bal 
neotheiapy and dieting These, with tbe symptomatic use of 
dings, foi tlieie is no specific, will often cuie incipient cases 
and lelieve the most advanced eases of aggravating symptoms 
Hleetrotheropy probably belongs to suggestive tlieiapeuties 
Roentgen rays have not fulfilled expectations, neither lias 
seinm treatment as legalds end results, though it may be hoped 
that the serum of Rogeis and Beebe may live up to its promise 
Ills conclusion, however, is that, until sufficient clinical proof 
of the value of tins tieatment is submitted, it is the dutv of 
tbe internist to give bis patients who aie not lmpiovmg undei 
medical treatment the advantage of the tiuly brilliant cura 
tive lesults obtained by suigeiv Both surgeon and internist 
advise medicinal tieatment, this failing, surgeiy is indicated 

34 Surgical Treatment of Goiter—Teriy savs that surgical 
tieatment of a goitei may be demanded first on account of 
its si/e, second, because of pressuie sv mptoms affecting the 
trachea, larynx, esophagus or other impoitant stiuctures in 
the neck or upper poition of the thorax, third, when the 
growth is rapid, giving rise to tbe suspicion of malignancv , 
foin tli, because of infection of the goitei, fifth, when the 
Basedow symptoms are present He discusses these indications 
in detail Opeiative treatment of exophthalmic goitei is in 
dicated when after rational internal medication for a penod 
not longei than thiee months the patient is not matenally’ 
impioved or cured 

Tenv discusses tbe vanous measures—excision, enucleation, 
resection, exenteration of goitei s, ligation of thyioid artel les, 
division of the isthmus, and resection of the sympathetic 
ganglia—that have been recommended He points out the 
dmgeis—opeiative mvxeelema, removal of tile paratliyloids, 
injury to the recunent laryngeal, and tile presence of a so 
called goiter lieait, as a- contraindication to thyroidectomy 
He discusses the question of anesthesia 

30 Dementia Prcecox—Allen concludes Ins paper with the 
following statement The symptoms of dementia pro-cox are 
fairly characteristic and should be sought for m any vomi" 
peison who shows unaccountable change in habits and dis 
position In this connection tbe scientific study of the mental 
and physical clmractensties of tbe pupils in our schools and 
colleges should put at our disposal valuable information, and 
this woik should command the suppoit of all physicians 
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the dread entertained by patients of being used as clinical 
material. Though not complete, it lias proved so far satisfac¬ 
tory. Its essential feature is the appointment of six senior 
students as assistants, one being acting family physician, and 
five consultant assistants. He describes the working of the 
system and reproduces the report of a case taken under this 
method by a senior student -as acting family physician. The 
article is illustrated with halftones of a series of elav models 
made during an operation by a student or instructor to illus¬ 
trate methods of repair of cervical and perineal injuries. 

40. Office Gynecology.—Small considers that the general 
practitioner will not give office gynecology the time or atten¬ 
tion it deserves, while the gynecologist with difficulty re¬ 
strains liimsclf from at once performing a brilliant operation. 
Nervous influences are often overlooked. A more frequent 
routine of local applications would greatly reduce the number 
of operations. In recent eases of displacement he endorses 
the use of the pessary. He describes the method of dealing 
with many conditions proper for office gynecology. 

50. Published in Surgery, Gynecology and Obstetrics, April, 
1008. and abstracted in The .ToUV.SAL, May 23, 1008, p. 1755. 

American Journal of Obstetrics, New York. 

♦Dine. 

51 Pyelitis In Pregnancy. II. X Vlneberp. New York. 

52 *P]neental Transmission of Bacillus Typhosus. B. A. Cohoe, 

Baltimore. 

52 * Indications for Cesarean Section. ,T. Ilnlnenny. Winnipeg 

54 Extrauterlue Pregnancy at Term. \V. It. Nicholson, Phila¬ 

delphia. 

55 Diagnosis of Extrauterlne Pregnancy. G. R. Holden. Jack¬ 

sonville. Pin. 

.50 Therapy In Convalescence from Abdominal Operations. E. 
II. Grancltn. New York. 

57 *Neglect of PlasMc Surgery About the Pelvic Outlet. \\\ D. 

Ward. Rochester. N. Y. 

58 Chondrodystronhin Foetal Is. G. C. \Yalss. Chicago. 

t Department of Peillatrlcs. 

5!) * Pyloric Stenosis in Infancy. .7. F. Movnn. Washington. D. C. 
00 * Hereditary Syphilis. J. S. Wall. Washington, D. t\ 

01 * School-Age. G. I). Scott. New York. 

02 Diagnosis of Common Skin Diseases of Childhood. AY. B. 
Brown. New York. 

on pertussis. IT. Ii. Sheffield, New York. 

04 *New Treatment of Pertussis. A. M. Fendlcr, New York. 

+■Attention is called to this new department of the American 
Journal of Obstetrics, which, like the original portion of that 
journal, consists of original contributions and abstracts. It 
also contains the Transactions of the Section on Pediatrics of 
tiie New York Academy of Medicine. 

52. Placental Transmission of Bacillus Typhosus.—Colioc re¬ 
ports a case in which, abortion occurring at about fifteen 
weeks during typhoid fever, the fetus was sent to the line* 
teriologic laboratory with the membranes intact. This made 
it possible to take cultures from the amniotic fluid and fetal 
viscera without contamination. The Bacillus typhosus was 
grown therefrom in pure culture. “It is now generally con¬ 
ceded,” says the .author, “that an iufeetjon of the fetus lakes 
place only through the medium of an injured placenta, and 
that such injury may exist prior to the disease,'or may rcstilt 
during the course of the disease from the action of the toxins 
in the circulating blood of the mother.’' 

53. Cesarean Section and Sterilization.—Halpenny reports a 
case of a primipara, aged 30, with a conjugate vera* 0.75 centi¬ 
meters, in which the question arose as to whether it would he 
desirable to sterilize at the time of Cesarean section. lie sub¬ 
mitted the question as a general proposition to thirteen well- 
known surgeons, with the result that five answered affirma¬ 
tively, in four cases. howe,yer, a reservation being made in 
favor of the patient’s choice; seven in the negative, five, 
however, leaving the final determination with the patient, ami 
two considering' it a question entirely for the mother. Hal- 
penny sums up his paper as follows: Cesarean section should 
he done (a) in all eases of pelvic contraction in which the 
eonjugata vera is below 5.5 centimeters;- (b) in casps in 
which the eonjugata vera is between 7 or 7.5 centimeters ami 
5,5 centimeters, and the patient lias not been infected, is not 
unduly reduced, and the child is alive; (c) in cancer of the 
cervix where dilatation will not take place. 

Craniotomy or embryotomy should he done in cases of pelvic 
contraction in which the eonjugata vera is not below 5.5 cen¬ 


timeters and the child is not (ilivc. (d) In cases of pelvic 
tumors which can not ho displaced from the pelvis under an 
anesthetic, (e) In all cases of sudden death of the mother, 
(f) Possibly in central implantation, placenta pnevia. (g) 
Possibly in dystocia due to ventrofixation or ventre-suspen¬ 
sion. Vaginal Cesarean section should probably be done in 
cases of severe eclampsia with very rigid os. Pubiotomy or 
symphyseotomy should la: done if the conjunctiva vera is not 
less than 7 centimeters, if tho fetus is still alive. 

57. Plastic Surgery of Pelvic Outlet.—-Ward remarks that 
all over the country everyone seems interested in abdominal 
surgery, hut he insists that not enough attention is paid to 
injuries to the pelvic floor and cervix. There is a tendency to 
think danger over when the head is delivered, but, in fnet, 
the shoulders may tear a floor. If a tear occurs, it should lie 
sutured at once. The diagnosis of a laceration of the pelvic 
floor is not difficult. “If you prick the vulva of an unin¬ 
jured woman with a needle, a reflex muscular action is ex¬ 
cited: the anus is drawn upward and forward, the perineum 
shortened, and the month of the vagina more tightly closed by 
the action of the perineal muscles. If these muscles are in¬ 
jured. this reflex action will he nbsent; the woman will sim¬ 
ply draw away when pricked.” He urges that there is a field 
for some of our great men in plastic surgery. 

5(1. Pyloric Stenosis in Infancy.—Moran concludes as fol¬ 
lows: 1 . Pyloric stenosis in infancy is duo to tlie following 
conditions, either of which may exist alone, but arc frequently 
associated: (a) hyperplasia of the tissues of the pylorus, 
particularly of the muscular coat; (b) simple spasm of tlw 
pylorus . 1 2. The evidence would seem to indicate that the 
hyperplasia is congenital, and that the pyloric spasm origin¬ 
ates after birth. 3. Cases in which the symptom-complex docs 
not develop until some time after birth are probably instances 
of partial stenosis with secondary spasm or pyloric spasm 
alone. 4. The pyloric spasm may be due to a neurosis, ero¬ 
sion of the mucous membrane of the stomach or pylorus, or 
acute or subacute gastritis. 5. .Since it is tenable that either 
hyperplastic or spastic, stenosis may be present alone, or that 
the two may coexist, both medical and surgical treatment are 
of value, but the sphere of each must lie determined by the 
exigencies of the individaul cnsc. 

00. Hereditary Syphilis.—Vail discusses the question 
whether a healthy mother can give birth to a syphilitic child, 
and concludes in the negative, even though the mother appear 
healthy. As to treatment, he says that there is a rule which 
is now gaining an ever-increasing number of followers that a 
syphilitic should he treated one month out of every twelve— 
that is. after the usunl two years' continued treatment. In 
the syphilitic child this rule finds special application, nor is it 
difficult to secure the cooperation of the mother in such per¬ 
sistent treatment if we elicit her aid through n rational ex¬ 
planation of the malign influence n lack of such care will 
exercise on her offspring. 

(11. School Age.—Scott describes the evolution of mentality 
in tiie infant, and discusses the nursery, the requirements of 
the kindergarten, etc. Six years of age lie considers early 
enough to begin kindergarten; eight or nine, primary school. 

04. Pertussis.—Fendlcr reports cases of pertussis in which 
fifteen drops of a 2 per cent, solution of antipyrin were in¬ 
jected into the larynx, “with phenomenal success,” by means 
of a special pipette devised by Hr. Yonkauer. 

The Philippine Journal of Science, Manila. 

A)>ril. 

C5 ‘Influence of Symbiosis on the rntliogealclty of Microorgan¬ 
isms. IV. E. Miisgrnve. 

6G ‘Cause of Frequent Iteappearnnce of Cholera In the Philip¬ 
pines (with Statistics From IP02 to 1110.8.) V. G. lleiser. 

07 Studies of Cholera. H. T, Marshall, Manila. 

08 Jllologle Study of the Water Supply of the Philippines, with 
Description of a New Pathogenic Organism. It. T. Ed¬ 
wards, Manila. ' 

Oil ‘Tvnhua Fever In Indo-Chlna. A. Vorsin and .T. .T. Vassal. Annam. 

70 “Habu” Venom and its Serum Thernpv. T. Kltajlma, Tokyo, 

Japan. 

71 Filtration Experiments with Virus of Cattle Flague. E. II. 

ltuediger. 

05. Symbiosis and Pathogenicity of Micro-organisms.—Mas- • 
grave discusses bacterial symbiosis and animal and bacterial 
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symbiosis, and concludes, among other things, that the evi¬ 
dence is fairly conclusive in favor of a more or less definite 
symbiosis; for example, between amebas or other micro-organ¬ 
isms, whether they be found in a saprophytic existence or in 
pathologic lesions. The most promising field for laboratory 
research in the future, he says, will be the study of cause and 
effect, in the complex relations in which they occur in Nature, 
of the interrelation and interaction of micro-organisms with 
each other, and in their environment of complex symbiosis 
and the everelianging and multiple conditions found in hosts. 

GO. Cholera in Manila.—Heiser believes cholera to be en¬ 
demic in the city of Manila, infesting the sewers, and causing 
the outbreaks outside as a result of communication. lie 
recommends 'the thorough disinfection of the sewer system of 
Manila. 

. GG. Typhus Fever.—Yersin and Vassal have been investi¬ 
gating in Indo-China an epidemic that appeared among Tong- 
king coolies. Their conclusions are as follows: 1. Typhus 
fever has been observed in Annam in natives who recently 
arrived from Toughing. 2. It manifested itself in accordance 
with the classic description, except that the eruption was 
wanting. 3. The direct inoculation of blood from man to 
man has reproduced the disease after an incubation period of 
from 14 to 21 days. 4. Typhus fever seems to be a blood 
disease transmitted to man by bites of insects. 

Journal of Nervous and Mental Disease, New York. 

June. 

72 ‘Mental State In Cliorca. C. W. Burr. Philadelphia. 

73 Symptom-Complex of Occlusion of Posterior Inferior Cere¬ 

bellar Artery. W. G. Spiller. Philadelphia. 

72. Abstracted in The Journal, June 20, 1908, p. 2104. 

Illinois Medical Journal, Springfield. 

June. 

74 Opsontns and Vaccines In Tuberculosis. G. B. Webb. Colo¬ 

rado Snrings, Colo. 

73 Present Status of the Treatment of Tuberculosis In Illinois. 
■T. W. Pettit, Ottawa. Ill. 

70 General Aspects of Psychotherapy. .T. Grlnker, Chicago. 

77 ‘Experimental Studies on Bound Ulcer of Stomach and Duo¬ 

denum. F. B. Turck. 

78 Analysis and Modification of Mother’s Milk. T. W. Gillespie, 

Peoria. Ill. 

70 Prevention of Childbed Infections. II. LeSnulnler, Bed Bud, 
Ill. 

80 Should Druggists Manufacture and Dispense and Should 

Doctors Dispense? H. E. Irish. Chicago. 

81 ‘Removal of Patella for Ununited Comminuted Fracture. C. C. 

Rogers. Chicago. 

82 Three Cases of Cesarean Section. V. ,T. Baccus, Chicago. 

83 ‘Exudative Diathesis. C. G. Grulee, Chicago. 

77. Published in the Journal of Medical Research, February', 
1908, and abstracted in The Journal, April 4. 190S, p. 1149. 

81. Removal of Patella.—Rogers reports a ease in which he 
removed the patella for ununited comminuted fracture, and 
describes the method adopted, which differs from Murphv’s 
operation ( Surgery , Gynecology and Obslclrics, MaTcli 1908; 
abstracted in The Journal. May 2. 190S, p. 1458) in that 
Rogers unites only the anterior half of the quadriceps ex¬ 
tensor, instead of a lateral half, including some of the muscle 
to the patellar tendon. He does not suture the muscles to¬ 
gether. The flap is made flat, smooth, and broad enough to 
cover the space left by the removal of the patella, instead of 
circular and narrower. 

Rogers gives the following conclusions: 1. The patella is 
unessential for a flexible knee-joint. 2. The patella can be 
removed when ununited and perfect flexion and extension pro¬ 
cured. 3. The patella should be removed when ununited or 
when repeated fracturing occurs. 4. When there is cartilagin¬ 
ous union and extension is lost, function can be restored by- 
removing the patella and joining the quadriceps tendon to the 
patellar tendon. 5. By removing the patella the patient is 
confined to bed but a short time compared to the time re¬ 
quired after strapping with adhesive or after wiring. Rogers 
acknowledges his indebtedness to Murphy for the idea. 

83. The Exudative Diathesis.—Grulee discusses the condition 
described by Czerny of Breslau as the exudative diathesis. 
It may show its earliest manifestations in the first weeks of 
life, and usually continues until puberty or after. It occurs 
in the poorer classes, those who have removed from country 


to city, in both thin and frail and apparently robust babies. 
In spite of insufficient breast milk, the child does not obtain 
its initial weight until from two to four weeks after birth; 
it then gains rapidly, but never becomes normal. The geo¬ 
graphical tongue is a certain indication if present. The skin 
manifestations include the “cradle cap.” a yellowish-gray 
desquamation in the region of the large fontanel, milk eczema 
intertrigo, the respiratory symptoms—viz., repeatedly- recur¬ 
ring asthma, which Czerny regards as acute bronchitis, its 
severity- dependent on the nervous irritability- of the child. 
The most important point is lymphatic enlargement of the 
pharynx, the result of repeated irritation due to recurrent 
infections of the mucous membrane, and not in themselves 
predisposing to infection. The cervical glands are enlarged. 
Psendocroup may occur, especially- in fat children. Treatment 
consists in regulation of diet, avoidance of infection, and 
training of the nervous system, avoidance of overfeeding, 
reduction of fat to a minimum (but the children stand carbo¬ 
hydrates well), largely vegetarian diet after the first year, 
open air life. Drugs are worse than useless. As regards the 
indiscriminate removal of tonsils and adenoids, Grulee con¬ 
siders it unnecessary; on which point he considers the opinion 
of the general practitioner, who sees the after-effects, as of 
more value than that of the specialist. 

Southern California Practitioner, Los Angeles. 

June. 

84 ‘The Negro Consumptive. C. R. Grandy. Norfolk. Va. 

85 ‘The Negro's Outlook for Health. B. Warner, New Orleans. 

8fi The Nation's Outlook for Health. W. Ltndlev. Los Angeles. 

87 ‘Accouchement Forcd. E. M. Lazard, Los Angeles. 

88 ‘Treatment of Gonorrhea in Females. A. J. Downs, L 03 

' Angeles. 

89 Dermatitis Exfoliativa Neonatorum. U. G. Miller, Los An¬ 

geles. 

90 Hydrotherapeutlcs. .T. B. Cook. Los Angeles. 

91 Ventral Hernia. II. G. Marxmiller, Los Angeles. 

84. The Negro Consumptive.—Grandy asks: Is there a 
physical predisposition or lack of resistance to tuberculosis in 
the negro? Or is the predisposition rather a mental one. in 
that he is unable to rise up to meet the conditions which face 
him? Or are these adverse conditions forced on him on ac¬ 
count of racial prejudice? He answers that, while there are 
physical peculiarities that act against the negro in his fight 
against tuberculosis, these factors are not so certain as poor 
housing, overcrowding, lack of ventilation, and insufficient 
nourishment, and back of these poverty, ignorance, thriftless- 
ncss, and vice. These, when applying to the greater part of 
a race, must be due either to a mental unfitness to combat 
the existing situation, or to its being forced into them through- 
the prejudices of another race. He discusses this question and 
concludes that there is a mental predisposistion in the negro 
which renders the tuberculosis problem more difficult with 
him than with the white. He does not believe that the tre¬ 
mendous consumption mortality- is due to racial prejudice. 
He urges a return to country life, the provision of day nur¬ 
series and kindergartens, and proper tenement-house laws. 

S5. The Negro’s Health.—Warner quotes a leading negro 
educator for the statement that health conditions among the 
negroes show a decided improvement on what the conditions 
were for some period after the war. He himself, however,. 
considers that, the outlook for the future of the negro is ill, 
and, in addition to the factors mentioned by Grandy in the 
preceding abstract, he singles out the use of cocain, the preva¬ 
lence of immorality which is not affected by- education, and 
the results of miscegenation as factors. 

87. Accouchement Force.—Lazard believes that in the. pres¬ 
ence of conditions necessitating rapid delivery, metallic dila¬ 
tation. properly- and carefully done, can with advantage re¬ 
place both manual dilatation and deep surgical incision. It 
takes less time, absolute asepsis is easier, and it is not so 
exacting as regards technical skill, while it results in less 
trauma to the tissues. Placenta pricvia cases are excepted. 

8 5. Gonorrhea in Females.—Downs recommends filling the 
vagina with some antiseptic solution by means of a hand 
syringe such ns is used on the male, the patient being on her 
back. The ureter is cocainized and the canal touched with 
the silver nitrate solution from 3 per cent. up. Skene's glands 
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are probed, if necessary, with silver nitrate. The labia are 
separated and the solution is absorbed with cotton. Ten pel 
cent, silver nitrate on cotton is applied to the cervix externally 
and as far as the internal os. The glands of Bartholin must 
be treated liite Skene’s glands, if necessary. For infection of 
the uterus and tubes, rest in bed, laige hot douches, heat to 
the lower abdomen; moiphin for pain and saline cathaities to 
relieve pelvic congestion. An operation may be necessary. 

St. Louis Medical Review. 

./i/wr 

92 ‘Baotevinlogic Studv of Acute Articular Rheumatism. J. W. 

Marcliildon, St. Louis. _ . 

93 Phr«i"nl Treatment of Constipation O. Jucttner, Cincin- 

94 Diphtheritic Faialvsis. J V Shoemaker. rhiladelpbia. 

95 IncoMo^t Phraseolopv in Medical Wi Kings. A. L. Benedict, 

Buffalo. 

9G Surgery of the Ureter. B. M. Ricketts. Cincinnati. 

02. Acute Articular Rheumatism,—Marcliildon discusses the 
bacteriology of this condition in general and the literature 
thereon, and gives the findings in five cases under his own 
observation. He concludes: My results are in accordance 
with those of many observers who believe that stieptoeoeei 
can not he isolated from the blood or joint fluid in cases that 
recover. More work and especially new methods may cxp'ain 
the failures of the present time. 

Denver Medical Times. 

June. 

97 Treatment of Tabetic Ataxia bv Frenkel Method E. W. 
Lnzell. Denver 

9S ‘Anatomy of the ITvmcn E S. McKee. Cincinnati 
99 Infection in the Right Upper Abdominal Quadrant. C. E. 
Tennant, Denver 

199 Three Interesting Cases of Momhinism. .T IT. McKav, Denver. 

101 Recent Advances* in Diagnosing. Treating and Combating 

Epidemic Meningitis. V. Thompson, Littleton, Colo. 

08. Practically the same article appeared in the Lancet- 
Clinic, March 7. 1908, and in the American Journal of Obstet¬ 
rics, March, 1908, and was absti acted in The Journal, March 
28, 190S, p. 1077. 

Utah Medical Journal, Denver. 

June. 

102 The Phvstcian as a Teacher J. C Cutler, Governor of Utah. 

103 Instruction in nvgienc—a Necessity for Both Teachers and 

Scholars. J. W. Aird, Provo, Utah. 

Pennsylvania Medical Journal, Athens. 

June. 

104 Progressive Pernicious Anemia. Diagnosis and Treatment. 

D. S Funk. Harrisburg. 

105 ‘Relation of Pernicious Anemia to Digestive Tract. J. D. 

Steele. Philadelphia. 

10G Pernicious Anemia. A 8 ITarshbovger, Lewlstown, 

107 Dte 00 of Gall Bladder and Ducts. J. B. Denver, Phila¬ 

delphia. 

108 ‘TmheciUtv and Crime and Legal Restraint of Imbeciles. 

C- W. Burr. Philadelphia. 

109 Cosmetic Eve Surgery. W. C. rnsev. Philadelphia. 

110 ‘Referred Pain. W. L Estes South Bethlehem. 

111 ‘Postoperative Femoral Phlebitis. G. IV. Guthrie, Wilkes- 

Barre. 

112 ‘Suppurative Parotitis Following Abdominal Operations. W. 

D. Parke. Philadelphia. 

113 Total Extirpation of Diseased Tonsils; Importance and 

Method. G. M. Marshall. Philadelphia. 

114 Injuries of the Eye by Foreign Bodies. W. M. Sweet, Phila¬ 

delphia. 

115 The Pennsylvania State Medical Society To-day. C. A. R. 

McClain. Mt. Union. 

105. Relation of Pernicious Anemia to the Digestive Tract. 
—Steele discusses the confusion of progressive pernicious 
anemia proper with the severe anemias of gastric cancer, 
atrophy of the gastric and intestinal mucous membrane, para¬ 
sitic anemias, ‘the products of intestinal putrefaction, lowered 
gastric secretion, and infection having its origin in sepsis of 
the mouth, stomach and intestine. He concludes that the rela¬ 
tions between disorders of the digestive tract and progressive 
pernicious anemia are complex and obscure. There is no proof 
that there is any causal relation between them. On the other 
hand, the connection that ^eems to exist between certain con¬ 
ditions in the digestive tract and severe anemia suggests that 
toxemia or other disturbances arising in the digestive tract 
'may play a more important part in the etiology’ of progressive 
^rnicinps anemia tlian we think at pie-cnt. The discrepan¬ 
ces and lapses in the chain of evidence as to the cause of the 


disease are best explained by the theory of individual predis¬ 
position. 

108. Imbecility and Crime. —Burr says that imbeciles of 
criminal instincts are incorrigible, and they should be kept 
under the restraint of institutional life and not act as an incu¬ 
bus, not to say contamination, to the other children of the fam¬ 
ily. The removal from institutions of imbeciles of all types, 
criminal or not. should be made more difficult, and the imbecile 
with criminal instincts .should receive no purely intellectual 
training and should be kept in an institution for life. The ideal 
method would he to segregate them on state* farms, large in 
extent, far from great cities, and isolated from the world, 
from the time that they begin to .show vicious tendencies. 

110. Abstracted in Tjik Jot rnat.. Now 2, 1007, p. 1340. 

Ill and 112. Abstracted in Tin: Journal. Oct. 2G, 1907, p. 
14G5. 

Northwest Medicine, Seattle, Wash. 

June. 

lift Arteriosclerosis TT. W Tlnv-nrrt. Frossnr. Wash. 

117 Ectonle Gestation. 8. IT Johnson. Bellingham. Wash, 
lift A Plea for More Core in the Karlv Diagnosis of Uterine 
Tancer. .T. B. Enel^son. Rent fie. 'Wash. 

119 ‘Thernneutics. b. R. Mnrkley. Bellingham. Wash. 

119. Abstracted in The Journal. Oct. 12. 1907. p. 1301. 

Journal of the Arkansas Medical Society, Little Rock. 

.Um/. 

120 Up* of T n horn tor ^ Methods by the General Bractitioner. T\ 

B. Young, Springdale. 

121 Unelnarlnsis. A. G. McGill, Chldestcr. Ark. 

Journal of Ophthalmology and Laryngology, Chicago. 

June. 

122 Migratory Ophthalmia In Its Relation to Injuries of the 

Globe. IT. W. Woodruff. Joliet. 111. 

123 Suh Btervglal Grets. IT. Trii'* and \. Bonnot. Montpellier. 

France. Translated bv B. F. Andrews. Chicago. 

124 Treatment of Ilemnrrharo After Operations on the Nose. 

Xnso Pharynx and Tonsils. o. Wilkinson. Washington. 
D. C. 

125 Cnso n f Xanthoma, with Exhibition of Patient. J. E. Rhodes. 

Chicago. 

West Virginia Medical Journal, Wheeling. 

June. 

12G Diabetes Considered from a Surgical Standpoint. N. Jacob¬ 
son, Sr mouse. N Y. 

127 ‘Mission of the riuelMnn. G. D. Lind. New RMunonO. Yn. 

128 Appendicitis—its Clinical Aspect. W. W. Gulden. Elkins 

129 Sunshine and Bn*t*rln F. Howell. Clarksburg, 

130 ‘Protection from Mnlprnctlco Suits. IT. G. Nicholson. Charles¬ 

ton. 

131 Treatment of Diarrhea, R. n. Edmondson, Morgantown. 

127 and 130. Abstracted in Tiie Journal, June G, 190S, p 
1933 and 1934. 

Yale Medical Journal, New Haven. 

June. 

132 Nature of Shock. C. TT. Lemon. Milwaukee. 

133 Surgical Treatment of Cvstitls. E L. Kove*. Jr.. New York. 

134 Tuberculosis Situation in Connecticut. D. R. Lyman, Wal¬ 

lingford. Conn. 

Alabama Medical Journal, Birmingham. 

June. 

135 Psvcliotlieranv. C. Lull, Birmingham. 

130 Forms of Pvstocia. J. E. Jenkins. Piper, Ala. 

137 rntliology of the Summer Diarrheas c_ Infancy and Child¬ 

hood. W. R. Ward. Birmingham. 

138 Prordvvlnxis and 'Treatment of Dlnriheas of Children in Sum- 

mer. and Gastric Disturbances. IT, Johnston. Birmingham. 
l.»9 Treatment of Chronic Prostatitis. C. W. Shropshire. Bir¬ 
mingham. 

Montreal Medical Journal. 

June. 

140 The Treatment of Infective Diseases by Bacterial Vaccines. 

P. G. Rushnell, Brighton, Eng. 

141 "n*natic Toxemia.”—“Fatal Acetonemia.” E. J. Williams, 

Sherbrooke. 

142 Ambiolse Parg—Man and Surgeon. W. G. Turner. 

143 Medicine in Canada. M. Charlton. (To be continued.) 

144 Duodenal Ulcer: its Diagnosis and Surgical Treatment. A. 

IS. Garrow, Montreal. 

Bulletin Johns Hopkins Hospital, Baltimore. 

June. 

145 Avicenna and Arabian Medicine. J. A. Chatnrd. Baltlmme. 
14G The Kern-Plasma Relation Tlieorv. W. T. Howard. Clove 

land. Ohio. 

147 Fritz Schnmlinn. O. T. Schultz. Cleveland, Ohio. 

14S Methods of the Henry Filipps Institute for Tuberculosis J- 
Walsh. Philadelphia. 
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Journal Cutaneous Diseases, New York. 

June. 

149 -Y-Rny Baths and Dcrmamelropathisni. II. Lawrence. Mel¬ 

bourne, Australia. 

150 Experience with the White and Blue. Light of the Quartz 

Lamp. E. Kromaycr, Berlin. 

151 Acquired Ichthyosis. J. I’. Kanoky, Kansas City. Mo. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

The Lancet, London. 

.lull! It. 

1 'Inborn Errors of Metabolism. A. E. Garrod. 

2 'Necessity for Appendlcectomy After Pcrityphlitic Abscess. 

W. II. Battle 

3 Sarcomatosis of Lymphatic Glands. IV. Iv. Hunter. 

4 The Premonitory Signs of Arteriosclerosis. A. S. Gnbb. 

5 'The State of the Autonomous Nervous System in Acute Sur¬ 

gical Conditions. A. .T. Walton. 

0 'Method of Facilitating Intralaryngenl Operations. C Horsford. 

7 The Child in School Medical Examination. A. D. Edwards. 

8 A Visit to Professor Wertlieim’s Clinic in Vienna. A. H. N. 

Lewers. 

1. Metabolism.—In the second Croonian lecture Garrod dis¬ 
cusses alkaptonuria at length, and states that the error of 
metabolism which is at the back of alkaptonuria is a failure 
to deal with the aromatic fractions of proteins in the ordi¬ 
nary way, and that both the proteins of the food and those of 
the tissues are implicated in the error. It is necessary to con¬ 
sider, therefore, what is known as to the ordinary way of 
dealing with these fractions. So far as the available evidence 
goes, it tends to show that there is only one degree of alkap¬ 
tonuria, and that from a given quantity of a certain protein 
all subjects of the anomaly tend to form and to excrete the 
same amount of homogenetic acid, and it is probable that that 
quantity is a maximal one, seeing that Falta has shown that 
the output of homogentisic acid corresponds roughly to the 
estimated amounts of the aromatic fraction in the proteins 
broken down. Two explanations are possible of the fact that 
alkaptonurics excrete homogentisic acids, whereas normal per¬ 
sons do not: either the alkapton acid is a strictly abnormal 
product formed by a perverted metabolism of tyrosin and 
phenyl-alanin, in virtue of which these protein fractions ex¬ 
perience a wholly different fate from that which overtakes 
them in the normal organism, or it is an intermediate product 
of normal metabolism, which is usually completely destroyed 
and does not come to excretion, but which in alkaptonuria 
escapes destruction. He discusses these explanations, and 
holds that at present the evidence in favor of the theory of 
it being an intermediate product far outweighs that which can 
be brought against it. 

2. Perityphlitic Abscess.—Battle holds that the treatment of 
perityphlitic abscess is most sqfely carried out in two stages: 
First stage, evacuation of pus and drainage; second stage, 
removal of the appendix. He insists on this last -because, he 
says, the statements of those who held that the appendix was 
obliterated by suppuration around it were erroneous; it is 
never obliterated, but remains the subject of gross disease, 
which in many instances ( 20 out of 70) gives rise to a re¬ 
turn of symptoms within a short period after the closure of 
the abscess. 

5. The Autonomous Nervous System in Surgical Conditions. 
—Walton, in an article begun in the Lancet of July 4, aims at 
decreasing the present high mortality existing in eases of acute 
surgical lesions necessitating immediate operations. Two main 
conditions are considered: 1 , alterations in the vasomotor cen¬ 
ters, with subsequent vascular changes; 2 , changes in the local 
nervous system of the intestines after abdominal operations. 
In the first category he groups the conditions of shock and 
collapse, the active factor in both being lowered blood pres¬ 
sure. He discusses at length the recent work on the subject, 
paying special attention to the length of the operation, anes¬ 
thetics. ether, chloroform, spinal anesthesia, and the loss of 
blood and other fluids. The treatment he divides into preven¬ 
tive and curative. He summarizes the treatment into perfect¬ 
ing the patient’s general condition, the use of Criie’s pneumatic 
suit, the prohibition of any form of stimulant, either previous 
to or during the course of any operation, the administration 
of 15 minims (1 c.c.) of B. T. hypodermic injection of ergot. 


which may be repented after its effects begin to fail (probably 
in about twenty minutes), the injection of a 2 to 4 per cent 
solution of cocain into any large nerve before division, and 
avoidance of unnecessary exposure or handling of deep-seated 
"organs, especially the abdominal viscera. The operating room 
should be warm, but not too hot. After the operation is com¬ 
pleted a tight abdominal binder should be applied to contract 
the splanchnic area. When the patient has been returned to 
bed tiie following method mny be carried out by routine, pro¬ 
vided none of its steps has bad to be undertaken during the 
course of the operation: The patient is immediately given a 
quarter of a grain of morphin, so that on recovering from the 
effects of the anesthetic the pain will not be appreciated by 
the controlling centers. At the same time the foot of the bed 
is raised about l 1 /. to 2 feet higher tnan the head end. Fifteen 
minims of ergot are now injected subcutaneously while the 
saline solution and suprarenal extract for continuous irrigation 
of the rectum a-re being prepared. As soon as possible this is 
commenced and allowed to run continuously at the rate of one 
pint an hour until either the fluid is rejected or five to six 
pints have been administered. If the case is one of septic 
peritonitis, the foot of the bed is lowered after two or three 
hours, and after a further two or three hours the head is 
raised. Under the second head he says that just as multiple 
afferent impulses to the centers governing the muscular ap¬ 
paratus of the vessels cause their exhaustion, with loss of tone 
to the vessels and consequent dilatation, so also multiple im¬ 
pulses from the intestines cause exhaustion of that apparatus 
governing the muscular movements of their walls, with conse¬ 
quent paralysis of these walls and apparent obstruction. 

He discusses the physiology of peristalsis, and summarizes 
the treatment of the second class as follows: In cases of 
acute paralysis, due to some toxic condition present within the 
peritoneum, the intestines should be drained as freely as pos¬ 
sible during the course of the operation undertaken for the 
relief of the local condition. In all other conditions no opera¬ 
tion is called for, and, since the state of the intestines depends 
on the exhaustion of the centers, any form of stimulation is 
only likely to do harm. Immediately after operation, injec¬ 
tion of 1/lOOth of a grain of eserin salicylate should be given, 
which may be continued four-hourly until six doses have been 
taken. If no action of the bowels occurs next day, a turpen¬ 
tine enema may be given. This line of treatment, of course, 
applies only to those cases in which it is considered beneficial 
to keep the bowels open. The effect of any severe operation 
on the autonomous nervous system consists of exhaustion of 
its centers, both central and local, and treatment must aim to 
rest them. Since in man exhaustion always occurs first in 
the nervous system, treatment of the symptoms should aim at 
stimulating the local organs to act alone until the centers are 
again able to undertake control. 

0. Intralaryngeal Operations.—Horsford advocates passing a 
suture through the epiglottis, the ends of the suture being 
brought over the center of the tongue and gripped by a Spen¬ 
cer-Wells forceps, the weight of which pulls the epiglottis 
forward against the root of the tongue and usually quite out 
of the way. The patient holds the tongue in the ordinary 
manner. Horsford has had an instrument made for the pur¬ 
pose, and describes the method of its use in three cases. 


* xniusn vueuiuai juuinai, Lunuun. 

Juln It. 

9 'Etiology of Pulmonary Tuberculosis. Sir. IV. IVhltla 

10 'Congenital Stenosis of Pylorus in the Adult. IV. ltussell 

11 'Congenital Narrowness of tile Pylorus, a Cause ot l urnnle 

Gastric Disease in Adult. A. E. Mayiard. 

32 Gastroenterostomy for Non-Mallcnatit Disease, c M Moulin 

33 Tetany iii tlie Adult. J. A. Gibb. ' ‘ ' ’ 

14 'Mucous Colitis and Its Ilelationsbip to Appendicitis and Perl 

colitis. A. Mantle. 


J. luberculosis. In the Cavendish lecture Whitia discusses 
first the relation between human and bovine tuberculosis o7 
winch lie considers the identity practically proved (com 
mrnted on editorially in Tiie Journal, August 1 p V, n , 
and. second, the portal of entrance of the tubercle bacillus 
winch, be says, the experiments of Calmette and Giu'rin bays 
slutted from the site of the pulmonary alveoli to that of f 1 
intestinal epithelium. Whitia describes a series of * 
meats undertaken by Professor Sy.mners and himself to put 
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this conclusion to the test. In the fust cxpciiment China ink 
in suspension was injected into the large vein of the car of a 
rahbit. On killing the rabbit an horn later the ink u as found 
extensively deposited through the lungs. In the second, a 
guinea-pig was fed with a similar emulsion, a tube being used 
to avoid contamination by the nasal and oial cavities, and was 
then killed. The lungs xvme found to be engorged with cai- 
bon. In the third, similar injections into the peiitoneal cavity 
in the adult guinea-pig produced a similar carbon infiltiation 
of the lungs, although the abdominal lymphatic glands were 
free from pigment. The particles, theioforc, must have passed 
thiough the mesenteric glands, becoming arrested in the pulmo¬ 
nary capillaries. Vanstoenbeighe and Grysez, however, in 
similar expel iments with young guinea-pigs, found that the 
particles “entered the lymph paths, as in the case of the adult 
animals, but were at once filtered out by the mesenteiie 
glands, so that the lungs lemained free fiom pigment, while 
the glands were deeply infiltiated. Vanstcenberghe and 
Grysez also submitted rabbits and guinea-pigs to the inhala¬ 
tion of carbon paitides by confining them in glass boxes con¬ 
taining a buining turpentine lamp. But while, on killing the 
animals, the upper air passages—and, when the experiment 
was of long duiation, even a few of the pulmonary alveoli— 
were found laden with pigment, in no case was eai bon found in 
the parenchyma of the lung. An impoitant expemnent con¬ 
sisted in leaving the digestive tiact open, doing a low tracheot¬ 
omy, and blocking up one lung completely with cotton wool. 
The animals were then exposed to piolonged inhalation of cni- 
bon, as in the foregoing experiment. On killing them and 
examining the lungs, while the free lung showed carbon de¬ 
posits in the bronchi and external poi lions of the alveoli, as 
well as in the paicnchyma, the blocked lung showed only in- 
traparencliymatous deposits, the bronchi and alveoli being free 
from pigment, thus indicating the route of parenchymatous 
infiltration to be through the blood stieam. GuCrin and 
Breton injected a fine emulsion of living bacilli through the 
esophageal tube into the stomachs of guinea-pigs and pio- 
duced extensive tuberculous deposit in the mesenteric glands, 
lungs, and other viscera. When the animals lived for thirty' 
days the lungs weic always tubeiculous; when for sixty days 
the deep cervical gland3 also. Examination of guinea pigs 
thus treated and killed within ten days showed the entile 
lymphatic system ahoady aflected. In view of the facts that 
the gieat majority of the cases in which bovine bacilli have 
been found in the human have occurred in children, and that 
it is in abdominal tubeiculosis that bovine bacilli have gen¬ 
erally been found, the obvious conclusion is that the bovine 
bacilli gained an entrance to the stomach through the milk of 
tubeiculous cows. Symmeis and Whitla, in another experi¬ 
ment, combined two methods by nibbing up large doses of a 
living cultuie of bovine bacilli with powdcicd China ink, olive 
oil and water, to the consistence of thin cicam. This was in¬ 
troduced through a catheter into the stomachs of adult guinea- 
pigs, which vveie killed at periods from four to twenty-four 
horns later, and the lungs and viscera examined. In six out of 
eight cases a smear from different paits of the lungs showed 
tubercle bacilli, though always sparse, lying among abundant 
carbon particles. The mesenteiie and ileocolic lymphatic 
glands contained numeious tubercle bacilli with carbon pai ti¬ 
tles, obviously on their way to the lungs. The histologic 
diflerences between the mesenteiie glands of the young and 
the adult animal readily explain these lesults and those of 
Vansteenberglie and Grysez. 

W hit la finally 1 elates a seiies of outbreaks of eeivical ade¬ 
nitis that occuired among school child!en in an isolated mini 
community, and were tiaced to the milk supply. Each seiies 
contained also eases of other foims of tubeiculosis, including 
phthisis. Finally, he lays stiess on the important pait played 
by lowered vital resistance, and concludes that piobably at 
no distant date the contention of Calmette will be accepted, 
that in the immense majoiity of cases pulmonaiy tubeiculosis 
is not contracted by inhalation, but, as taught by von Belli ing, 
the germs enter thiough the intestinal tiaet. “Further le- 
search,” lie adds, “may explain how- in China, where the con¬ 
sumption of the milk of liovines is piactieally nil, tubeiculosis 
is everywheie present among the natives” 


10. Congenital Stenosis of Pylorus.—Russell first summ.i- 
lizcs our knowledge ns to pyloiic stenosis in general, discuss¬ 
ing the causes, the relation to it of pyloric spasm, and the 
cllccls of pyloric stenosis. He njipionehes the consideration of 
congenital stenosis ns an additional cause of pyloric distinc¬ 
tion in the adult by discussing it from the historical side. He 
refers to the recognition of hypertrophic pyloric stenosis in 
infnnts as a pathologic fact and a clinical entity, and con¬ 
cludes that‘there arc degrees of stenosis and that a pyloric 
stenosis is not incompatible with infnnt life; that, in spite of 
its presence, life may he continued into childhood, and even 
onward. It seems inexplicable to him that there is no recog¬ 
nition in infancy of what Mnicr calls simple stenosis, and the 
fact that this condition is recorded on the operating table in 
ehildicn ns young ns 0 indicates a clinical hiatus that should 
not he difficult to fill. He discusses the literature of the pros 
ent medical and suigical position, and holds that the occur¬ 
rence of congenital stenosis in the adult must he accepted as 
an established fact. He repoils throe cases, and discusses the 
diagnosis, treatment and clinical pathology. 

11. Idem.—Muylaul adds to his eases published in the Biil- 
ish Medical Journal, volume i, 1904, page 417, twelve addi¬ 
tional eases substantiating the views formerly advanced by 
him, and concludes that: 1. There exists an abnormal condi 
tion of the pyloric aperture, of probnbly congenital origin, 
which consists in nn undue mu row ing of the orifice, varying 
anything between 2 or 12 mm. 2. The condition is more fre¬ 
quently met with in women than in men, and that the age at 
which the symptoms fust appear depends on the narrowno-s 
of the npcrtuio mid the gencinl physical or constitutional con¬ 
dition of the patient. 3. The narrowness leads to a more or 
less chronic condition of indigestion, manifested in various 
fotms, and often mistaken lor chronic ulceration of chronic 
gastric catarrh; that in the early stages relief is afforded by 
eaieful and strict attention to diet, but Hint any attempt to 
lctum to normal feeding causes a recrudescence of indigestion 
The attacks of gasliic discomfort arc at first separated by 
considcinlfic intervals, but these lessen in length ns time goes 
on. 4. When the patient is ndvnnecd in life and shows marked 
gencinl debility, opcintion will prove of doubtful value. •> 
Barring such eoiisideintions ns those mentioned in paragraph 
3, pyloroplasty or Finney’s operation—preferably the former- 
should he practiced. 

14. Mucous Colitis.—Mnntle discusses mucous colitis and 
ref cis especially to the m tin it it* symptoms, to mucous colitis 
simulating appendicitis, appendicitis following mucous colitis, 
and nlso ub a cause of it, and to mucous colitis as a cause of 
pericolitis. He de-eiilies the iiligation method of treatment 
in use for several veais in France, nml at Harrogate, in Eng¬ 
land. and states that the tieatmeiit 1ms been most successful, 
ns well as educational to tlie patient. 

Medical Press and Circular, London. 

July 8 

13 Abdominal Injmles. TV. II. Clay ton Greene. 

in *The Btlolegv of l'ulmoninv Tubenulosls Mr XV. vvhltln. 

IT The Austilnn Tyrol ns a Health ltesort. V. TVnlsli. 

IS Intermittent Claudication (Angina Crusls). B. Bramwcll. 

1C. See nbstinct Xo. 9. 

Clinical Journal, London. 

July 8. 

10 Acute Tuberculous rciltonitls in Adults W. P. norrlnglmm 

20 General Suppurative Pciltonltts L McGnvIn. 

British Journal of Children’s Diseases, London. 

July ms 

21 Cases of Intussusception II S Clogg 

22 *Uiytluodeimla llesqunmuttva tUniveisal Doimatltls of Chil 

dien at the Bieustl. C. I.elner 
2.1 Acute Affections ol the Lungs In Children. T. Fisher. 

24 tinusunl Case of Acute Lcucoc'tlc Plemopneuiuonln, with 
extensive Fihilnons Plugs Visible to the Naked Bye la 
Bnlaiged Lymphatics G. Caipenter. 

22 . Erythrodermia Desquamativa.—Leiner draws attention 
to a skin disease spioading all over the body, presenting a 
special type, of which he has obseived 43 eases at the Cara 
linen Childien’s Hospital, Vienna, of which 41 were biea-t 
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nourished and 2 bottle fed. Of these, 28 were cured, lo died. 
The disease consists of a slight inflamnmtion of the whole 
cutis, k desquamation of the epidermis and a seborrhea of the 
scalp It is a real inflammation of the skin and rarely at¬ 
tacks others than infants. The etiology is not clear, but 
Leiner suggests that it is probably an autotoxic erythema, 
occurring in connection with intestinal troubles. It must be 
carefully distinguished from the dermatitis exfoliativa of 
Ritter. 


20 


28 


Annals of Tropical Medicine and Parasitology, Liverpool. 
June 9. 

- npnorts of the “Sleeping Sickness” Expedition to the Zam- 
J R Tsi for the Years 1007-1008. A. Kir,shorn and It. E. 

Inrtdence D aml Tronhvlaxls of Human Trypanosomiasis In 
Northeastern Rhodesia. A. KinKliorn and R. E. Mont- 

Trvna'nosomlasls of Domestic Stock In Northwestern 
Rhodesia. R. E. Montfromer.v and A. KinKliorn. 

Work of the Gioek Ahtimalaria League During the lenr 
1007. M. nadjimichalis and ,T. I\ Cavdnmatls. 


Dublin Journal of Medical Science. 

Jiih/. 

20 GeneraU 7 ed Vaccinia and its Tatholoirv. R. S. Oldham. 

30 Calmette’s Ocular Renctlon to Tuberculin. G. I*. MTIuteli- 

31 Patholog.v and Treatment of Epulis. C. G. Cumston, Boston. 


Journal of Laryngology, Rhinology and Otology, London. 
July . 

32 Clinical Pathology of Aural Discharges. W. WIngrnve. 

33 Noise Apparatus for Detection of Unilateral Deafness. R. 

Rftrfiny. ! 

34 Fatal Case of Cavernous Sinus Thrombosis Following Chronic 

rurnlent Otitis. , IT. TTannn. 

33 Laryngostomy and Trarheo-T.aryngostomy for Stenosis of 
Larynx or Trachea, Especially Cicatricial. Sargnon and 
Barlatler. 


Bulletin de FAcademie de Medecine, Paris. 

June SO, IjXXII, .Vo. Sff, pp. 7JJ-70.1. 

30 *Local Anesthesia. (T/Anesthf-sIe locale et Ies nouveaux nnes- 
th^slques loenux.) P. Reclns. 

37 Preventive Antitoxin Treatment of Tetanus. L. Labile. 

38 * Precautions before Descending into Wells, etc. (Precau¬ 

tions il prendre nvnnt de laisser nenfdrer des ouvrlers dans 
des fosses on des puits.) N. Gr£hant. 

30 *Aneurism of Aorta compressing the ITeart and Vessels at 
Its Base. E. Bolnet. 


30. Local Anesthesia.—Reclns is an ardent advocate of local 
rather than general or spinal anesthesia, and states that with 
it lie has performed ten thousand operations without a fatal¬ 
ity—with scarcely any disturbance in the physiologic balance. 
He prefers a mixture of 25 per cent, cooain and 75 per cent, 
stovain for the local anesthesia, and recently amputated ail 
arm with this technic without any complaints on the part of 
the patient. Local anesthesia, he‘declares, should he the rule 
for operations on the fingers and toes, anal and external geni¬ 
tal regions, for gastrostomy, herniotomy and kclotomv, and 
whenever the condition of heart, kidneys or lungs contraindi¬ 
cates general anesthesia Analysis of the fatalities from spinal 
anesthesia on record shows that the operations might have 
been done under local anesthesia just as well. The reason the 
hitler is unpopular is, he believes, because the technic of local 
anesthesia differs so widely in the individual cases, with the 
region, the tissues and the condition of tissues, so that each 
operation requires, as it were, a special technic. Another rea¬ 
son is that the surgeon must attend to the local anesthesia 
himself, instead of turning it over to an assistant, and that 
he is inclined to shirk this task. , 

38. Precautions Before Descending Into Wells, Pits, Etc.— 
Hi chant reiterates his former assertions in regard to the neces¬ 
sity for letting down some small animal in a cage before allow¬ 
ing workmen to descend into a suspicious pit or well. If the 
animal is breathing normally when drawn up again after half 
an hour, the workmen can descend without fear. Tf not, the 
lire department should he called on to apply their ventilating 
apparatus which soon renovates the air. He relates a number 
of experiments showing the efTect on guinea-pigs of \nrious 
dilutions of gases. 

30. Aneurisms of the Aorta Compressing the Heart and 
Vessels of the Base.—Boinet gives an illustrated description 
of two eases of multiple aneurism** in the intrapericardial [sart 


of the aorta, emphasizing the contrast between the lack of 
sufficient physical signs and the predominance of functional 
disturbances from compression of the vessels and cavities of 
tile base of the heart. 
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•Necessity for Early Electric Treatment In Reflex Atrophies. 


A. Zlmmern. 

•Salt and the Gnstrlc Secretion. 


A. Martinet. 


July !. Yo. 71. pp. 127-1.12. 

42 *Revisefl f’oncentlons of Hysteria. (Revision de l’hystorle A 
la Sneldtc do Neurologic de Paris.J II. Melge. 


July S , Xo. So. pp. 111-41 0. 

43 Resistance of Tubercle Bacilli to Acids and Alcohol. .T. 

Auglalr. 

44 The Question of Diabetes Produced by Adrenalin. G. Ma- 

karoff. 

4." Empyema of Maxillary Sinus of Dental Origin. G. Main'. 
4(5 •Management of Transverse Presentation. (Presentations de 
l’epnnle.) .T. Hmivler. 

47 Diminution of Vesicular Murmur at Right Apex. (Diminu¬ 
tion du murmure vesiculaire an sommet droit.) MontClt 
and Cornlllot. 


40. Necessity for Early Electric Treatment of Reflex Atro¬ 
phies.—Zinimern declares that an atrophied muscle, as, for 
example, in atrophy of the extensor muscles of the knee with 
hydrarthrosis, is, unable to stand any strain. Even the weight 
of the leg is too much for the frail muscle which has lost much 
of its tonicity. There is danger of injuring the still vulner¬ 
able synovial membrane and of the return of the effusion. Ap¬ 
plication of electricity is the only means by which this func¬ 
tional inertia can be combated without barm. This applies 
especially to the reflex atrophy of the posterior bundles of the 
deltoid in lesions of the shoulder. Isolated contraction of the 
deltoid ean be obtained only by localized electrization, as is 
also the ease with the penmens longns. Any treatment which 
defers the return of functional activity to the muscle exposes 
to the danger of consecutive atrophy: it should resume its 
work with the minimum of energy, which is the contraction 
induced by electric stimulus alone. 

41. Salt and the Gastric Secretion.—Martinet relates some 
experiences which show that salt favors gastric secretion in 
man. The local action of salt on the gastric secretion is in¬ 
hibiting or stimulating according to the habits (carnivora or 
licrbivora), according to the anomalies of the gastric secre¬ 
tion, and according as the salt is given alone or mixed with 
the food. In his experiments lie tested the action of salt by 
L. Meunier’s technic. This is the swallowing of a capsule con¬ 
taining ether, the capsule tied with catgut in a square of thin 
rubber. As the catgut is digested the little hag opens, the 
capsule becomes dissolved and the etliec escapes, causing an 
eructation with the odor of ether. The activity of the gastiic 
juice is evidently in inverse proportion to the length of time 
required for the digestion of the catgut. It is a familiar fact 
that the addition of salt to the food at the beginning of a 
meal stimulates the appetite—physiology confirms the precepts 
of instinct. It has been shown that prolonged suppression of 
salt in the diet reduces the pain and the vomiting in hyper- 
ehloi-hvdria, while salt given in abundance stimulates secre¬ 
tion of hvdioehlorie acid. A healthy man tested by the 
Mourner technic had the ether eructation at the same time 
with milk and meat—in from 80 to 85 minutes—with and 
without salt, while the digestion with soft-boiled eggs and 
with boiled rice was delayed from 10 to 20 minutes when no 
salt was paten with them. Repetitions of the test gave the 
same results each time. 


iseviseu conceptions oi nysieria.—Mcige states (hat tin 
work done in this line at (he latest French and internntionn 
neurologic congresses has been inconclusive, hut the matte; 
has been recently illuminated at a symposium of the pare 
Neurologic Society. The objective facts presented confirm (hi 
a—"inption that the alleged stigmata of hysteria have nr 
pathognomonic value and are merely the results of s 

tion. generally of medical oiigin. Also that modifications'' ol 
the tendon and pupil lellexes do not belong to the svmntoni i 
tology of hysteria. Hahin-ki ha- leeonstmeted out of (he 
nuns the old concept ions of hysteria his new definition of 
.t a- a special psych.,• state manifesting, itself !rI ,Iiv tlIr | )J1Ilcr ^ 
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distinguished by the fact that it is possible to reproduce them 
by suggestion in certain persons and to cause them to disap¬ 
pear under the exclusive influence of persuasion. Ho would 
exclude from the conception of hysteria the so-called hysteric 
fever, hemorrhages, etc, their alleged hysteric origin being 
mm-proven to date. 

40. Technic for Management of Transverse Presentation.— 
Rouvier calls attention to the necessity for substituting the 
breech for the shoulder in formulating the indications in 
shoulder presentation. He gives two simple rules to facilitate 
artificial delivery in transverse presentation: With the ob¬ 
stetric patient in. the dorsal or lateral position, lying on flic 
same side as the fetal breech, if the breech is on the right, 
the physician should be on the right side of the patient and 
use his right hand for podalie version. If the breech is on the 
left side, he should he on the left side and use his lefi hand. 
In exceptional eases, as of oecipito-posterior position in a 
uterus with pronounced ant eversion, if the above technic fails, 
lie turns the patient on her other side and uses his other hand, 
without changing his position. 

Revue de Medecine, Paris. 

dime XXVIII. Xo. G. p,>. 505-584. 

48 ‘Myoclonia In a Case of Mcningo-encephnlomvcltfts. (Myo¬ 
clonic chez an viciihml.) .1. Paviot nnrl L. NovA-Jossornml 
4!) Pathologic Anatomy of Solar Plexus In the Tuberculous. 

,50 ■ 

51 ’ ' P. Hartenberg. 

48. Pathologic-Anatomic Findings in Myoclonia.—The au¬ 
topsy findings in the ease reported seem to be identical with 
those characteristic of chronic chorea, and the authors say 
that it is the first anatomic demonstration of the close rela¬ 
tionship between myoclonia and chorea. The chronic meningo- 
encephalomyelitis showed interstitial and pericellular infiltra¬ 
tion of round cells. The reflexes were normal or exaggerated 
and the mind did not seem to he affected. The patient was a 
man of GO who had died from an inlcreurront affection. 

50. Symmetrical Lipomatosis.-Roeh discusses the vat ions 
forms and summarizes twenty-seven eases on record, dwelling 
especially on the form in which multiple circumscribed and 
painless lipomntn, occur on the forearms, thighs and waist. 
There seems to be a familial am. hereditary tendency in this 
form, suggesting that it is n manifestation of defective devel¬ 
opment. He points out the features which distinguish it from 
symmetrical psoudolipomatosis. cervical adenolipomatosis, dif¬ 
fuse symmetrical lipomatosis and adiposis dolorosa. In a ease 
personally observed the patient was a man of G5 with chronic 
nephritis. In all the eases on record the tumors were noted 
in childhood or first after some infectious disease; there was 
never any causal local trauma or nervous affection. 

51. Autosuggestion in Neurasthenia.—Hartenbcrg presents 
evidence to disprove the assumption that the symptoms in 
neurasthenia arc the results of autosuggestion. Those who 
believe this assumption have failed to differentiate neuras¬ 
thenia from various neuropathies. The term neurasthenia, he 
says, should be reserved for the syndrome of nervous depres¬ 
sion, and in this autosuggestion plays a subordinate rule. 

Semaine Medicale, Paris. 

Jill!/ S, XXVIII. Xo. 26, pp. 325-355. 

52 ‘Fatal Asystole in Exophthalmic Goiter. (Asystole raortelle 
dans la maladie de Basedow.) G. Mouriquand and 1, Boucliut. 

52. Fatal Asystole in Exophthalmic Goiter.—Mouriquand has 
attempted to determine whether the tachycardia of exophthal¬ 
mic goiter is able alone to induce fatal asystole, as many 
maintain. He has analyzed 2G0 cases of exophthalmic goiter 
in the literature, and has found 30 in which death occurred 
from asystole, but closer study of the history showed aortic 
lesions in 5, mitral lesions in 12 and combined lesions in 3. 
In a personal ease described, the exophthalmic goiter developed 
during convalescence from acute articular rheumatism, with 
fatal asystole in less than three months. In the majority of 
cases the fatal asystole in exophthalmic goiter is the result 
of the aggravation of a pre-existing cardiopathy by the dis¬ 
ease. In another group the heart may he apparently sound, 
and the asvtole due to chronic nephritis, severe pleurisy oi 


compression in tin* mediastinum. In a third group of eases 
the tachycardia seems to he the only factor of the fatal asys¬ 
tole, hut such eases prove nothin" in the absence of histologic 
examination of the myocardium. In these eases the. course is 
generally rapid, progressive, without remissions, and the asys¬ 
tole develops only a few ver bs after the first symptoms of the 
exophthalmic goiter. As a rule, it :* possible to {rare to some 
infection—generally quite recent—the thyroid lesion which 
determined the exophthalmic goiter, and also the heart lesion 
which precipitated the asystole. Ordinarily these eases are 
,lue to acute rheumatism, producing at the same time both 
the thyroid and the cardiac lesions. The cardiac lesion con¬ 
sists in a fresh inflammatory process in the endocardium or 
myocardium, primary or developing on old lesions. This nsso- 
riaiion is of all the most dangerous, since the rheumatisms! 
infection creates simultaneously the two causes most favor¬ 
able for the production of fatal asystole: the Basedow tachy¬ 
cardia and the inflammatory cardiopathy. 

Beitrage zur Geburtshilfe und Gynaekologie, Leipsic. 

XII, Xo. S, pn. SS9 GOG. Last iiulr.ml Dec. J.J, 1997, p. 20R, (lull 
April II, p. )??!>. 

53 Trenlment of Suppurative Affections of the Adnexa. II. 
Folding. 

r .4 Clinical Study of Hypoplasia and InfnnllHsm of the Genitals. 
A. Mayor. 

r,r. I’ulilotnmy In Six Cases. (ITehostentomle.) .T. Kara I; I. 

50 Two Cases of Ovarian Embryonic. V. Iwnse, 

57 Causes. Svmntmns and Treatment of Tardy Hemorrhage 
In the Puorpcrium. (SpHthliitungen lm Wnclienbett,) T. 
Vogeisnnger. 

5S Histogenesis and Diagnosis of Ovarian Carcinoma. G. .Ring. 

XIII. An. I. pp. I 172. 

50 Comparative Size of .Inpnnese Female Pelvis. (Itechenmcs- 
sttngen an lebcnden Jnpnnerlnnen.l M. Ognln. 

00 influence of Castration on Development of Pelvis In Lambs. 
(Knlwleklune des Icnucherneu Reckons naeb der Geburt.i 
IC. Franz. 

01 Anatomic Research on Nulllpnrmis Tiler! with Special Regard 
to Development ef Isthmus. IC. llegnr. 

G2 ‘Appendicitis In Women ami Its Importance In Gynecology. 
t Annemttcltts brim Wclbe.t Pankov, 

GO Shape of Prefers, especially In (lie Fetus and the New-born, 
i Form der f’rcfcrcn.) I, Seitz. 

04 ‘Childbirth with Contended Pelvis, (Gehurtsvcrlauf helm 
engen Reckon.) F. .Tnoold, 

05 Tltc So-called Myoma Capsule. R. Stern. 

02. Appendicitis in Women and Its Importance in Gynecol¬ 
ogy.—Rnnkow found the appendix sound in less than 25 per 
cent, of 150 removed in the course of gynecologic operations. 
Nearly three-fourths of the women had signs of past or pres¬ 
ent infinmnmtion in the appendix, and he is convinced that 
there is a close connection between appendicitis and subsequent 
gynecologic affections. Whenever the female abdomen is 
opened for any cause, he urges the removal of the appendix 
as a routine procedure. When mneroseopioalty sound its re¬ 
moval is such a simple matter that it scarcely, complicates 
the operation at all, while it removes one source of gyneco¬ 
logic affections. As nppendieoctotny is possible only by the 
abdominal route, this is a derisive argument, against vaginal 
operations. lie adds that PfanncnstieTs transverse incision 
of the fascia has banished all danger of postoperative hernia. 
He relates a number of typical examples from Ivriinig’s clinic 
at Freiburg, including some in which the inflammation spread 
from the appendix to the adnexa or vice versa, of sterility, 
neurasthenia, retroflexion, etc., for which appendicitis, possi¬ 
bly in childhood, was responsible. ITo also discusses chronic 
recurring appendicitis as a cause of abdominal disturbances, 
and the differentiation of abdominal pain with coexisting 
hystcro-ncuraslhenia, illustrated by examples of each type, 
lie cites the grave prognosis of appendicitis in pregnancy as 
another argument in favor of its prophylactic removal. 

04. Course of Childbirth with Contracted Pelvis.—.Tneobi 
writes from Folding's clinic at Strnsburg to analyze the ex¬ 
periences with 302 childhirlhs with shallow or contracted 
pelves, and discusses the mechanism of delivery. The mortal¬ 
ity of the children with operative delivery was 24 per cent. 
The maternal mortality was J.32 per cent. The principles fol¬ 
lowed are to wait with primipanc; in ease intervention be¬ 
comes necessary, high forceps, enlargement of the pelvis or 
Cesarean section. Multipara must decide for themselves be¬ 
forehand whether treatment shall be expectant or prophylac¬ 
tic. At term, expectant treatment at first, with high forceps 
later, and if this fails operative intervention. 
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•Consequences ot Syphilis (Folgen (lei Lues ) Waldvogci 
nntl Susscnguth 

•Fc/enn anil Asthma L Lanpstcin 

•Ciriliosis of Livci Following Lymimthlc Leukemia M Mos>-» 

•Antagonistic Action of Adiennlln and Lynipliagogs A 
Toinaszcwkkl and G G V\ ilenko 
•Illstologj and Classification of Acute Ascending Spinal Pat 
alysis (Lnndtvsche Catalyse ) A Mduzci 
•Plnsiologv (1 the Ileait ( ontt ictions (llubenegung and 
llcrzleontraktion ) F Rchfisch 
\elIow Atiophy in Syphilis P Bcndig 

•lmmovirt 1. Clinic lot linking UiphtheiH Antitoxin I 
Blumenthat ... „ ... ,, , 

Isolated IMiHrsIs of External Rectus with Otitis Media 
(Isolieite L Burning des Mtiscttlus tectus exteinus hel gleicli 
scltigci eitengei Vlitteloluontzundung ) A Peysei 
Artificially Induced IPs pci cm la lu 'lteatment of Flatfoot 
(Stauungshyiiei mile liei flxiettem Plattfusse ) G Muskat 


GG Consequences of Syphilis —In this communication froth 
the medical clinic at Gottingen, the after bistort, of 4S(> pa¬ 
tients heated foi syphilis, from 1S73 to 1SS2 is renewed 
Accuiate information Mas obtained m legard to 297, including 
10S women and 0 children This information was obtained 
from insane asylums and hospitals ullage authorities and 
general practitioners throughout the count! j, mostly in south 
ern Hannover The results show, it is said, that the picture is 
generally painted too black, as a rule The life expectancy 
prov ed to average only tw o v e.trs less than the normal stand 
ard Tabes developed in 2 3 per cent and progressive par 
alysis was lesponsible for 9 3 pei eent of the deaths among 
the syphilitics The internal between infection and the par 
alysis ranged from S to 27 vears This niatiual is tabulated 
under different headings Of the 491 living cluldien born, 19 4 
per cent succumbed during the fust jeai of life a figuie 
which corresponds with the aveiage of 20 5 pei eent moitahty 
, of infants under 1 year m Prussia dining those yeais The 
families have an average of 2 42 living and health} children 

G7 Eczema and Asthma —Langstein discusses the eonnec 
, tion between eczema and asthma, relating four ease histories 
to confirm the assumption of the “exudative diathesis” as the 
basis for the two aflections He calls attention anew to the 
value of a salt free diet in the treatment of eczema, although 
it has no action on the asthma The latter is best tieated bv 
change of air The depination of salt bv Pinkelstcin’s method 
proved rapidly effectual in cuung the eczema, the child’s food 
contains the standard pioportions of fat albumin and sugai 
to the quart of whole milk, but only one fifth part of the salt 

G8 Metalymphemic Cirrhosis of Liver—Mosse reports a case 
of lymphatic leukemia in a man of 55 m winch the blood 
picture was restored to normal by Roentgen tieatment About 
one yeai later signs ot ciriliosis of the liver and chronic 
peritonitis developed, fatal in eight months He asculies the 
liver affection to injurv of the parenchvma cells by the 
lymphocytes dcstrojed bj the Roentgen tieatment, similarly 
to the injurious action of alcohol on the led corpuscles, to 
winch Ixretz and others ascnbe the cnihosis of the liver in 
‘gin liver” He sa}s that this is the first ease on recoul of 
lymphatic leukemia with histologic findings aftei prolonged 
Roentgen exposures 

G9 Antagonistic Action of Adrenalin and the Lymphagogs 
—This communication from Senator’s laboratory suggests 
that mechanical factors may predominate m the effects of 
adrenalin on the sngai metabolism The adrenalin retards 
the lymph current and the blood thus contains less of the 
substances w Inch are noi nvally emit lined in the blood and 
which arc needed for the oxidation of the carbohydrates 

70 Histology and Classification of Landry’s Paralysis — 
Munzci presents evidence to show tbit acute ascending sjnnal 
paralysis is the result of acute poliomyelitis which possibly 
mav have been caused bj some intoxication of the organism 

71 Physiology of the Heart Contractions.—Rehfisch de 
scribes experiments on 50 dogs undertaken to determine the 
relations between the diffirenee between the maximal and 
minimal blood prcssuic and the amplitude of the heait’s con 
tractions 

73 Production of Diphtheria Antitoxin.—ItUimcnllinl treats 
the horses b} injection of the toxin directly into the lungs 


tlnough the mteieostal spaces The spongy structure of the 
lungs allows in|ection of laige amounts of the toxin, while the 
specific activitj of the lung cells leads to the pioduction of 
exceptionally laige amounts of antitoxin He gives the de¬ 
tails of inoculation of two lioises showing the exceptionally 
iaige amounts of antitoxin units in their serum under this 
lntrapulmonal technic He thinks that this method }ields a 
very povveiful semm in the briefest time, with less harm to 
the animal anil with the least signs of reaction Experiments 
with lntratiachcal inoculation showed that by this route the 
toxm is ahsoibed too lapidlj into the blood before it is able 
to induce the local specific reaction 

Deutsche medizimsche Wochenschrift, Berlin. 
hih, 2 mti i« n w licimt 
7G •'treatment ot Exophthalmic Goiter (Basedowsche Kinnlt 
licit ) yt Bernhnult 

77 •Opeintive Tientmont of Embolism of Pulmonary Aiterj 

(Operation (lei Embolic del Lungemitene) F Tiendel 
enbuig 

78 Diffei ential Diagnosis of Inflammation of Appendix and Ad 

nexa Itinne 

79 Binding of Complement in Relapsing Fevei (Komplement 

bindung bei Itecunenseiknnkungen des yienschen uud ex 
peilmentellei Retmiens Spuoih itose del Manse nnd Rat 
tin ) W Kollo and P Sclntiloff 

80 Resistance of Tijpnnosomes to Atoxyl (Atoxylfestlgkelt 

del Tivpanosomen ) A Bieinl and M Nierenstein 

81 Serum Tieatment m Eve Affections (Seiumtlicrnpie bei 

Bikiankungcn des Auges ) A v Hippel 

52 Chaniie nt l'oint of I xpei Imental Inoculation (Svnhilit 

ischei InitialalTekt del Ranchliaut an del Einstichstelle 
mch Impfung in die Hoden von Affen und Ixaninchen ) 
D Hoffmann, II Lolie and P Mnlzei 
S3^•Sarcoma of Limnh Glands Simulating Gianuloma (Granu 
lomaitiges Snrltom del Ly mphdrusen ) Dietrich 
84 Indiffuent Results with Finkelstuns Saltfiee Diet in Treat 
ment of Eczema etc, In Infants (Salznrmc Kost beim 
Saugllngsekzem beim Stiophuliis und Piuiltus infantum ) 
B Spiethoff 

53 •Sawdust Blend in Tieatment of nnbitml Constipation K 

Rlumel and H DIrici 

8 G ’Ultimate Results of Tiaeheotomi F Lehneidt 

7G Treatment of Exophthalmic Goiter.—Bernhardt does not 
advise an opcintion until all otliei measmes have failed, 
unless the goitei had preceded the otliei symptoms The 
lemarkably fine results of opeiative treatment in the hands 
of Ixocher arc undoubtedly due to the fact that in Switzer¬ 
land the tlnroid gland is almost nnivcisally abnormal It is 
probable tint when good lesnlts are obtained fiom operative 
measures the exophthalmic goitei was a secondaij ratlicr than 
a pumai} afiection He advocates galvanic treatment as sine 
to do no linim while it mav help the patient In a certain 
nnmbei of casts it has proved of great benefit Rest is tlic 
mam requirement in treatment In case of excessive heait 
action or with much weakness and anemia the patient should 
be kept permanently in bed The good l exults of a sojourn in 
the mountains have been established again and again Hydro 
thciapy is also useful avoiding cold pioccdurcs. except that an 
ice or cold watei bag may be applied to the heait legion to 
lelieve seveie svmptoms Iron, arsenic and quinm make a 
good tonic with bromids when there is much agitation, and 
heart tonics when indicated The majontv of exophthalmic 
goitei patients have a neuropathic inheritance, the afiection 
displays a Iiucditarv .and familial tendency and otliei severe 
neuroses aie often to be found in the family history These 
facts, he savx open a wide field for prophylactic action on 
the part of the physician 

77 Operative Treatment of Embolism of the Pulmonary 
Artery.—Ticndclenburg gives an illustration of the imboh 
lemoval from the pulmonary artery of a man of 45 One 
embolus measured about 12 inclus The patient succumbed 
the next div and autopsy showed tint he had overlooked 
anothci large unholm w(uch proved responsible for flic fatal 
teimination—a mistake which could be avoided m other eases 
The emboli can be extracted through a veiv small incision m 
the elastic wall of the aiteiy He hopes tint the two expen- 
cnces on record (see Saver's ropoit summarized in Thf 
J obnxvL Tulv 25 pipe 15S) will convince the doublers tint 
operative treitment of embolism of the pulmonary arteiy is 
not a flashy example of surgical daring, hut a will untitled 
procedure, ndapted to its purpose, with which it will be possi¬ 
ble under favorable circumstances, to save from cerium den*' 
otherwise doomed individuals 
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83. Sarcoma of Lymph Glands Simulating Granuloma.— 
Dietrich warns of the possible latent saieomatous natiue of 
progressive enhugement of lymph glands diagnosed clinically 
as pseudoleukemia. Even when an excised soap shows the 
sti nature of a gianuloma, this does not exclude saieoma. Tn 
examining such a case the connective tissue around the lesion 
should also he investigated for signs of sarcoma. He lelales 
four eases; no signs of tuberculosis could be discovered, but 
giannlomatous saieomatous degenciation of glands in the 
abdomen or thoiax was evident The patients were men, one 
was quite .voting. The sarcoma had invaded the veins in 
some of the eases. 

S3. Sawdust Bread for Habitual Constipation.—Blumel says 
that an ounce of finely sifted beech wood sawdust can be 
worked into a pound of wheat lnead dough without affecting 
the taste. Tie has used this "cellulose hi cad” in eighty cases 
and found it effectual in euiing even old, rebellious constipa¬ 
tion. The patients ate this lnead exclusively after a pielimi- 
naiy course of eastoi oil or injections The only failuies vveio 
in seveie cases of hysteiia or nem asthenia, chlorosis oi cn- 
teioptosis. He wains that the tiees must be felled late in the 
fall or the sawdust will have an unpleasant taste. 

80 Ultimate Results of Tracheotomy.—No aftei effects vveie 
diseoveied in examining, at a later date, 173 ehildien out of 
the 204 discharged fiom the Lcipsie Snigical Clinic out of 404 
on whom tracheotomy was performed in the twelve yeats 
hofoie 1905. Lehnerdt, hovvovoi, found Hi eases of stenosis 
in examining the remote results of the 1.530 tracheotomies 
performed at the Child!en’s Hospital at Leipsic between 1802 
and 1903. Moia than half of the opctalions in this hitter 
gioup weio done on ehildien under 3. and the moitalilv was 
twite as high as among the older ehildien. Of the 10 eases 
of stenosis, 14 developed between 1002 and 1005, while only 
two instances of stenosis vveio iccoidcd in tiie ten piecedmg 
oi the following years 

Miinchener medmmsche Wochenschrift. 

June 10. l.Y. Xo. 20, vp. 1300 1)16. 

87 ‘Chylurla II Ltldke. 

88 ‘Ocular Tubei enlln Kenctton (Ophthalmol onktlnn der Tuber 

kulose In liner Be/letnmg rum Sektlonsergchnis and /nr 
Tubei kullnlnjektlon ) G rehsenlclil Id (Konjunktlvnl 
leaktlon bci Genitaltuboiknlosa ) A HOumunn, 

80 ‘Ocular Typhoid Toxin Item«Inn (Ophthalmolonktlon liel 
Typhus abilominnlls ) A. Meionl 
00 ‘Oeulai Tnbereulin Reaction (1st dir konlunktlvale Tubei 
kulln lenktion ungef,thlllch' , ) M Ooeilbb 
tit ‘('utnneouR Tubeieulln Reaction In Infants (Die kutnno 
Tubeihulinimpfiing nndi v. IMiquet bol Klndein lies 1. 
Lebensjalues ) Moigemoth 

02 *1 se of Gum Amble In Spinal Anesthesia fVeiwendung von 
Gumml als Zusatr jum Anllstliellkum bei Lumbnlnniisthesie ) 
13. Erliardt. 

S7 Chyluria.—Liidke reports a ease of chylmia in a maid 
sinvunt in (leimany, 40 veais old. who had never lived in the 
tiopics. No Jilaiia could lie discovered; the chylmia developed 
aftei an attack of cholecystitis The colon bacillus could he 
cultivated lepeatedly fiom the wine in almost pine eultmox 
Tie thinks that the inflammation ill the liladdei had piobahly 
led to the llow of lymph. Theie did not seem to he any 
chylemia, hut the wine contained a laigcr pioportion of fat 
than meio admixture with chyle would produce. Aiiothei 
icmaikable feature of the ease was that the total amount of 
urine was not incicased, as it would he if theie was mtnnl 
lymphoirhagia. The geneial health did not seem to lie im- 
paiied, although the patient eliminated from 90 to 130 giains 
of fat in the mine daily. This elimination proceeded legitlaily 
and was accompanied by about 0 1 per cent, of dextiosp. oil 
a diet of much fat oi no fat the elimination of fat in the mine 
did not fluctuate, and the mine lias, been pelsistentlv milky 
•oneo Febinary, 100$. 

8S. Ocular Tuberculin Reaction.—rehsenfcld compares tbo 
conjunctival response with the autopsy findings or the lesults 
of tuheieulin injection. His expeiicneo includes lliS cases, 
with autopsy- in 25 His conclusions are that the oculni test 
is useful as couoborative evidence, but that it has no decisive 
importance in, diagnosis. Herrmann discusses its diffeientia! 
value in genital tnbcieulosis, lemaiking that a positive te- 
sponse is getieially obtained in clinically eeitain cases, with 
tile exception of those with cachexia. The lespouse is thus 


important for the piognosis. A negafivc response "in an adult 
is piesumptixe of fieeifotti from tuberculosis, but comparison 
of long scries of autopsy findings is needed to decide this 
question definitely, tioerlich has had some disagreeable ex¬ 
pel ienees with conjunctival instillation of tnbereulin which 
show that the 1 per cent, solution can not be applied indis- 
ciiminately. Infants and acioftilous children should bo ex- 
eluded from the test, as also pel sons with the slightest ten¬ 
dency' to irritation of the eyes or even of the nasopharynx', 
and to hysteiia and hypochondria. 

89. Ocular Reaction in Typhoid*— Moroni has been testing 
the instillation of typhoid toxin in the eye as a means of 
caily diagnosis, acernding to Chant emesse's technic mentioned 
in The dot Iixal, Apiil 23, page 1344. He found in an ex- 
peiicnec with 55 patients that the leadion may lie positive 
even after six horns, not otilv with typhoid patients, but also 
with others suffning fiom other maladies, as he tabulates in 
detail. After twenty -four hours the absence of reaction 
speaks against typhoid. The test has thus considerable prac¬ 
tical x-nliie. Home individuals with exceptionally sensitive 
conjunctiva respond vvitli n strong inaction to instillation of 
even an mdiffctcnf substance, such ns sterile bouillon. No 
deleteiions by-effects vveie noted in any' instance, and the 
efficiency of the typhoid toxin was not impaired liy heating 
to 90 C. He is now engaged in research to compare the sen¬ 
sitiveness of the (onjnncthii in health nnd in typhoid fever to 
typhoid and colon bacillus toxin. 

00. Pee nhstiaet No. 88 above. 

91. Cutaneous Tuberculin Reaction in Infants.—Morgenroth 
expatiates on the (onvenienec of the T’irquct technic for in¬ 
fants and its reliability. Even in the doctor’s office, without 
any special preparation, the test can he made with diluted 
"old” tuberculin without the slightest inconvenience for the 
child. Whenever n child gives a positive response his home 
cnviimmient should lie investigated. Invnrinbly in his experi¬ 
ence some one with open tuberculosis was found in the family. 
The infection in infants is generally the result of inhalation, 
he thinks. Positive findings vveio obtained in 5 per cent, of 
the 200 infnnts under a year old thus tested at the Cologne 
children’s clinic last winter. 

92. Addition of Mucilage to Anesthetic for Spinal Anesthe¬ 
sia.—Erhardt lelates fmtlier successful experiences with this 
technic. He thinks that the addition of n little gum mahic to 
the anesthetic mulct hilly pi events its absorption by the 
higher centers while not intetfeiing with its anesthetic action, 
thus minimizing the dangers. He is enthusiastic over the 
piospocts of spinal anesthesia when the surgeon once becomes 
accustomed to the idea that, the patient can hear all lie soys, 
and when the patients leain that operations by this teelmie 
mo absolutely painless and fiee from the after-effects of gcit- 
eial anesthesia. One gient advantage is that the surgeon can 
take his time, confident that the analgesia will last for horns. 

Therapie der Gsgenwart, Berlin. 

.lull/, XUX, Xo. 7, IW. 2S8-3.1G. 

93 ‘Local Mcnsuies to Enhance Efficacy of Diphtheria Anti¬ 

toxin (Die Nntlhltehen Gien/cn tier Wlrksnmkelt elnev 
llellseimu HohnndMing he! del Diphtheria fain lain and 
line golegentlkhr notwendlge Eigilnruug (lurch bestlmmte 
lokalc Massanhmeu.) G Kihnlc. 

94 Soluble Sedatives of the Vetonnl Group. (Therapetiilschc 

Veiweiulunc leleht losttcher Schlafmittel aus der Vcional- 
Kiuppe.) E Stelnltz. 

95 ‘Action nnd Elimination of Dings Injected Intravenote.lv. 

(VVh-kung nnd Aussclieldung lntravcnds injlzlcrter Medh 
knmenfc I F Mendel 

99 ‘Manual yfeehnnh.il and Gvmnnstlc Tieatment of Emphjsoma 
of Lungs and Ihonchlnl Asthma F. Klrchherg. 

97 ‘The Geneial Ihm lltloner nnd ltoentgen Tieatment, (Der 
maktische Aizt nnd die ltoutgcnhchandlung.) M. Lcvv- 
Doin. 

93. To Enhance the Efficacy of Diphtheria Antitoxin.—Krt> 
nig discusses the natwnl limitations of antitoxin treatment of 
diphtheiia. The lesults depend on the pioportion between 
the amount of the toxins oil dilating in the blood and the 
amount of antibodies introduced in the emotive serum a ml 
whether the antibodies can obtain access to the toxins. He 1 
ex pi esses anm/emcnl (hat so little attention has been paid 
hitherto to the distention of the swollen tissue with its stop 
page of the capillaiies, pieventing the ciiculating of blood mid 
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lvmpli through the legion. This piineipie is recognized and 
applied everywhcic else, the physician lelicving conditions in 
infiltiatcs in which the ciieulation has heen more or less ai- 
icsted hy one or more incisions. The ciieulation is geneinlly 
at once re-cstablislied and nceiosis and gangieno aie wauled 
off. This nieasmc is paiticnlaily needed' in diphtheria on 
account of its pronounced tendency to induce gangiene. In the 
diphtheric local piocess the toxin in the blood and the anti¬ 
bodies in the injected seium aie unable to come into contact, 
and consequently the serum fails of its effect, while tiie piod- 
ucts of the gangienous process are ahsoilied and keep up the 
\ icious circle. He makes a pi notice now of incising the diph- 
theiic process in the tin oat when the fever does not subside 
after the injection of antitoxin and the diphtheric lesion in 
the tin oat remains hnid and swollen. The incision gencially 
blecds very little; the more it bleeds the less ohstiaction in 
the capillaries. To piomote the bleeding ho applies wann 
compresses outside, and has the mouth linsed with warm 
water to which a little mild antiseptic has heen added. The 
procedure is but slightly painful, hut the relief induced is fic- 
quently surprising, the temperature di opping at once, even 
although it had persisted high after one or two large injec¬ 
tions. Since he has heen systematically thus incising the haul 
swollen local process he has had much better results with 
antitoxin treatment. The number of gangienous cases has 
heen reduced to the minimum. These experiences confu m 
anew' the necessity for injecting the seium at the cailiest 
possible moment, while the vascular passages in the legion 
of the local process are still open and unobstructed. 

1)5. Intravenous Medication.—Mendel is a warm advocate of 
intiaienous medication, and here describes finthcr experiences 
with it and research on the action and elimination of dings 
injected into the veins. For this leseaieli sodium salicylate 
and iodid, each in a 20 pei cent, solution, are particulaily in¬ 
structive as they arc taken up entirely by the ciieulation and 
their elimination can he easily and completely traced. The 
desiicd concentration of the drug in the blood can he ob¬ 
tained with smaller doses hy intravenous injection, and the 
elimination is much slower than hy other loutos, which still 
fuither enhances the effect. This rcndcis the danger of toxic 
cumulation more imminent in intravenous administintion of 
such dings as strophanthin and digitalis. 

0(5 Mechanical Treatment of Emphysema and" Asthma.— 
ICirchherg gives an illustrated description of a method of 
manual-mechanical massage of the chest in case of emphysema 
* and bronchial asthma, supplemented by exeicises in bie.ithing 
Tiie aim is to expel the lesidual air, and for this he tiains the 
patient to inhale shaiply and then make the cxpiiation as 
long and deep as possible. lie claims that great lelief can be 
obtained by these deep, piolongcd expirations. He thinks 
that this aim is not realized by mobilizing the chest bv chon- 
diotomy, the Freund technic, as this does not affect expiia 
tion. The ribs do not mnv e with deep expiration; only the 
diaphragm is drawn up mole and more into the tlioiax He 
npplics vigorous massage ticatmciit evciy day for three oi 
four weeks at first, in the morning, with occasional icsts, the 
total sitting being about twenty minutes long The hvpei 
emia induced by the massage aids in tiie relief experienced, 
while the general health improves. 

117. Roentgen Treatment.—Levy-Doin gives sevcial examples 
of conditions indicating Roentgen treatment, as a guide to the 
general piactitioncr. Leukemia, saieoma, lupus, sveosis, fax us. 
rebellious psoriasis, piuritus and eczema aie liable to be much 
benefited, he declares, as also me chionic joint affections, en 
larged piostate and goitei, chionic rheumatism, exophthalmic 
goiter and ecitain licui.ilgias. 


ns 


101 


Wiener klinische Wochenschrift. 

•/(Re 2 . X\r. .\ 0 . 27. pp. 0-0.1001. 

Murmurs in the Pulmonary Aren. (Im Gebiete tier lunge 
mtcrle entstchende Uer.Iusclie.) I, v. Scht otter. 

I ate or Spermatozoa (Kehlcksal der Spermatozoon, webl 
nklit zur lief rut htun K gotnneen ) II K.mlgsteln 

Jiacterlologic 1 Indians In Suppurntlvc llroncliltls It IV 
ink 

Injection of Pneumococcus Cultures nnd Antiserum foi Co 
ftonl Ijhcts U)ns Ilomersclie lmnninMeniiiEs%ei falm 
in I aucii \on ulcus serpens cornene ) W. nets 


102 *Taidv Rachitis. (Spilte Rachitis) E Mlesowicz. 

103 Cutaneous TubeieuIIn Reaction In Chlliltcn. (Kutnne Tuber 

kullmcaktlon Im Klndesnltei.) O Giliner. 

104 Pigment of Pneumonic Sputum (Faibstolf dcs pneumon- 

Isclien Sputums ) L Poliak. 

103 "Blood Dust." (Ultintellchen des Blutplnsmus.) A. Neu¬ 
mann. 

102. Tardy Rachitis.—Miesowicz rcpoits a case and reviews 
tiie litcratuie. The distinguishing fcntuies are the develop¬ 
ment of the affection aftei the tenth year, the malformation 
of tiie long hones with distinct enlargement of the epiph.x scs 
of these hones, the influence of tieatment and the eharacteiis- 
tic Roentgen pictuies of the junction of tiie epiphysis and tiie 
shaft. His patient was a gill of 17. Tiie trouble began with 
pains in the ankles and their enlargement. 

Zentralblatt fur Chirurgie, Leipsic. 

July I,, XXXV, No. 27, pp. S0P-8.JP. 

10G Opeintlon for Cleft Talate. (Technlh der Gaumenspnlten 
opciation.) C. Ilelblng 

107 Suggestion for Opeintlon on Low DIveitleulum In Esophagus 
(7.10 Opeintlon uefsitzender Oesoph.igusdlvertlkel.) l.o- 
theissen. 

Zentralblatt fur Gynakologie, Leipsic. 

July i, XXXII, Xo 27. pp. 875-90.}. 

105 •"Lightning" Tieatment of Cancel (Behnndlung des Ivnr- 

7 lnoms mittels Fulgmation dutch Dr. Keating Hart) G 
Leopold 

100 Dellvoiv hv Mullet's Technic (Extraktlon nach Mtlller.) 
E Knnfmnnn 

110 Two Cases of Spontaneous Ruptuie of Uterus. IC. Elsen 
stein. 

10S. "Lightning” Treatment of Cancer.—Leopold describes a 
visit to Keating Halt at Marseilles to investigate the results 
of “fulgmation” or "lightning” treatment of cancer, described 
in The Journal, Match 21, 1008, page 1001. He says that 
the wiitten descriptions of the method give very little idea 
of the technic which Unit has wotked out in the course of 
sevetal jeats. He tpgatds tiie figuration as merely a pte- 
liminaty ot adjuvant to the knife. The improvement realized 
even in advanced cases is lematkahle, relieving tiie patient Of 
hemorthage. pains and ichoious discharge for a time at least. 
Disseminated nodules of reclining mammary carcinoma ate 
fulgmated each foi five oi tea minutes. This softens tiie 
nodules and piepaies them for excision, after which he fal¬ 
ginates for twenty oi thiity minutes. The figuration does 
not lead to the foimation of an eschar; the tissue merely 
tains biownisli and edematous, witli fiec exudation of lymph. 


Hygiea, Stockholm. 

May, LXX, Xo. J, pp 50/--S7P. 

111 ‘Syphilis in Beglsteicd riostltutos. Especially Tertiary Man¬ 

ifestations. (Syfllls hos leglementeuide kvlnnor snrsklldt 
ined nfseende pa teiBailsmen ) II I Schlnsberg. 

112 *DetectIon of Tubercle Bacilli In Ullne. E Ivey. 


June, Xo. 6, pp. jSl-001. 

11" *Opeintlons on Ileniophlllacs (Om li.imonii och klrurglska 
ineiepp bos hnmofila neisoncr.) Iv Dnblgren. 

114 •Sutgeij of Binln Tumois. with a Case (Om hjaintuniui 
cintts kliuigl) G. Xaumnnn. 

113 Cenknl Ribs (Om linlsiefbon ) A. Rcuterskibld 

HG 'Enzvme Reactions of Cow’s Milk and Their Imooitance for 
Ilvgicnlc Contiol of Milk Supply. IKomlolkens onzini 
tenktioner) C. Baithel. 


ill. aeruary isypnuis Alter xnorougn mercurial Treatment. 
—Sehlnsheig leconls 'the pathologic histojv of 1,500 reis- 
tcrnl prostitutes at Stockliolm who ptesented symptoms'’of 
sxphilis between 1883 and 1000. All were given thorough 
specific tieatment, hut teiliary sxmptoms developed in 1.37 
The peicentage of those who had taken from one to nine 
ionises of tieatment was about tiie same in tiie tertiary and 
tiie non-terti.uy eases: 21.0 pci cent, of ]]fi tertian- a ml is } 
pci cent, of 833 non-teiliaiy—all under observation for moiC 
limn five vears—who had taken one course- 050 and 073 
rent, with two courses; 18.1 and 22.2 per cent with three 
.om-es: 13 S am! lo.2 pe. cent, will, four courses, and from 5 
to no pel cent. with so\en to nine course*. The „ t 

severifv of the secondary manifestations did not seem to have 
any connection with 11,c prognosis, except possibly that the 
secondary manifestations had heen comparatively' miider • 
the eases m which teitiun sxmptoms developed later P 
eurrem-e of the tertiary manifestations was oh- s 1 •' ' 

per cent . mo-tly between the ages of 20 and 30 ; t'he internal 
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between infection find their development ranged from one to 
twenty-six years, but averaged from four to eleven years. 

112. Determination of Tubercle Bacilli in Urine.—Key relates 
a few instructive cases of urogenital tuberculosis and dwells 
on the differentiation of tubercle from smegma bacilli, which 
is frequently a difficult matter, as he shows by several case 
histories. He comments further on the danger of carrying 
tubercle bacilli up into the kidney from the bladder or pros¬ 
tate when catheterizing the ureters. To avoid this the cathe¬ 
ter must not he pushed too far in while the cyst escape is Iwing 
introduced into the bladder. The tip of the catheter fliould 
he kept an inch or so back from the mouth of its tunnel in 
the cystoseope. lie advocates connecting the catheter with 
an irrigator and sending a constant stream of salt solution 
through it during the entire procedure. Kb antiseptic must 
he used, as it would interfere with Iho cultivation of bacilli 
from the urine. He has done this in several eases, flushing 
the parts constantly as the evstoseope was being introduced 
and thereafter. Til ease of tuberculous processes in the blad¬ 
der or prostate it might be wiser to expose the ureter and, 
through a small slit in it. introduce the catheter into the 
kidney. This seems to be the only way to avoid erroneous 
ronelnsjous from transportation of bacilli from below, when 
conditions are sueli that there is little prospeet of being able 
to rinse the bladder and prostate entirely free of germs before 
introducing the catheter. lie thinks inoculation of guinea- 
pigs is indispensable to deckle the question of the presence or 
absence of tuberculosis, adding that Block’s method of crush¬ 
ing the glands near the point of inoculation hastens the de¬ 
velopment of the tuberculous lesion. 

113. Surgery on Hemophiliacs.—Dahlgren had to operate in 
two eases of threatening appendicitis in men of 19 and in. 
Both wore “bleeders” and the operation was done only as Iho 
last resort and under every precaution. Neither patient sur¬ 
vived the excessive loss of ldood. Dahlgren believes that mar¬ 
riage should be forb-'.lden to persons liable to beget bleeders, 
especially the women in a hemophiliac family, whether they 
are themselves bleeders or not. This prohibition need not ex¬ 
tend to the male members of the family if they are free 
themselves from the tendency to hemophilia. The general 
health of a hemophiliac child should be kept constantly at 
its highest point, and the attendants, teachers and mates of 
the child should be instructed to ward nd traunm of all kinds. 
No surgical measures should ever be attempted except in ease 
of vital necessity. Preventive treatment with serum. lime 
Salts or other hemostatic might be tried in this ease. In the 
two eases reported the appendicitis was not responsible for 
the fatal outcome, but merely tbo loss of blood which oo/.ofl 
constantly from the wound, uninfluenced by lime snlts and 
other hemostatic measures. The hemophiliac tendency was 
known beforehand in the younger man. 

114. Brain Tumors.—Nanmnnn’s patient was a woman of 22 
with symptoms indicating a tumor in the arm and leg motor 
center, and one was found at this point. It was encapsulated, 
about 4 or 5 cm. {l'/> to 2 in.) in diameter and weighed (10 
gm, (nearly two ounces). The main symptoms subsided com¬ 
pletely; vision returned, and there have been no convulsions, 
headaches, vomiting or vertigo since the operation and no 
signs of recurrence during the interval of more than a year 
to date. The first symptoms had been observed nearly t-wo 
years before the operation. 

110. Enzyme Reaction as Test for Milk Supply.—Barthel 
reports a number of tests which showed, among oilier tilings, 
that milk kept on ice for several days, while its acidity did 
not increase, yet showed a constant multiplication of bac¬ 
teria from about 10.000 or 220.000 to 49.000,000 or more per 
e.c. He advocates the methylene blue test (5 c.c. of a satu¬ 
rated alcoholic solution of methylene blue plus 190 c.e. of 
water—no formalin). He adds 0.0 e.c. of this solution to 10 
c.e. of milk, pouring a few e.c. of fluid paraffin'on top to keep 
out the air. The test-tube is then placed on the water bath 
at a temperature of 40 or 45 C. (104 or 113 F.). If the fluid 
loses its color in a few minutes, there are certainly more than 
100,000.000 bacteria to the c.e. Pure milk takes more than 
.. hours to destroy the tint. 
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Bruuptng Grounds or Cumcipah. B.v C. TV. Danleia, M.B., 
Cnmb., M.K.C.S., Fng.. Director of the Institute for Medical Re¬ 
search. Federated Malay Stales. Tin: OrunpAi: ok Madaia. By 
(* V. Leicester, M.B.. C.M.. Kdln.. Assistant In the Institute for 
Medical Bcsearcli. Federated Malay States, Studies from the In¬ 
stitute for Medical Research. Federated Malay States, Vol. 15, Part 
3. Paper. Pp. 209. Singapore: Kelley &, Walsh. 1908. 

Diagnosis iiy tiii: Print. By Allard Memmlncer. M.D., Profes¬ 
sor of Chemistry and Hycleno and Clinical Professor of Urinary 
Diagnosis in the Medical College of South Carolina, Third edition, 
cloth. Pd. fid, with illtisfritlons. Price, $1.00, Philadelphia: 
P. Rlnklston's Son & Co., 3 90S. 

Tin: Baht: Its Cart: and DnvuorMrNT. Bv Le Grand Kerr. 
Professor of the Diseases of Children in the Brooklyn Postgraduate 
.Medical School. Cloth. Pn. 150, with illustrations. Price. $1.00. 
Brooklyn; Albert T. Huntington, 1008. 

Manitat. or Insanity. By IT. C. Butter. Columbus. Ohio. Medical 
Director Modal and Nervous TVmnrtment of tbo Ohio Sanatorium 
Columbus Ohio. Cloth. Pp. 295. Price, $2.50. Columbus: The 
Midland Pub. Co.. 1905. 

iNri/ur.Ncr. or Foot» Pnr.sr.nwvmT.u and Ar/rmciAL Colors on 
Dh.tstion and TTrAJ/rll. IV.— Benzoic Acid end Ib»n7«nt*«. Bv 
TI. W. WUev, M.D. Paper. Washington : Government Printing 
Office. 3DOS.* 

Tiro Srrtrr.r or Tim Trained Nrusn. Bv TV. A. Xewmnu Dor- 
land. A.M.. M D.. Assistant Instructor In Obstetrics fn the Univer¬ 
sity of Pennsylvania. Paper. Pp. 52. Philadelphia School for 
Nurses, 1 DOS. 

Frnaittiuno rxn TC^nri:nm:.sriTArn:NTn:iT. (BoUriTge sum Kon- 
sHlnHon^begrlfT). Von Krrdsarzt Dr. Rnchmnnn, 7.U Bnrburg n. F.. 
Paper. Pp. 20. Munich: Verlng der Aorztlichen Bumlschnu (Otto 
Gmelln). 

Gnr\pzCr.n ni\rt» KK\*rrr.i.nv P xpAfioniK in mm ir >rsr.K*nr:N 
FnztmirNO. Von Dr. nud. Julian Mnrnmc. Paper. Pn. 45. Price, 
50 cents. Munich: Veriog dor AerzMIcheh Rundschau (Otto 
OroeJin). 

TiiiRTnrvTit Annt* w, Hr port of the Board of Health of the Cltv 
of Lawrence. Massachusetts For the Year Fading Dec. 21, 1007. 
Paper. Pp. 57. Lawrence. : W. T. Reardon. IPOS. 

Tiro Natural History ok Pwrrn. Bv w. linger William**. 
Fellow of the Bovnl College of Surgeons. Cloth. pp. 510. Price. 
$5 00. New York: William Wood and Co., 100*. 

Womrv in Industry. Bv T.ouN D. Braudels. Taper. Pp. 112. 
New York: National Consumers* League. 


NEW PATENTS. 

Beoent patents of Interest to physicians: 

831758. Sterilizing catilnet. .T. M Allspaw. Tr'C* 

S9XG7S. Operating and fracture table. .7. IT. Downey, Gainesville. 
Ga. 

SOIr>70. OrrorntJnfT table. ,7. II. Down***. Gainesville, Ga. 

SOI**22. Pneumatie Icrme-nad. P. P. Glbh**. Gordon, Texas. 

S9177G. Vibrator for movement-cure purposes. ,T, B. Kirby. Clem- 
land. Ohio. 

SOI577. Ice-erenm cooler nml soda-fountain. W. IT. Wallace. In¬ 
dianapolis. 

802022. Prewiring hemoufntlc dressing. A. TV. Ball. London, Kn'jr. 

SOI Oil. Atoml7er. .T Cooper Ido r. Madison. 7ml 

.8022*10. Fleet ideal vibrator. M. K. Golden, San FrnuePcr, 

S0O047. ITosnitnl-hed sheet. ; A, C. HnJtermnn. Burklr.nimn, W. Va. 
SOI050. Indicating bottle. TV. C. Schmidt. Richmond. Va. 

SOo:ml Massage nnnllnnce. A. TVelntraud. London. Kng. 

S02708. Combined atomizer and powdcr-dlstrlbutor. TV. ,7. Barber. 
TTnneoye Falls, N. V. 

S025S0. Sterilizing water, etc. R. A. Cnmbler. Tlxler, and C. F. 
Adnet, Paris, France. 

S02717. Inhaler. G. Brrnold. Elizabeth. N. J. 

S02S17. Invalid bed with commode attachment. TV. C. Freely, New 
York. 

S92S42. Manufacture of perojeld of potassium. G, F, Jnubcrt. 
Paris. France. 

802441. Klocfrothernnoutle generator. S. N. Metzler. TndlnnauoUs. 
SO25G0. Apollance for removing facial defects.. M. B. Smith. 
Syracuse, N. V. 

802140. Truss. TV. Crombic, Lincoln. Neb. 

802450. Snnltarv belt. L. .T. Davis. Battle Creek. Mleh. 

808404. Obstetrical forceps. \V. B Dewees. Salina. Kaus. 

SO.intu. Ankle smmorter. C. II. Ferris. Brooklyn. 

803252. Optical testing instrument. J. F. Forth. Syracuse. N. V. 
8°**04^ A'-rav meter. G. C. dohnston. pitPhurg, Pa. 

8055-54. Nebulizer. B. R. McGregor, TVnco. Texas. 

893021. Cim or bead for massage devices. C. M. Siehert. Jr.. 
Columbus, Ohio 

805208. Disinfecting apparatus. J. B. Van Pvne, Sednlln. Mo. 
803215. Respirator.. TV. Y. TVhHewnv. Cambridge. Mass. 

804005. Truss. J. A. Anderson. Council Bluffs, Iowa. 

803003. Water-purifier. J. Bowev. Jr.. London. Ont.. Canada, 
so500.5. Nasal douche. B. IV. Grove. St. T.ouls. 

S03843. Dronner-bottle. G. A. Ilamman. Lawrence. Knns. 

803SC8. Vibrator. G. B. Piekop. New Britain. Conn. 

S941GG. Menus for producing and utilizing rnvs of light for 
therapeutic purposes. C. F. Rogers. Seattle. Wash. 
S93755. Mirror for optical instruments and making same. G. X. 
Saesrmnller. Rochester. N. Y. 

894000. Surgical appliance. L. G. Sen run. Turin. Italy. 

S940GS. Construction and arrangement of sitting nod b«*d-mnnr»* 
in mansions of all kinds, especially hotels, sanitariums, 

. and the like. B. Schorl. Erfurt. Germany. 

S93S1G. Starting device for mercury yatior apparatus. G, Schwarz . 
and .T. Anion, New York.' N. Y. 




